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LETTERS TO THE EDITOR 


Si 


Confrontation 


TO THE EDITOR: 


Dr, John Werry’s brief article [October 
1969] on the confrontations at Ortho cut 
quickly to the essence of the young radi- 
cals’ critique. As one who chaired a ses- 
sion in which the panel and the disruptors 
were miles apart while the audience was 
split, I can echo the view that the confron- 
tation was very productive. I would like to 
help if and when we move the Ortho meet- 
ings into the area of action Dr. Werry sug- 
gests. 

$ Marc Pilisuk, Ph.D. 

Professor in Residence 
School of Social Welfare 

University of California 
Berkeley, Calif. 


TO THE EDITOR: 


“Confrontation” would seem to be the 
reigning style of the moment. In its prac- 
tice at Ortho and at some universities, it is 
both frightening and titillating. At some 
of these highly charged moments it would 
be most instructive to study the interplay 
of the intrapsychic and the environmental 
forces delineated by Salvador Minuchin in 
the October JOURNAL. More fascinating, 
perhaps, than the behavior of the young, 
poor, black and/or paraprofessionals ‘is 
that of some of our colleagues who seem 
to have found at last the opportunity, or 
excuse, to throw off the mantle of sombre- 
miened professionalism and to feel, yell, 
shout, and beat their breasts with indigna- 
tion, shame, and guilt. 

Both Werry and Minuchin speak of “the 
power structure” and “the establishment” 
and suggest that the belief is abroad in the 
land that these evil forces are responsible 
for much of our trouble. Werry calls us to 
action and Minuchin offers a thoughtful 
dissection of some of the issues as he sees 
them and urges a “confrontation of ideas, 
and search for helpful solutions.” My in- 
stincts lead me to conjure up the image of 
Dr. Werry and myself and several thou- 
sand colleagues sweeping along to the 
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Pentagon. My experience and the scars on 
my head remind me that even if that were 
a good idea, when we looked over our 
shoulders, Werry and I, we would find 
very few there—at least very few Ortho 
members. Whether that would be a bad or 
a good thing, I am not prepared to say. 
I suspect that perhaps the temperaments 
of most of those who enter (or entered) 
the mental health professions do not lend 
themselves to marching or public protest. 
I further suspect that many of us feel that 
we are not “with it” or are “copping out” 
if we do not join in the tumult. 

There is no doubt that there is consider- 
able justification for discontent in our so- 
ciety. The Vietnam war is the most dra- 
matic symbol but poverty, jobs, housing, 
education, health care, environmental pol- 
lution, urban abrasion, and the apparently 
growing feeling of individuals that they are 
helpless to have much say in the direction 
of their own lives (combined perhaps with 
some ambivalence as to whether they 
might not really prefer to be dependent) 
are real and burning issues. Enormous | 
sums of money are presumably buying us 
military protection of a civilian way of life 
which is increasingly distressing. Adding | 
an explosive charge to the mixture are the 
firebrands with legitimate grievances, well- 
motivated but relatively ignorant camp 
followers, and hard-core revolutionaries — 
who will use any excuse or organization — 
(even Ortho) to stimulate confrontations, — 
not in order to right wrongs or correct in- 
justice but to provoke reprisal and repres- 
sion in order to trap the great, uncom- 
mitted center to the side of revolution and 
anarchy. Separating the various factions is 
often a most difficult task; rebuilding & 
torn-apart society will be even more difi- 
cult. It is as if the building industry wel 
composed entirely of wreckers and bull- 
dozer operators with no architects aM 
masons and bricklayers and carpenters and 
plumbers and electricians and the rest. 

Whither Ortho? Shall we march? Shall 
we take to the streets? Shall we be swept 
up in the excitement and chanting of t! 
crowd? I hope not, Whatever the good i?” 

(Continued on page 183) 
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EDITORIAL 


The Chilling Hand of “Clearance” 


Į is difficult to credit, in this year of 1970, that a thing such as the HEW clear- | 


ance system actually exists. Born, along with HEW itself, in the years when 
McCarthyism was injecting its paralyzing fear into every institutional body in the 


nation, the clearance system of the Department of Health, Education, and Welfare | 
seems to have grown with its parent. Imbedded deep in the bureaucratic framework, | 


HEW loyalty checks go on, unchanged and unhindered—far more stringent than 
those required by any other government department, including the Department of 
Defense. ; 


Why has the American Orthopsychiatric Association taken the leadership in try- 
ing to change this clearance procedure? Because more than civil liberties are at 


stake; of equal importance is the serious impact that the very existence of loyalty | 


clearance can have on the science policies developed by the federal government 
and on mental health principles themselves. 


The procedures require that every scientist proposed as a candidate to serve as 
adviser to HEW be first approved as to his “loyalty” and “suitability.” Every 
scientist suggested for appointment to any one of the 430 part-time, nonsensitive 
advisory committees of HEW agencies is checked against name files maintained 
by its security office. These files are reported to include 80,000 to 100,000 dos- 
siers on professional people. Any head of an HEW agency may request the FBI 
to do a full-scale field check on a candidate’s life history—political activities, 
causes espoused, college associations, friends, acquaintances. If the record reveals 
question, the agency or department head is notified that the candidate is COD 
sidered a tisk, or “unsuitable.” The basis for the decision is not revealed. The cat- 
didate is “not supposed” to know that his name has been proposed. Consequently, 
the fact that the candidate has not been cleared, knowledge theoretically not know? 
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to him, cannot be challenged by him but becomes part of his dossier and is revealed 
freely to the appointing agency. The criteria by which the diagnosis of “unsuitable” 
or “disloyal” is made are ill-defined and subject to arbitrary judgments. They 
have nothing to do with the scientific or professional qualifications of the candidate. 


It would appear axiomatic that the only relevant information for the appointment 
of a scientist or an applied scientist to a part-time committee concerned with non- 
classified or nonsensitive matters would be professional and scientific competence 
pertaining to the specific committee’s task. Issues of loyalty, that is, political tests, 
are not only irrelevant but raise serious question as to the definition of “loyalty.” 
When a Nobel Laureate, Dr. Salvador E. Luria, is not clearable because of his 
open opposition to national administration policies, the implication can only be 
that the contribution of the creative scientist who dares to exercise his right as a 
citizen is lost to the government’s science program. 


Implicit in these procedures are two important principles. If, as a professional 
person, you are a conformist and do not question, you are clearable. The long his- 
tory of science demonstrates that the creative scientist is a questioner, approaches 
problems critically, and does not accept facts without careful appraisal of them. 
This does not necessarily equate to the taking of a public position on issues. How- 
ever, the creative and successful scientist is frequently looked to in the community 
for leadership on important issues and for a self-commitment on them. This is 
particularly true for the professional in the mental health field. 


If the government's loyalty check is to rule out the participation of the scientist 
who acts out of commitment, what can the impact be on the leadership in the gov- 
ernment science field? Do we want this leadership to be composed of people like 
the young graduate student at MIT, who, during the student opposition to MIT’s 
continuation of military projects for the Defense Department, was interviewed and 
responded with: “What I’m designing may one day be used to kill millions of peo- 
ple. I don’t care. That’s not my responsibility. I’m given an interesting technologi- 
cal problem and I get enjoyment out of solving it.”? (New York Times, Nov. 9, 
1969, p. 61) 


The reverse of this kind of future scientist are the many young students today 
who are committed to concern and action for civil rights, the needs of the poor, 
the pressing need to channel their country’s resources away from fighting what they 
see as an immoral war into programs providing for the needs of our own people. 
Findings of recent campus studies indicate that these concerned students represent 
the “brightest and most creative of the university and college population.” Yet, 
these are the students who as they come up in the professions will become, under 
current HEW procedures, those not acceptable to advise the government. Again, 
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the procedures raise serious problems for the nature of the future government sci- 
entific leadership. l 


The most significant aspect of the clearance procedures is their potential effect on l 
the morale of the individual scientist. If you behave, do not challenge the existing 
state of affairs, play it cozy, you can get ahead. This impact is what is commonly 
called the “chill effect.” Some of us can still remember the “chill effect” created 
during the era of Joe McCarthy. Guilt by association, what organization did you 
contribute to, what did you sign? That was the period when a group of young 
people, to test the fears developed in the population, approached people and asked 
them to sign a statement supporting the Bill of Rights, only to be turned away with 
suspicion. But now, as Tom Wicker said recently in the November issue of Harper’s, 
“what seems more threatening than ever is that, while they may not now be seek- 
ing a Red spy under every bed, the ubiquitous security apparatchiks are out for 
more difficult and dangerous game—the homegrown agitator, troublemaker, and | 
‘militant—and with far less vociferous opposition than was heard in the Me-| 
Carthy days.” 


The words “alienated,” depersonalized,” and the like are all too common in the 
mental health literature of today. The government’s clearance procedures for non- 
sensitive positions only make thicker the general fabric of suspicion and distrust, 
with its consequent alienation. Can the student, the professional, the scientist openly 
express his commitment without fear of being labeled and prevented from the usual 
participation with his fellow scientist in work for which he has equal competence? 


| 
HEW clearance procedures have been in practice for 16 years. A number of mental) 
health professionals have known, by virtue of not having been invited to serve on | | 
HEW committees despite their high position in the field, that they were on “the | 
list.” We need to ask why the scientists, the professional organizations, and Ortho, || 
too, have raised so little protest about this situation in all these 16 years. But what- 
ever the answer, a series of events just these past few months has finally fired open 
the HEW clearance system to public view. Its demise is at this moment susceptible 1. 
to pressure from the scientific community. 


Culminating four years of effort by Ortho, in October Dr. Dane G. Prugh called 
together representatives of 27 professional associations to protest the clearance 
procedures. The meeting engendered a rash of reports in the public press and of 
TV news programs. Editorials in major newspapers and national magazines fol- 
lowed, Senator Sam J. Ervin, chairman of the Senate Subcommittee on Constitu- 
tional Rights, decided that the Constitutionality of the procedures was in serious 
question and requested lengthy documentation from HEW Secretary Robert H. 
Finch for the subcommittee’s study. Secretary Finch himself appointed an internal 
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HEW panel headed by HEW Undersecretary John G. Veneman to review the de- ` 
partment’s clearance procedures. The panel is a high-level one, made up of Dr. 
Roger O. Egeberg, Assistant Secretary for Health and Scientific Affairs, L. Patrick 
Tracy, Mr. Finch’s executive assistant, Robert C. Mardian, departmental general 
counsel, Frederick H. Schmidt, HEW security officer, and Harlan Reid Ellis, con- 
sultant to carry out the review. 


Visible public support for a change in HEW policy must be generated now while 
the pot is boiling. The present administration did not create this problem; Secre- 
tary Finch inherited it. Letters from professional people and from their Represen- 
tatives and Senators in Congress are urgently required to give the Secretary the 
support he needs to effect the dismantling of this damaging system. 


Leon Eisenberg, M.D. 
Editor 


OPINION 


Research and the Black Backlash 


I Philadelphia a group of over one 
thousand black parents are working to 
ban all intelligence testing in Philadel- 
phia schools. They view it as just one 
more of the white man’s tricks to keep 
black people down. In Washington, D.C. 
a black community spokesman argued 
that all psychologists, black or white, 
were the enemy of black people. (The 
sentiment extends to research psychia- 
trists and other social scientists.) The 
Association of Black Psychologists sup- 
ports the banning of intelligence testing 
in public school systems. Some black 
critics argue that black communities are 
exploited to advance the careers of stu- 
dents and researchers while little effort 
is made to use research findings to bene- 
fit the “laboratory communities.” 


EDITOR’S NOTE: Opinions are invited by 
the Editor from members of the Edi- 
torial Board and of the Board of Di- 
rectors and from other Fellows of the 
Association. Each represents the view- 


point of its writer on a controversial is- 
sue in the field. Responses from readers 
to these opinions will be published in 
the Letters to the Editor column. 


Social scientists and psychiatrists 
have responded with bewilderment and 
anger. Since the work of Otto Klein- 
berg, Kardiner and Ovesey, and others 
—which invalidated much of the racist | 
social science literature so prevalent 
during the first quarter of the century— 
social scientists have viewed themselves 
as on “the side of the angels” . . . fair, | 
objective, responsible. 

Some researchers view the black com- 
munity charges as unjust and part of 
a ploy on the part of certain blacks to” 
gain control of research and interven- 
tion program money. Others view the 
negative attitude toward testing and re- 
search as an understandable but exces- 
sive and self-defeating reaction to the 
historical black-white relationship. Still 
others view the reaction as healthy, and 
in some cases just, but one which will 
pass in time as blacks gain more suc- 
cess in all phases of American life. Too 
few raise the critical questions: Have 


social scientists made as valuable a con- 
tribution as they might have made had 
they addressed themselves to their scien- 
tific blindspots? Have social scientists 
and their institutions been as ethical and 
tesponsible with the data they have col- 
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lected as they should have been? Care- 
ful consideration of these questions 
(without undue defensiveness) is indi- 
cated. If satisfactory adjustments are 
not made, it is likely that needed future 
research and evaluation in black com- 
munities will not be possible. This 
would be to the detriment of the black 
community, policy-makers, and social 
scientists. 

The recent report by Arthur Jensen, 
“How Much Can We Boost IQ and 
Scholastic Achievement?” published in 
the Harvard Educational Review, is a 
striking example of why the black com- 
munity is reacting negatively to psychi- 
atric and social science research and in- 
terpretation. The Jensen findings have 
received the widest possible circulation, 
consideration, and utilization. Racist 
policy-makers from Connecticut to Cali- 
fornia and in the congressional chambers 
are using this and similar reports as justi- 
fication for maintaining policies which 
deny black Americans equal opportu- 
nity and for not formulating policies 
which would compensate for past neg- 
lect and denial. 

Certainly, careful and responsible 

scholarship must be protected at all 
costs. But the Jensen article and much 
research, interpretation, and reporting 
in the area of black and white differences 
probably falls short of being careful and 
responsible—even falls short of being 
good research. Jensen made inferences 
from the study of numbers, not people 
and systems. All reasonably sophisti- 
cated researchers would reject this ap- 
proach, 

Jensen and many other researchers 
make the explicit or implicit assumption 
that blacks and whites have had the same 
experience in America. The experiences 
are vastly different, and it is not respon- 
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sible science to make assumptions about 
the meaning of black and white differ- 
ences when the “scientist” does not 
know the black experience or fully un- 


‘derstand or take into account the impli- 


cations of the experiential differences. 
Few researchers have made a systematic 
appraisal of the impact of inequitable 
and traumatic social policy. 

Seldom is the question raised, What 
must have been the impact on child- 
rearing where black parents were 
powerless to protect and defend their 
children? How were the developmental 
tasks of children born into slavery, or 
even after slavery into an oppressive 
and repressive society, different from 
those of children not faced with such 
problems? What is the impact on in- 
telligence scores of spending vastly more 
money on the education of white chil- 
dren than on black? Does anyone doubt 
that the IQ scores of third generation 
American-born whites of European de- 
scent are generally higher than were 
those of second and first generation 
American-born whites? Does anyone 
doubt that the improved economic sit- 
uation of the first generation made a 
higher level of emotional and social de- 
velopment possible for a larger number 
of people in succeeding generations? 
that this in turn made higher intellectual 
development possible for more people 
in succeeding generations? Does anyone 
doubt that the same is the case in that 
segment of the black community which 
has enjoyed an experience similar to 
that of whites? 

But even blacks with the same occu- 
pation and income as whites have not 
had a comparable life experience, and 
the groups cannot be compared on any 
measure without qualification. Many 
researchers have difficulty making quali- 
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fications and interpreting findings be- 
cause they don’t know or don’t acknowl- 
edge that blacks were forced to make 
adaptive and defensive adjustments dif- 
ferent from those of whites—different 
in degree when not in substance. Thus 
it has come as a surprise to some to find 
groups of black children from the same 
income, job, and family structure as 
whites who are very different from those 
whites in life style. The answer lies in the 
different adaptive mechanisms of several 
generations of families which still await 
description and classification, In the 
meantime, many researchers continue 
to compare blacks and whites on vari- 
ables—job, income, occupation—which 
are not very useful because of the differ- 
ence in the black and white experience. 

How can social scientists even know 
the questions to ask and the variables 
to test without having spent a day in a 
black church, without understanding 
that the deacon in the most prestigious 
black church is the social equivalent (in 
the eyes of a large segment of the black 
community) of a member of the school 
board or the city council in the total 
community? Many do not understand 
the adaptive function of the sermon on 
the role of the “sisters” who visit the 
sick and afflicted. The cathartic and 
adaptive function of shouting is poorly 
understood. In fact, one white “black 
expert” asked me, “What is shouting?” 
The defensive and adaptive behavior 
discussed and displayed in black cab- 
arets and barbershops is unknown to 
many who write regularly on black 
problems. Few understand that the 
black community is only now achieving 
an ethnic form similar to that which 
other ethnic groups had when they en- 
tered the country. 


The absence of research findings re 
lated to adaption and strengths is 
lated to the peculiar fascination 
pathology and the pathological on the 
part of most social scientists. This 
understandable to some extent in that 
whites in the helping professions most 
often come into contact with blacks wha 
need help. But it is odd that the vasi 
body of data on the adaptive problem: 
of immigrants is almost unknown to an 
entire generation of researchers. Mord 
attention to these data might well havé 
led us to the impact of denial and e 
clusion before we focused so exclusively 
on black pathology—individually and 
collectively. Indeed had we made goo 
use of this data, we might know mort 
about the relationship of school achieve 
ment and intelligence change as it rë 
lates to socioeconomic conditions. 

Finally, what is the value of makin 
comparisons between blacks and whites 
The differences in black and white in 
tellectual levels and social behavior il 
critical areas are not great enough t 
justify one single substantive change 
social policy. In fact, U.S. governmefl 
Statistics show that blacks and whité 
spend the same percentage of money 
food, clothing, and shelter, indicat 
a similarity in the critical aspects of life 
Styles. Studies show that most blacks 
have the same interest in education and 
work, family size and structure as mo 
whites. Until the time that blacks ha 
had the same social opportunities aml 
experiences as whites, there is no W 
to know what black and white diffet 
ences mean. 

The individual social scientist is subs 
ject to many pressures and limitations 
But institutions and/or journals have + 
responsibility to make certain that it 
adequate research, deliberate ot inad 
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vertent, either is not published or is not 
published in a way which will lead to 
misuse by scientists or nonscientists. 
How did a leading journal like the 
Harvard Educational Review publish 
the Jensen article without a rebuttal in 
the same edition? Did anyone doubt 
that the article would receive worldwide 
circulation and that rebuttals in subse- 
quent journals would receive little or no 
attention in places where policy is 
made? 

Researchers cannot blame the cur- 
rent backlash on irrational black be- 
havior. Most researchers have not done 
much to make their findings available 
beyond the scientific community. Pro- 
fessional organizations have not done 
much to utilize research findings to in- 
fluence social policy in a way which 
would benefit the communities studied. 
By focusing on individual and group 
pathology, researchers missed areas of 
potential information which might have 


been the basis for the formation of more 
rational and useful social policy. The 
focus on individual pathology and the 
neglect of research on system deficiency 


- leaves researchers wide open to criti- 


cism, some just and some unjust. 

The nation must eventually develop 
a program to make it possible for all 
able Americans to cope in an age of 
science and technology. Without a rea- 
sonable amount of research and evalua- 
tion, it will be possible to go down the 
wrong road to the point of no return. 
But unless social scientists begin to look 
beyond black pathology and into the 
area of system deficiencies—including 
the impact of racism—and unless they 
adequately guard against the misuse of 
data and promote better utilization of 
research findings, it will not be possible 
to do the kind of research and investiga- 
tion necessary. 


James P. Comer, M.D. 
Editorial Board 


American International Medical Immorality 


here is much that the United States 

has to answer for on the interna- 
tional scene, from the slaughter in Viet- 
nam to the overt or covert control of 
governments. In the light of these, the 
ruthless expropriation of physicians, 
nurses, and other health personnel 
from poverty stricken countries would 
seem to be a relatively minor al- 
though revealing piece of international 
misbehavior. It, however, is one in which 
the mental health professions are di- 
rectly if thoughtlessly involved and one 
which we can halt immediately. 


As an example of the damage done 
by American policy, the Korean medical 
missionary Paul S. Crane, in the Sep- 
tember 29, 1969 issue of JAMA, points 
to the havoc we have perpetrated on 
the health care system in South Korea. 
Outside of Seoul, where 26 million peo- 
ple live, there is one physician per 
17,000 people. Nevertheless, between 
one-fourth and one-fifth of the physi- 
cians trained in South Korea have left 
their country, migrating largely to the 
United States. He states “these are pri- 
marily the intelligent ones. Moreover 


12 AMERICAN JOURNAL OF ORTHOPSYCHIATRY 


many who have moved out permanently 
are board certified doctors and are 
desperately needed in their own coun- 
try.” 

Most of this migration came after 
1965 with the setting up of the Educa- 
tional Council for Foreign Medical 
Graduates (ECFMG). Since then ap- 
proximately fifty percent of the South 
Korean graduates have come to the 
United States. Approximately a third of 
all the interns in the United States are 
graduates of foreign medical schools, 
and it is estimated that at the present 
time there are 15,000 graduates from 
some twenty developing nations in this 
country, 

So urgent has the problem become 
that an AMA committee has recom- 
mended we decrease the number of 
physicians from developing countries 
under the ECFMG program, if neces- 
sary decrease the number allowed to 
take the ECFMG test in any country 
short of doctors, and advise foreign 
physicians to go home once they com- 
plete their training. 

The last recommendation is of no 
value whatsoever. While the immigra- 
tion law demands that any person com- 
ing to this country on a student visa 
must return for two years to his own 
country before applying for an immi- 
gration permit, most manage to obtain 
waivers of this requirement or else go 
to some other Western country. As an 
example, only about three percent re- 
turn to South Korea. 

The problem is particularly pressing 
in psychiatry. In a survey done of 283 
residents trained over the last ten years 
in five of the New York State mental 
hospitals, it was found that three-quar- 
ters had come from foreign countries; 
in the last five years they were largely 


from Asiatic and Latin American un- 
derdeveloped countries. 

The JAMA paper referred to earlier 
also remarked that the physicians under 
discussion were particularly good at 
passing examinations. “From elemen- 
tary school on there are entrance exami- 
nations at each level of education. Most 
of the work is memory work and points 
to passing the next entrance examina 
tion. Thus they can easily pass an 
examination put before them if they 
have some idea of the type of questions 
that will be asked and the material 
covered, They will memorize the booki 
Graduates who do not know how to 
take a decent history or do a physica 
examination pass the ECFMG tes 
with ease. The ECFMG test therefore 
does not provide much protection fo 
patients.” This, of course, is of partic 
lar concern in mental health work wh 
the ability to communicate with patient 
is essential. The problems created fol 
mentally ill individuals by the thought 
less employment of physicians with 
language difficulties can be documented 
very easily. 

The medical missionary goes on te 
say, “It is time to consider what can be 
done, and why we should bother abo 
it. I would observe in passing that the 
‘why’ is important. We are all thor 
oughly aware of the smallness of oui 
earth and the necessity of seeing j 
basic medical needs are met with some 
degree of equality throughout the fret 
world. We also like to think of oul 
selves as ‘givers,’ ‘good guys’ helping 
those in urgent need and lending a hand 
to developing nations so they too maj 
have a decent standard of living, 
in fact, we are the robbers because Wê 
are short of help to support our lu: 
type medicine and the increasing 4° 
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mands of Medicare, and because we 
have not built enough training institu- 
tions [funds for which we have now cut 
—B.P.] we rob the poor nations of their 
pitifully small production of trained 
physicians. I find that one reason 
Americans are not loved abroad is be- 
cause we do ‘scrape off the cream’ and 
steal the hopes of the newly awakening 
peoples of Asia and Africa.” 

“It is sobering, though,” Crane adds, 
“to realize that we have not paid for the 
training of any of the foreign physicians 
we have received. They come as a gift 
from nations too desperately poor to 
afford such generosity. The untreated 
sick are the ones who pay.” 

The missionary recommends that we 
should stop giving the ECFMG exami- 
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nations in any country with a physician 
to population ratio of less than one to 
2,000 and that we should stop certify- 
ing specialists from developing coun- 


“tries since certification is a certain ticket 


to permanent residence in the United 
States. 

Ortho has passed a resolution ad- 
vocating the immediate end of the war 
in Vietnam. It might very well consider 
a problem closer to home, one with 
which many of us are directly involved; 
that is, it might advocate that we simply 
refuse to participate in this human 
robbery by not accepting psychiatric 
residents from developing countries. 


Benjamin Pasamanick, M.D. 
President-Elect 


SPECIAL REPORT 


THE CONGRESS AND THE SOCIAL SCIENCES 


The Honorable Emilio Q. Daddario 
United States House of Representatives, Washington, D. C. 


When the U. S. Congress established the National Science Foundation in 195 
it pointedly denied the social sciences equal status with the physical science: 
Twenty years later, the Congress still feels a fundamental question has n 
been answered: Is our political system compatible with the use of the scienti 


method in the solving of social problems? 


T attitude of the Congress toward 
applied social science is about the 
same as that of the little boy who asked 
Santa Claus to bring him a real live 
volcano for Christmas—and got one. 

The thing about a volcano is that most 
of the time nothing seems to be happen- 
ing. Once in awhile a little smoke rises 
up. Then, suddenly, there is a great 
rumbling, a series of loud explosions, 
and an outpouring of heated material. 
Whether it is being quiet or active, a 
volcano is an uncomfortable item to 
have around. No doubt about it, there is 
a lot of energy there; but it is difficult 
to put it to work safely. 


Two months after the close of Worl 
War II, President Truman asked thi 
Congress for legislation to create 
national foundation to sponsor rese: 
and education in the sciences, includi 
the social sciences. When the Congr 
held hearings on what was later to 
the National Science Foundation, 
social scientists had their day in court 
Unfortunately, their spokesmen foun 
difficulty in telling what social scient 
was, or what basic research in the soci 
sciences would accomplish. 

Challenged to identify important ¢ 
tributions of the social sciences to hum: 
progress, the witnesses offered general 


Government.” 
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ties galore, but few specifics. When the 
bill reached the Senate floor for the first 
time—in 1946—the social sciences had 
| few friends left. One member—who 
| favored their support—explained that, 
| as he understood it, social science was 
an effort by one group to tell another 
group how they should live. This ex- 
planation was not well received. 

As you may recall, the decision in the 
National Science Foundation Act of 
1950 was to leave it up to the Founda- 
tion itself, after further study, to deter- 
mine whether or not to include the social 
sciences. This amounted to asking the 
physical scientists to decide whether, 
when, how, and at what rate to support 
the social sciences. 


Į may be helpful to review, for a 
moment, some of the soul-searching 
that went on in the social sciences when 
when the Congress proposed to deny 
them equal status. Why had their disci- 
plines lagged? Why were they less prized 
than, say, nuclear physicists? 

A comprehensive and systematic an- 
alysis of the issue was presented in 1947 
by George A. Lundberg, of the depart- 
ment of sociology of the University of 
Washington. As he saw it, the congres- 
sional decision to exclude the social 
sciences from the NSF was not based on 
“considered hostility or opposition.” It 
was simply a “reflection of the common 
feeling that the social and the physical 
sciences have nothing in common and 
that at best the social sciences are a pro- 
pagandist, reformist, evangelical sort of 
cult.” 

Lundberg concluded that the hearings 
usefully revealed contemporary attitudes 
toward social sciences held by “people 
of prominence and influence in science, 
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education, and public affairs.” He sum- 
marized them about like this: 

1. Man and his behavior are not a 
part of nature that can be studied as 
*basic, “pure,” natural science; the social 
sciences are inherently “applied” and 
concerned with ameliorative and exploi- 
tive techniques in the service of whatever 
tribal lore happens to be current. Social 
science, therefore, is a nondescript cate- 
gory consisting mainly of reformist and 
propagandist ideologies and isms. 

2. The methods of the social sciences 
are so widely at variance with those of 
other sciences as to make it inadvisable 
to attempt to administer research in the 
social and other sciences under the same 
organization. 

3. Social research is especially in 
danger of falling a victim to pressure 
groups or of being corrupted by the 
government itself. 

4. There is always the traditional 
view that, after all, we know the solution 
of social problems through the historic 
pronouncements of seers and sages, past 
and contemporary, and all that is needed 
is more education to diffuse this lore and 
arouse moral fervor in its behalf. 

Lundberg partly blamed the social 
scientists themselves. By implication, he 
said that their disciplinary standards 
were inferior. They had failed to present 
examples of their research that would 
be accepted by other disciplines as 
“scientific.” They needed to distinguish 
the true social scientist from “that vast 
array of camp followers, reformers, pro- 
pagandists, and social workers, which 
today dominate even most of the profes- 
sional organizations of social scientists.” 
There was a need—for all scientists! —to 
distinguish more carefully their roles as 
scientists and their roles as citizens. 
Many scientists thought they had special 
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qualifications and obligations to dictate 
public policy. The social scientists in 
particular had been “careless of their 
scientific reputation in a number of 
ways.” They had “posed as social scien- 
tists, and frequently claimed academic 
immunity as such, while actually engag- 
ing in ordinary pressure group activity.” 

Charles Dollard, president of the 
Carnegie Corporation, at a mid-century 
conference on the social sciences in 
1951, described the basic goal of the 
social sciences as the construction of a 
“more rational world.” The method- 
ology was the systematic study of human 
behavior, in a search for uniformities 
and patterns. There were three obstacles 
to acceptance of the social sciences: (1) 
premature application of results because 
of the urgency of the problems; (2) 
multiple obligations of the social scien- 
tist; and (3) mistrust of the motives of 
the social scientists as desiring to change 
society rather than to study it. The situa- 
tion, said Dollard, called for a three- 
pronged strategy: (1) a great emphasis 
on teaching; (2) rigorous discipline in 
scientific research; and (3) achievement 
of predictive results. 


Matt: the National Science 
Foundation itself was proceeding 
with caution into the uncharted territory 
of the social sciences. Its gradual ex- 
pansion of scope was conducted with 
such careful attention to its own rigorous 
criteria that no challenges were raised 
in Congress, In 1953, NSF began a 
study of its role in the social sciences, 
An Office of Social Sciences was es- 
tablished. Then a small Division of 
Social Sciences. In the course of time, 
it even moved to embrace the arcane 
fields of human behavioral research. 
An important cross-current that was 


to have considerable influence on 
social science community was the u 
applied social science research for 
tary purposes. Throughout World 1 
II extensive use had been made o 
social sciences to support the war ef 
When President Kennedy came to off 
in 1961, he called attention to then 
for an increased U.S. military capabi 
in dealing with “guerrilla forces, in 
rections, and subversion.” This newt 
phasis was interpreted in the Departn 
of Defense as requiring the brin 
in of civilians trained in systems anal} 
and social and behavioral sciences 
search, with an enlargement of DO 
internal and external social research p 
gram. The Army reasoned with s¢ 
plausibility that if it was going to 
called on to fight erupting brushfire } 
in unfamiliar surroundings, it needed 
prepare and train the troops in | 
vance. Specialists in language, culti 
organization, and geography would 
needed for each region; troops WO 
need training in order to carry out ¢ 
bined operations with local forces. 1 
next question was to, identify the añ 
most likely to need U.S. military aid 
was manifestly impossible to train 
every possibility. In order to establis 
scale of probabilities, the best criter 
was relative internal political stabil 
But how could it be measured? This | 
the rationale that led to the Army 
search project in applied social scie 
known as Camelot. 

There is no need to detail to 
of this journal the sequence of eve 
centered around Project Camelot | 
tween 1964 and 1966. However, seve 
useful conclusions can be drawn ff 
the episode. One is that the use of | 
plied social science in connection ¥ 
the formation of government polic} 
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particularly in the area of international . 


relations—can be a prickly business. 
The other is that unless policy is to be 
formed by the hunches of inspired 
amateurs, it does require some sort of 
intellectual underpinning that only the 
social sciences can provide. 

The outgrowths of Project Camelot 
included a considerable increase in legis- 
lative attention to the social sciences. 
For example, my own bill to amend the 
organic act of the National Science 
Foundation contained explicit provision 
to elevate the social sciences formally to 
equal status with the physical, biological, 
and medical sciences; it also authorized 
the Foundation to undertake sponsor- 
ship of some applied research. That bill 
became law July 18, 1968. Since then, 
despite some retrenchment in NSF fund- 
ing, the Foundation has proposed to 
undertake new sponsorship of the social 
sciences. The kinds of studies envisioned 
are such as these: (1) the cultural and 
social consequences of advances in 
science and technology, (2) structure of 
the urban environment, (3) environ- 
mental quality in a technological society, 
(4) patterns of community life (urban, 
suburban, and rural), and (5) social 
consequences of modern information 


handling techniques. 

ut despite the extensive hearings and 
B studies by congressional committees, 
the investigation by the National Acad- 
emy of Sciences, and a study by the 
President’s Science Advisory Commit- 
tee, the fundamental question as we see 
it in the Congress remains unresolved. 
Our society is individualistic and plural- 
istic. There is a tendency for every man 
to regard himself as a qualified observer 
and interpreter of human behavior— 
every man is his own social scientist. 
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Our political society is democratically 
organized under republican institutions. 
The scientific method, however, requires 
that general rules and principles be de- 
rived from rigorous collection and an- 
alysis of data, and that the principles so 
derived be applied systematically. The 
fundamental question is: Can our free 
political society accept the rigorous dis- 
cipline of social science? Is our political 
system compatible with the use of the 
scientific method in social research, the 
solving of social problems, and the cre- 
ating of social inventions? 

On this question, in late 1967, Pro- 
fessor Kenneth Boulding wrote in his 
customary entertaining fashion under the 
title: “Dare We Take the Social Sciences 
Seriously?” (His article appeared in the 
November 1967 issue of American Psy- 
chologist—a special issue devoted to 
the topic: Congress and Social Sci- 
ences.) Boulding’s conclusion was some- 
what equivocal. Essentially it was that 
we ought not dare to take the social 
sciences seriously unless we take them 
very seriously. Only the social sciences, 
he says, can solve the extremely por- 
tentous and complex problems which 
they themselves might create. Boulding 
sees no reason why our “theoretical 
structure, our inferences, and our per- 
ceptual apparatus should prove intract- 
able to improvement, if we set our best 
minds on the problem and . . . devote 
economic resources to the kind of in- 
strumentation which, say, the nuclear 
physicist now demands.” If we were to 
invest something like a billion dollars a 
year in studying the “sociosphere as a 
totality” and assembling the requisite 
data, it might be possible to avoid dis- 
asters, establish stable peace, and foster 
all kinds of development. 

Boulding believes, however, that the 
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existing structure of the professions, the 
disciplines, and their users has quite pos- 
sibly hindered the study and the exploi- 
tation of the social sciences, and perhaps 
also the development of general social 
theory. For example, urban renewal has 
been thought of in primarily physical 
terms, The result has been the breaking- 
up of communities and perhaps a worsen- 
ing of the problem of poverty. Road 
building has been viewed in terms of 
cement rather than people. Agricultural 
policy has been a matter of production 
technology and accounting for food; 
while the problem of agricultural poverty 
and concentration of agricultural power 
have not been dealt with constructively. 
Welfare policies have been designed to 
relieve immediate problems, rather than 
to devise a long-range program of social 
change under an overall concept of the 
dynamics of society. And, we often hear, 
there is actual conflict in some cases be- 
tween the folk images and values of the 
political world and the values that create 
and are fostered by the social sciences, 

Our political system provides no way 
of ensuring continuity in the application 
of the scientific method to broad social 
problems, or the development of coher- 
ent knowledge within the behavorial 
sciences. We have evaded a head-on 
collision in this dilemma by dealing 
piecemeal with such issues. However, 
if we were bold enough to sponsor a 
really large program of basic and ap- 
plied research in the social sciences 
along the lines proposed by Professor 
Boulding, would the inevitable collision 
over social values be destructive or ul- 
timately constructive? Would eradication 
and undermining of cherished untruths 
and folklore leave us with a tolerable 
and viable world? Or is it true, as Robert 
Louis Stevenson wrote, that man lives 


not by bread alone but principally by 
catchwords? 

What is involved in the gradual, sys 
tematic reordering of our society in ace 
cordance with the dictates of scientific 
fact and rational analysis? Is the unrest 
on American college campuses a fore: 
taste of the human reaction to an over 
exposure to the scientific method? D 
they revolt in protest over lost human 
ism, and against the application of ob 
jective formulas, IBM card dictato 
ships, and other signs of authoritative 
scientific institutionalism? Is there dé 
veloping a real confrontation between 
the technocrats and the antiscientists! 
Will the Luddites of the late twentieth 
century mount their attacks on 
psych. lab. and the computer cen! 
Or, indeed, have they already? 


hile the Congress may have m 
givings as to the rate of tolerabl 
change, there is—I think—a general dis 
position to accept willingly the contri 
butions of the social sciences in tW 
large and important fields. These a 
social indicators and technological as 
sessment. 
The first attempt at a “social repo! 
analogous to the economic report of thé) 
Council of Economic Advisors appeate 
in January of last year. It was issued b} 
the U.S. Department of Health, Educa: 
tion, and Welfare as the first move to 
ward the scientific measurement of tlt 
conditions of our complex social ordei 
The report suggests that there are sevel 
categories or parameters in which somi 
form of quantitative measurement 
needed: health and illness; social mobil 
ity; the physical environment; incomé 
and poverty; public order and safety; 
learning, science, and art; and particip® 
tion and alienation. 
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There are undoubted advantages for 
the Congress in the advancement of this 
activity. A social report, with a set of 
social indicators, would give more visi- 
bility to social problems and defects that 
need action. It would help us to evaluate 
how well we are succeeding with the 
programs already underway to improve 
our society. Of particular interest to the 
Congress is the possibility that such a 
set of indicators would help us to assign 
priorities to the various social objectives 
of the federal government—we know 
that we cannot afford to do everything 
at once, and the Congress welcomes any 
additional forms of objective guidance in 
selecting first things first. 

The second area in which the contri- 
butions of the social sciences are likely 
to be welcomed by the Congress is that 
of technological assessment. I prefer to 
use this-term in its broadest meaning. 
I suggest that our social system and our 
technology have at least 10 vitally im- 
portant points of interaction, in which 
the social sciences can be helpfully em- 
ployed. They are as follows: 

1. Political identification of incom- 
patibilities of man with his environment. 
It is hard to find any example of applied 
science that is not concerned with the 
goal of improving the compatibility of 
man with his environment. Incompati- 
bilities are indicated by the evidences of 
human dissatisfactions and impairments 
of human well-being. One main response 
of the political system is to enlist science 
and technology to effect specific im- 
provements. 

2. Determination of political goals 
and their relative priorities in improving 
the compatibility of man with his en- 
vironment. There are always more needs 
and opportunities for feasible contribu- 
tions of science and technology to the 
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correction of environmental incompati- 
bilities than society can marshal its re- 
sources to exploit. Some incompatibili- 
ties are more salient, severe, injurious, 
‘offensive, or unpopular than others. De- 
cisions as to the priorities society will 
assign to their correction is a foremost 
task of the political system. These de- 
cisions may rank incompatibilities in 
order of: (1) amounts of resources to be 
assigned to correcting them, (2) techni- 
cal urgency of their correction, in terms 
of physical consequences of failure to do 
so and prospects of physical advantage 
of doing so, (3) political urgency of 
their correction, in terms of the publicly 
perceived and expressed need for correc- 
tive action. 

3. The forecasting of technology. It 
is important for the political decision- 
maker, as well as the technological 
planner, to look ahead—to anticipate 
in various time frames what is techni- 
cally feasible, what changes are likely 
in the pattern of technological applica- 
tions, and what gaps can be foreseen in 
needed technology for the future. 

4. Establishment of technological 
goals and priorities. In view of the fact 
that political priorities for correcting en- 
vironmental incompatibilities are contin- 
ually undergoing revision in response to 
the changing condition of man, and be- 
cause technological capabilities for mod- 
ifying either man or his environment are 
continually evolving and changing, it be- 
comes necessary to make frequent new 
determinations as to which specific tasks 
of science and technology are the most 
urgent and deserve the largest alloca- 
tions of resources. 

5. Establishment of related basic and 
supporting research goals and priorities. 
Every environmental incompatibility to 
be corrected requires initially the selec- 
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tion of a preferred course of action from 
various possible alternatives. In all cases, 
this selection calls for more research. 
In addition, further research is necessary 
to relate the problem to the broader en- 
vironment to secure detailed informa- 
tion about the nature and mechanisms 
of the incompatibility, and to refine tech- 
nologically the course of action to cor- 
rect it. 

6. Applied technological system 
building. The effective application of 
technology in the solving of important 
social problems (the correcting of im- 
portant environmental incompatibilities) 
Suggests that a systematic approach be 
taken. The direct and indirect impacts 
of the preferred course of action need to 
be incorporated into a cost/effectiveness 
analysis. The exploitation of opportuni- 
ties for additional benefits needs to be 
explored. The total technological pack- 
age needs to be assembled conceptually 
and looked at as a complete, working 
entity. 

7. Technological assessment. Before, 
during, and after the building of a tech- 
nological system, it is necessary to iden- 
tify and study the consequences of its 
operation. The objective is to improve 
the management of the total technologi- 
cal society, including the minimizing of 
consequences which are unintended, un- 
anticipated, and unwanted. Assessment 
includes forecasting and prediction, 
retroactive evaluation, and current moni- 
toring and analysis, Measurements in- 
volve noneconomic, subjective values as 
well as direct, tangible quantifications. 
Above all, assessment Tequires that ca- 
tastrophic consequences of each pro- 
posed new technology be foreseen and 
avoided before the new technology be- 
comes entrenched in the socioeconomic 
complex of human organization. 


‘has its own particularities. Extension 0} 


8. Technological control. In the ap 
plication of a new technological system, 
there are usually some effects that offer 
short-term economic benefits at the cost 
of serious long-term social disadvan 
tages. Some effects may benefit one so 
cial group at disproportionately greater 
costs to another, or to society at large 
Or the use of the system without certain 
explicit precautions may impose unae 
ceptable risks on society. In order 
exploit the benefits of the system, it i 
therefore necessary to establish and ap 
ply methods of directing, encouraging 
or inhibiting aspects of its technology, 
Control may have a considerable scien 
tific content. It may also extend into the 
social sciences—the measurement of his 
man satisfactions and dissatisfaction 
the design and application of economit 
controls, and the objective characteriz 
tion of levels of human well-being. 

9. Technological transfer. Success 
introduction of a useful technology 4 
one point in the social system can serv 
usefully as a practical test demonstra 
tion. It may generate a desire to have the 
technology extended elsewhere. How 
ever, each region, state, and community 


are encountered in the extension of tech 
nology to lagging regions of the worl 
outside the United States. The study 0 
all these obstacles and of ways to 0 
come them may be required by the polit 
ical goals and priorities. 

10. Management of technological ob 
solescence. A socioeconomic structure 
built up in response to every major tech 
nological advance. When, eventually, ti 
social utility of the aging technology * 
diminishing and it is being replaced 
a more viable system, uncomfortable a0 
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justments are imposed on the socio- 

economic structure that is related to the 
| aging technology. Obsolescence may im- 
ply the dismantling of a considerable 
system, the retirement of a large element 
of economic activity, the transfer of 
numbers of people to new employments, 
declining value of capital, and many 
changes in economic and social patterns. 
Science may be called on to ease the 
conversion, defer it, or find new users 
for the obsoleted resources. Costs of in- 
troducing new technology sometimes 
omit taking account of the costs of liqui- 
dating the technology rendered obsolete 
in the process. 


he substance of what I have said boils 
down to this. The relationship be- 
tween the Congress and the social sci- 
ences has grown closer since World War 
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II. There are opportunities for a con- 
structive partnership for the future. Re- 
straint on the part of the social sciences 
is necessary to preserve this partnership. 
-That means restraint in the rate of social 
innovation, in the choice of programs, 
and in the presentation of professional 
opinions. We need to know how to 
measure our progress as a society, and 
how to assess the effects of our techno- 
logical innovations on our society. Basic 
research in the social sciences is relevant 
to both of these undertakings. It is up 
to the social scientists and to the Con- 
gress to make sure that our partnership 
continues to explore sensitively and dili- 
gently the opportunities for applying the 
knowledge and methods of the social 
sciences toward a more rational world, 
in the belief that it will also be a better 
world. 


Author’s address: Honorable Emilio Q. Daddario, House of Representatives, Washington, D.C. 20025 
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COMMUNITY PSYCHIATRY AND ETHICS 
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The role and motivation of community psychiatry are often the subjects 
controversy and criticism. The establishment of an ethical base is necessan 
to clarify issues for professionals and the public at large. This paper revit 
the ethical foundation for community psychiatry and focuses on the specif 


problems. 


ommunity psychiatry continues to 
Cia and evolve in spite of much 
controversy. Descriptions span from 
“newest therapeutic bandwagon,” 1° to 
“third psychiatric revolution,” 2 to “re- 
actionary movement.” 31 

While efforts at a broader community 
approach are not new, they have acceler- 
ated in recent years. In 1961, the prece- 
dent-setting report of the Joint Com- 
mission on Mental Health and Illness 
became available in completed form as 
the book Action for Mental Health.3 
A culmination of five years work, this 


summary of ten monographs on the cul 
rent status of mental work in the Unilé 
States spoke authoritatively and bold 
of the need for new approaches to mel 
tal illness within the framework of sooi 
responsibility. In 1963, President Joh 
F. Kennedy asked for “a bold new 4 
proach” to the prevention and treatmel 
of mental illness.” The result of th 
was the Community Mental Health 
ter Act (Public Law 88-164) which al 
thorized one hundred fifty million 4 
lars to finance up to two-thirds of # 
cost of community mental health cel 
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ters. A broadening social conscience of 
the American people is attested by Medi- 
care,!4 antipoverty programs, civil rights 
actions, increased worker protection, 
and expanded welfare programs. Com- 
prehensive mental health is now in- 
cluded. 

Since World War II, American citi- 
zens have become increasingly aware of 
the fateful intertwining of science, poli- 
tics, and ethics. The ethical dimension 
of community psychiatry is as inescap- 
able as that of civil rights or antipoverty 
programs. Physical and mental health 
is rapidly coming to be recognized not 
only as a right intrinsic to our American 
way of life but as a fundamental right 
of all humans. The application of this 
in concrete terms, however, entails some 
practical ethical questions. Thus far we 
| have seen no explicit treatment of ethical 

issues in community psychiatry as such. 

As a new field, community psychiatry 
| is undergoing progressive change. Caplan 
and Caplan? have reviewed the area 
thoroughly and list the many terms used 
to discuss community psychiatry: com- 
munity mental health; public health 
psychiatry; public mental health; social 
psychiatry; preventive psychiatry; com- 
prehensive community psychiatry; men- 
tal hygiene. They use a complex but use- 
ful definition to describe it: 


The term Community Psychiatry is used syn- 
onomously with Comprehensive Psychiatry and 
Community Mental Health to denote a focus 
on a) populations; b) all etiological factors— 
social, psychological, physical; c) all preven- 
tive treatment, rehabilitation factors—social, 
psychological, physical; d) correcting pathol- 
ogy, preventing illness, and promoting and 
maintaining positive mental health; e) all 
types of prevention; f) both service and re- 
search; g) both intramural and extramural; 
h) auspices which include governmental volun- 


tary community agencies and private jurisdic- 
tions; and i) programs in which administrators 
may be drawn from the ranks of social science, 
psychiatry, other clinical professions and ad- 


ministrations.7 


Community psychiatry thus covers 
everything which might become neces- 
sary to give maximum mental health to 
a given population. It is this comprehen- 
sive approach to a total population that 
calls for a consideration of ethics. It is 
not possible to avoid the responsibility 
incurred when influencing the lives of 
men by portraying community psychiatry 
as a value-free scientific venture. The 
notion of value-free science has been 
vigorously criticized in recent years. As 
an ideal for those sciences dealing with 
man and society it is unattainable and 
ill-founded. There is need, wherever 
possible, to acknowledge and expose for 
examination the assumptions and value- 
judgments that underlie the theory and 
practice of the sciences. Science is a 
human enterprise; as the philosopher- 
scientist Michael Polanyi argues in his 
profound treatment of this theme, it is 
personal knowledge.” The facile dichot- 
omy between science and ethics, fact and 
value, breaks down with the recognition 
that both are grounded in human experi- 
ence, subject to the test of social selves 
and for social ends. 

Granting that questions about values 
are inescapable, the ethical premises for 
policy decisions can be found in the 
common ground between the scientific 
community and the larger social commu- 
nity. Some look to science to establish 
the content of ethics; 38? others see an 
ethic implicit in the practice of science.” 
Alvin Weinberg’s *° view may commend 
itself to a wider public because of its 
bearing on issues of scientific and politi- 
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cal urgency today. He argues for a new 
ethical principle for science consisting 
of the “creation of new points of con- 
nection between a broad field of science 
and its neighbors.” He contends that 
“things, scientific activities or human ac- 
tivities, are themselves imbedded in a 
total human matrix, and that merit is 
to be judged by the degree to which the 
activity, scientific or human, contributes 
to the harmony of the many activities 
with which it interacts.” 

In his long-range study of the relation 
of science and ethics, Abraham Edel ™ 
has developed a theory of a “valuational 
base” comprising universal needs, per- 
ennial aspirations and goals, central nec- 
essary conditions, and critical contingent 
factors (such as war), which would pro- 
vide the basis for a common ethic, The 
constituents which he specifies probably 
are taken into account in most informed 
discussions of public policy, but there 
is great gain in clarity and understanding 
when they are made explicit as the basis 
for political debate. 

Community psychiatry could develop 
its own professional code of ethics, 
though it might be minimal and would 
therefore be of limited value. Hopefully, 
it would not be drawn up entirely on the 
basis of past experience, since the great- 
est ethical challenges are coming from 
new discoveries and unprecedented so- 
cial changes.24 Even So, a code of pro- 
fessional ethics does not provide the 
common ground between the profession 
and the community which is necessary 
for concerted action. We must turn to 
the larger context of the civic community 
for the ethical values and sanctions that 
will legitimate and support community 
psychiatry. 

The ethic of community psychiatry 


would seem to center in a concern for 
common good. The report of the Joi 
Commission on Mental Health and 
ness states “that every professional 
son should do those things which 
help the largest number of persons 
ing help.” ** This paraphrases the pri 
ple of “the greatest good for the gr 
number,” advanced by Bentham, Joh 
Stuart Mill, and other utilitarians. Whil 
quite clearly value-laden, this princip 
may not appear to be controversial. Di 
ficulties present themselves, howeve 
How are we to weigh the needs of th 
few against the many? Leighton staté 
that “action on behalf of one mustb 
within the framework of calculations f 
the many.” 2 Bellak poses the coneg 
of the “golden mean,” * as the consta 
attempt on the part of the commi 
mental health professional to bala 
needs of the individual against need 
of the community. He feels that this W 
involve acting on behalf of the commi 
nity at one time and on behalf of thei 
dividual at another. i 
What ethical principles can be i 
voked to help resolve conflicts of interè 
when they arise? They are to be sougl 
in the ethos of the culture—which il 
our pluralistic society includes not jt 
the vague but substantive core of valu 
in the American way of life but a 
those central to the particular tradition 
that intermingle the culture. Thus ti 
commonsense utilitarian ethic is qua 
fied by the concern of the Judeo-Chris! 
ian tradition for the greater need of t 
smaller number—the poor, the need 
and the helpless. There is broad backil 
in our cultural values for giving priottl 
to the needs of the suffering few over t 
wants of the affluent many. This do 
not, of course, provide a simple form" 
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for the solution of the problem. The 
utilitarian ethical principle of the com- 
mon good offers no guidelines by which 
to answer the question of how we are 
to conceive “the greatest.” 

In view of the difficulties entailed in 
the classical utilitarian principle, some 
would purpose what has been called 
“negative utilitarianism,” in which the 
main emphasis is not upon the happi- 
ness-making consequences of a policy 
but upon its misery-making conse- 
quences, The chief concern would be 
to reduce suffering rather than to 
increase happiness. This is an im- 
portant distinction, for it provides a 
rationale for answering those critics who 
foresee a Brave New World of 1984 as 
the end result. The social programs of 
“negative utilitarianism” would be not 
of the utopian but of the “piecemeal” 
variety of social engineering.** They 
would not presume to provide the posi- 
tive content of happiness and well-being 
(leaving this to the free choice of the 
individual) but would seek to remove 

arriers to self-realization. Certainly, this 
imited goal accords with the present state 
f our knowledge in the human sciences 
nd especially in the area of mental 
ealth, in which there is much closer 
greement on the traits that hinder or 
tipple human function, than on the char- 
cteristics of “positive mental health.” 

Community psychiatry suffers from 

ot having clearly defined goals. Though 
ts objective could be simply stated as 
ositive mental health for as many 
people as possible, the definition of posi- 
ive mental health is remarkedly fuzzy. 
ahoda 17 has reviewed the field broadly 
nd has listed six major categories of 
‘oncepts that are said to measure posi- 


tive mental health: (1) attitudes of in- 
dividual toward himself, (2) growth, de- 
velopment, or self-actualization, (3) 
integration, (4) autonomy from social 
influences, (5) perception of reality, and 
(6) environmental mastery. She sees 
cause for encouragement in the small 
number of approaches but cautions 
against assuming that anyone has “the” 
answer to the problem. Jahoda con- 
cludes her study by focusing on the value 
dilemma: the designation of psychologi- 
cal attributes as “mental health” asserts 
that they are “good”: 

And, inevitably, the question is raised: Good 
for what? Good in terms of middle-class 
ethics? Good for democracy? For the continu- 
ation of the social “status quo”? For the in- 
dividual’s happiness? For mankind? For the 
encoruagement of genius or of mediocrity and 
conformity? The list could be continued.1? 


The resolution of these weighty ques- 
tions is the task, Jahoda declares, not 
of experts in the mental health field but 
of all of us. 

Saul and Pulver ® in another thorough 
review seek a value-free concept of posi- 
tive mental health using the concept of 
emotional maturity. They see maturity 
as “the end stage of a process of devel- 
opment which has proceeded without 
being impeded or warped by internal 
(including disordered or inherited) or 
external forces.” The natural result of 
emotional maturity would be responsi- 
bility, productivity, and good will on the 
part of the individual . Unfortunately, as 
Honigmann 1€ and Menninger *? have 
pointed out, Saul and Pulver do not es- 
cape from values. At the periphery of 
mental health concepts we are con- 
fronted at all points with value judg- 
ments. 
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ISSUES IN COMMUNITY PSYCHIATRY 


INDIVIDUAL YS. SOCIAL NEEDS 

Psychiatry has traditionally focused 
on the individual, frequently identified 
with him in his conflicts, and looked 
after his best interests. But what of the 
community’s needs, the family’s needs, 
and the needs of the masses for care? 
Bellak ê suggests that it is a questionable 
practice to spend two years with a few 
patients while many others pass through 
crises without help and a long waiting 
list accrues. Some balance is mandatory. 
In addition to individual intensive ther- 
apy, clinics must offer crisis interven- 
tion, group process, family involvement, 
and community consultation. It is of in- 
terest that the concept of balance, or the 
“doctrine of the mean,” has formed a 
part of major ethical systems since the 
time of the Greeks. 


THREATS TO INDIVIDUAL FREEDOM 

The psychiatrists temptation to 
choose sides in the issue of patient care 
prompts Szasz** to declare that the 
moral dilemma of psychiatry is whether 
the doctor will take the side of the pa- 
tient or the side of those seeking to con- 
trol the patient. The tendency to serve 
the needs of the one paying the bill has 
been strong. Private practice seems 
clearly to side with the patient, while 
physicians in state mental hospitals at 
times have seemed willing to act as con- 
trollers and custodians for others, Com- 
munity mental health professionals are 
bar beginning to develop policies in this 
area. 

The awareness of and potential for 
social control and influence is growing. 
Alexander! made important observa- 
tions related to unconscious influence on 
the part of individual therapists and 
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noted that “values are conveyed to 
patient even if he (the therapist) ¢ 
sistently tries to protect his incogni 
Similarly, Lakin and Carson ™ sug 
that the changes that occur as the r 
of training and therapy group exp 
ences are attributable to social influ 
processes. Bondura‘ has reviewed 
vances in behavior therapy and q 
cludes that the day may be coming W 
psychological disorder will be treated, 
“learning centers” in a socially p 
termined direction! Will community; 
chiatrists become servants to polii 
social institutions to shape and influ 
Patients as requested? At what pi 
must professionals say no to anticip 

demands? There are no laws of 
dentiality to protect adequately the 
chotherapist-patient relationship; *| 
records be passed unchecked to m 
agencies to enhance local objecti 
Efforts should be planned to d 
clear guidelines in these areas, 
similar to those of the Panel on Pri 
in Behavorial Research.2” Their re 

mendations included such statements 
“the right to privacy is the right of 
individual to describe for himself W 
much he will share with others} 
thoughts, his feelings, and the facts} 
his personal life.” The idea of infor 
consent is basic to individual freedom 


PRIORITIES AND REJECTION 
The delineation of priorities Ï 
urgent and primary obligation 1 
public health role, What is needed 
quently is not what the profe 
desires to do or tolerates readily. } 
haps this is one reason why peopl 
tracted to public health tend to be 
truistic.*° Mental health professio 


ave historically avoided the sicker men- 
al patients. The analytic movement has 
ostly concentrated on the neurotic. 
e mental hygiene movement diverted 
ts energies from the mentally ill to the 
easonably healthy in the name of pre- 
ention. Hollingshead and Redlich 15 
ave amply demonstrated that the finan- 
ially poor and severely mentally ill 
atient is not likely to see a qualified 
rofessional. The bulk of patients admit- 
ed to state hospitals are not appealing 
o the average professional; at present 
his includes one third geropsychiatry, 
ne third alcoholics, and a mixed third 
f schizophrenics, character disorders, 
lepressives and an increasing number of 
hildren and adolescents. Will the com- 
unity mental health center become 
imply a relay center for these difficult 
atients and concentrate primarily on 
less sick individuals? If so, how will the 
‘common good” be served? Or equally 
ertinent, how will community psy- 
hiatry escape the hostility of the public 
r of those professionals who must care 
‘or the patients that community clinics 
eject? Since overwhelming manpower 
hortages exist in all areas of mental 
ealth as well as medicine at large,® it 
eems imperative that community mental 
ealth professionals at every level ac- 
ept significant responsibility for the 
road range of mental patients. 


EARCH AND EVALUATION 

The draft code of ethics on human ex- 
erimentation of the World Medical As- 
ociation defines an experiment on a 
uman being as “an act whereby the in- 
estigator deliberately changes the in- 
ernal or external environment in order 
o observe the effects of change.” ° Com- 
unity psychiatry clearly is attempting 
o make changes, but systematic evalua- 
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tion of these programs is sometimes 
lacking. Should any program of any size 
be continued long without research eval- 
uation or controlled studies where pos- 
sible? One suggested solution is to have 
built-in program evaluation units similar 
to cost accounting units in hospitals, for 
the purpose of cost analysis and sophis- 
tication in approaching researchable 
questions.2* Manpower should be pre- 
pared to meet these needs. Eisenberg * 
in particular has stressed the need for 
trainees in preventive psychiatry to be 
imbued with critical skepticism and 
demand for scientific criteria. The alter- 
native to effective evaluation and re- 
search is a deficient supply of knowl- 
edge, leaving the field sterile or in- 
ferior.7® 28 


OVERTHRUST AND OVERCONTROL 

Attempts to move into contact with 
the community to discover and treat 
emotional difficulty are basic to com- 
munity phychiatry. The extent and the 
techniques of outward thrust are of ethi- 
cal interest. An example of overthrust 
can be found in the experience of anti- 
poverty community councils in Phila- 
delphia.® Community council leaders 
from the ranks of the poor proved inept, 
and professional antipoverty workers 
quickly guided council action. The anti- 
poverty staff became the controllers of 
the poor rather than their advisors. 
Community action programs have con- 
tinued to encounter serious problems in 
this area of concern, in spite of the best 
intentions. 

In an effort to get people to see pro- 
fessionals, questionable techniques are 
used. In recent experience with anti- 
poverty consultation, one of the writers 
of this paper was asked to see patients 
without telling them he was a psychia- 
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PERCEPTUAL TRAINING: 
MISDIRECTIONS AND REDIRECTIONS 


Lester Mann, Ph.D. 
Office of the County Superintendent of Schools, Montgomery County, Pennsylvania 


Perceptual-motor training has become an educational fad, based upon unwar- 
ranted extrapolations from theory and a misreading of the perceptual-motor 
difficulties manifested by handicapped children. What is of value in it can 
be accomplished through traditional adapted educational and therapeutic ap- 
proaches directed toward functional and relevant behavioral objectives, rather 


than toward isolated so-called perceptual improvements. 


erception,* like taxes, has always 

been with us; just as Moliére’s 
Bourgeois Gentilhomme discovered in re- 
spect to prose, it is something that we 
have been doing all our lives. More sur- 
prising, then, is the peculiar fascination 
that the term has held over the centuries 
for scholars, the fervor with which the 
concept has been received by modern 
remedial education these past several 
years, and its often heady effect upon 
physicians, psychologists, and social 
workers engaged in therapeutic work 


with children. Perceptual training is very 
much a part, if not the cornerstone, of 
today’s modern orthopedagogy. 

Indeed, with our belated discovery of 
its value, one may be justifiably appalled 
at the thought of those legions of be- 
nighted unperceptually trained children 
of the past, and play j’accuse with educa- 
tion for its sins of omission over the past 
thousands of years; we, after all, accuse 
it of everything else. One may also be 
saddened by the thought of such per- 
ceptual-training-deprived contributors to 
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* The arguments presented in this paper are concerned with visual perception; while auditory 


perception is presently making its bid, apparently it is less easily commercialize 
trainable entity or composite of entities. The visual in this presentation is inte: 


d as a separate 
nded to include 


the visual-motor as well as the purely perceptual. While attempts have been made to differentiate 


one from the other, the visual perception 


approaches that are presently salient are those that 


are by implication, if not manifestly, motor in nature. 
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the arts as Michelangelo, Andrea del 
Sarto, Ingres, and Frank Lloyd Wright 
who missed the perceptual training boat. 
How could they have survived, how did 
they survive? What might they have ac- 
complished if they had played angels in 
the snow or if their mothers had read and 
heeded Getman’s ® “How To Develop 
Your Child’s Intelligence”? In science 
what might have been accomplished by 
Steinmetz if his mentors had coerced 
him into a little trampoline practice? 
Fascinating speculations, these. 
Someday, when the psycholinguistic 
theoreticians have triumphed in their 
efforts to understand the generation and 
transformation of language, they might 
well turn to the term perception to deter- 
mine its recurrent appeal to so many 
groups when it has been with us and we 
with it for so many years. But etymologi- 
cal issues are not of primary concern 
here, while educational ones are. 
Perception may be popularly defined 
and distinguished from sensation (arbi- 
trarily) as “the ability to recognize and 
use visual stimuli and interpret these 
stimuli by relating them to previous ex- 
perience.” 2 Thus defined it is the gate- 
way to knowledge and the instigator of 
response processes. It forms the begin- 
nings of how we know and what we know. 
“Esse est percepi,” said Berkeley, and 
many, both before and after him, have 
agreed, at least in broad and general 
terms. Perception has traditionally been 
a fundamental area of inquiry in phys- 
iology and psychology, neurology and 
psychiatry. But what position has it had 
or should it have now in respect to edu- 
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cation? Indeed, does it have any place in 
education as a conceptual process iso- 
lated and emphasized as it presently is? 
This is the question, a question which 
unfortunately has already been an- 
swered, before being asked, by a plethora 
of perceptual training techniques and 
gimcrackery, by the creation of percep- 
tual training posts which increasingly 
festoon institutions, and by the fiat of 
certain publishing companies which have 
elevated perceptual training to curricular 
status,* e.g., Follett.® 

It would be comforting to believe that 
the enthusiasm for perceptual training 
that has characterized so much of the 
remedial education scene represents in- 
creasing recognition by educators of the 
organismic components of the learning 
process, as opposed to their previous 
preoccupations with curriculum qua cur- 
riculum. Unfortunately, this is not the 
case. 

In order to train something organ- 
ismic, that “something” has to exist and 
not be a reification or set of reifications 
representing nomenclatural simplifica- 
tions of extremely complex happenings. 
Perception, and all its delineated parts, 
is an abstraction used to understand how 
organisms receive, comprehend, organ- 
ize, and utilize information received 
through their sense modalities, a term 
which describes certain phenomena, cir- 
cumscribes areas of experimental and 
empirical investigation, and sums up a 
very loose bag of behaviors from visual 
discrimination to complex social appre- 
ciations. It describes or is described; it 
doesn’t exist as a “thing” requiring or 


* There are, of course, specific perceptual training exercises that are directly relevant to educa- 
tion, e.g. the training of eye movements, but these represent training for a specifically educa- 
tional purpose—effective scanning and fixation of words and word groups. Most present-day 
perceptologists are far too ambitious to limit themselves to such modest activities. 
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permitting direct training. We cannot 
train perception; we can only train per- 
ceivers. How can one train what isn’t 
there? 

It would be comforting to believe that 
the espousement of perceptual training 
by educators rests upon a firm founda- 
tion of scientifically validated theory 
and bedrock firm data. But as Hans 
Lucas Teuber *? not too long ago noted, 
there is neither an adequate definition 
of perception nor an adequate neuro- 
physiologic theory to explain it. Cer- 
tainly no fully adequate psychological 
theory yet exists to grasp and satisfactor- 
ily comprehend the phenomena we cate- 
gorize as perceptual. Some psychological 
theorists would reduce it to a basic dis- 
criminatory process; 1* others would 
make it part of the learning continuum; 19 
some see it as identifiable with informa- 
tion gathering and some as the basic 
behavioral interaction of the organism 
with its environment.*4 You “pays your 
money and you takes your choice.” And 
as for the data of perception, the more 
we learn, the more we need to learn; 
each set of answers we receive raises new 
or yet unanswered problems and reveals 
complexities dazzling in their textures. 

If one is to proceed to practical ap- 
plications on the basis of scientific knowl- 
edge, a pretension of most perceptual 
training devotees, the sum and substance 
of that knowledge should be utilized ap- 
propriately and correctly and the user 
should live with its contradictions and 
ambiguities. To pick at that knowledge 
and choose from it according to whim 
and inclination as if it were a gnostic 
smorgasbord from which one helps him- 
self to this or that concept or research 
finding and to which one can always re- 
turn, later, for more, simply is not intel- 
lectual cricket, 
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o, it is not genuine scientific knowl- 
N edge or a fuller appreciation of bio- 
logical man that has turned education’s 
attention to perception. Biology? The 
creature they train perceptually is a 
metaphysical creation—not a biological 
verity. Science? The hypothetical theo- 
retico-extrapolative approaches of Kep- 
hart,’ the movement mysticism of 
Barsch,? and Frostig’s è quasi-scientific 
borrowing from Gestalt psychology rep- 
resent expository positions—not science. 
The proponents of perceptual training, 
like lawyers, build their cases upon se- 
lected information and interpretations 
of “perceptual” facts, which, alas, are 
so very complicated that they permit 
simplification only at the cost of gross 
distortion. 

Is education’s enamoredness with per- 
ceptual training due to success with pre- 
vious similar infatuations? The pioneers 
of special education—Itard, Sequin, 
Descourdres, Decroly, in the late eight- 
eenth and nineteenth centuries—tried 
and believed in the cause of perceptual 
training in one form or another. Their 
contributions in this respect have not 
added appreciably to the rehabilitation 
of the handicapped child. And education 
had another go at it recently with the 
“perceptual emphasis” of Strauss and 
Lehtinen’s 2 “brain-injured child” pro- 
cedures, which have provided little sub- 
stantial yield. Why then its renaissance 
in the past several years? Some brief 
speculations regarding the zeitgeist that 
brought it all about might be helpful in 
understanding the present phenomenon 
and appeal of perceptual training. 

One of the forces of the zeitgeist ap- 
pears to have been that of the school 
psychologist, who really only quite re- 
cently has become an important figure 
on the educational scene. School psy- 
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chologists, on the basis of distorted dia- 
mond drawings on the Stanford-Binet 
tests, distorted block designs on the 
Wechsler, and rotated disorganized 
Bender Gestalt designs, etc., etc., de- 
scribed visual-motor coordination and 
“perceptual” difficulties in handicapped 
learners (which implied brain damage 
or developmental problems) to teachers 
who more and more became sensitized 
to these terms. 

Another force appears to have been 
the new wave of teachers and other edu- 
cators, either specifically trained in or 
at least having had courses in special 
education, who came and are coming 
into the area of education with a smatter- 
ing of physiological psychology and a 
feeling of initiation into the society of 
scientific pedagogy. Perception is a 
lovely term for a young teacher to use 
in discussing a child’s difficulties with a 
parent who knows all about IQ’s but 
has not yet received her postgraduate 
course in neurology from McCall’s. 

The physician too has made his con- 
tribution to education’s infatuation with 
perception as he has become more and 
more prominently engaged with it, par- 
ticularly with the handicapped; we can- 
not accuse the ophthalmologist of having 
excessively supported the term, but the 
pediatrician, neurologist, and psychia- 
trist have certainly hearkened to the cry 
of “perceptual difficulties” and have re- 
inforced education’s interest by their 
interest in such “difficulties.” It is after 
all far easier for a physician to under- 
stand and relate to education through 
perception than through phonics or the 
new math. 

Further billowing its rise to promi- 
nence was the emergence of special edu- 
cation as an independent force looking 
for its own identity, tired to death of 
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the psychologist’s IQ reports and his 
tests laden with personality dynamics, 
despairing of the educational utility of 
medical shibboleths, craving novelty and 
its own special bag of tricks. A variety of 
new terms and concepts, including per- 
ception, have beet evolved, resuscitated 
or renewed, and are continuing to ap- 
pear, providing special education with 
its own mystiques. 

A final guess as to the educator’s com- 
mitment to perceptual training, and the 
one with the most serious implications, is 
that it is due to the frustration with and 
wish to avoid the full commitments of 
academically training exceptional chil- 
dren. By busying himself with all sorts of 
scientific-appearing diagnostic and train- 
ing procedures, a teacher can and 
sometimes does avoid commitment to the 
sweaty and often ungratifying job of try- 
ing to teach children who may be nigh 
unteachable. To the teacher of the handi- 
capped or one working with children 
who have learning problems, and for 
whom psychotherapy may no longer 
offer a panacea, perceptual training, with 
its unknown parameters and its initial 
flush of Hawthorne, placebo, and ex- 
pectancy effects, offers one more defer- 
thent of facing the facts as to why 
Johnny can’t read. 

Indeed, it is because perceptual train- 
ing techniques offer the teacher an alibi 
for school failure that involvement with 
it can be such a detriment, as well as 
a detritus, in education. 


Har dealt speculatively with the 
whys of education’s engagement 
with perceptual training, we may now 
consider the grounds for annulling the 
relationship between the two, The 
grounds for so doing are both epistemo- 
logical and practical. 
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1. Most perceptual training ap- 
proaches are based on unwarranted ex- 
trapolations or translations of theories 
and isolated experimental findings into 
concrete practices, or are a consequence 
of the frenetic seizure and utilization of 
any and all materials and approaches 
which at face value appear “percep- 
tual.” Since research, like Scripture, can 
be quoted by all, and since an infinite 
variety of materials and approaches are 
potentially “perceptual” in implication, 
perceptual training approaches are not 
difficult to generate. With a modicum of 
ingenuity, access to several reference 
chapters on perception, and a few hours 
of pleasant, nondemanding labor, you 
too can become the proud purveyor of 
your very own perceptual training ap- 
proach. And why not, when everyone 
else is playing the game? 

2. Perceptual training approaches are 
based upon a surprising naiveté as to 
what “perceptual” tests really measure. 
While one will readily concede that per- 
ception, as earlier defined, is implied in 
almost any type of performance, test or 
otherwise, the specific isolation of per- 
ception from attention, immediate mem- 
ory functions, information utilization 
and response processes ® is a near-im- 
possible task for the practical purposes 
of assessment and training, as sophisti- 
cated research is presently suggesting. 

However fervently it may be wished, 
test procedures have not been developed 
to the stage of effectively dissecting abil- 
ities into their components, except in 
grossest sense. Frostig’s® fractionation 
of perception into a variety of compo- 
nent functions, for example, is entirely 
unwarranted. This particular issue has 
been discussed in detail elsewhere by 
the author 7° and recent factor analytic 
work bears out his position.18 
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Also discussed elsewhere by the au- 
thor ** are the weaknesses and strengths 
of training approaches based upon 
differential diagnoses of abilities; these 
Tepresent a latterday reemergence of 
phrenology and faculty psychology prac- 
tices. They represent an invalid, or au 
moins unproven, implication that testees’ 
responses are identifiable, in their nature, 
with the names given to the tests that 
elicit them; that, further, the responses 
are directly emergent from and gener- 
ated by some types of mental structures 
veridically causal of or isomorphic with 
the responses, and identifiable, again, 
with the names of the tests. For example, 
a response to the figure-ground test of 
Frostig’s è battery supposedly represents 
a figure-ground discrimination, which in 
turn represents some process in the re- 
sponding organism identifiable as the 
ability (sic faculty) of discriminating 
figure-ground. Whilst scholars in classi- 
cal psychophysics and perception are 
still struggling with the problems of de- 
termining what the proper and effective 
stimuli are for relatively simple discrim- 
inations,!? it is refreshing, though not 
reassuring, to see that Marianne 
Frostig ® has solved the problems posed 
by presumably more complex and baf- 
fling issues. Though Kephart *4 has a far 
more systematic and logically persua- 
sive, as well as a more scholarly ap- 
proach, with less theoretical and practi- 
cal noise in his evaluation and training 
approaches, he too, seemingly, has con- 
fused test scores with behavior. And so 
have equal and lesser lights in the world 
of perceptual assessment and training. 

A quick and dismaying perusal of 
the literature also reveals that most per- 
ceptual training adherents confusedly in- 
terpret correlations between test results 
and other behaviors as indications of 
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cause and effect relations, and rejections 
of null hypotheses as proving their theo- 
retical assumptions. Others rely upon 
facile computer-generated results to give 
scientific credence to the perceptual 
splinter areas they espouse; Ayres,! for 
one, appears to work overtime to de- 
velop new names for this and that variety 
of perceptual functioning. 

3. The positive results generated by 
most of the training approaches de- 
signed to improve perceptual functioning 
are not necessarily due to “perceptual” 
improvements. They are assessed quite 
often on a before-and-after basis, through 
tests similar to the training procedures 
themselves; Frostig is particularly guilty 
in this respect. Positive results quite 
naturally emerge from such compari- 
sons, as well as through a variety of 
statistical artifacts including the too fre- 
quently neglected regression phenom- 
enon. When values of perceptual train- 
ing appear to be established in terms 
of other behaviors, e.g, academic 
achievement, they are often as readily 
explained by placebo, Hawthorne and 
expectancy effects, statistical artifacts, or 
differential treatments which favor the 
“perceptually” trained groups as by the 
training procedures themselves. Such 
benefits as may be attributed directly to 
perceptual training programs easily can 
be attributed to a variety of factors other 
than perceptual improvement—for ex- 
ample, improved attention, more opti- 
mal arousal states, the presence in the 
training techniques of elements common 
to the improved behaviors (from system- 
atic application to tasks to stimulus com- 
munalities between the visual elements 
in the perceptual training programs and 
academic work). All of these benefits 
can be generated by other types of ac- 
tivities not specifically identified as per- 
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ceptual in nature—simple habit train- 
ing, physical exercises, etc., ones more 
utilitarian in scope and achievement and 
hence more appropriate for education. 

“4, Many perceptual training practices 
are self-limiting and narrow. By the 
nature of the positions they espouse, 
they ignore a variety of other potentially 
valid perceptual concepts which also 
might be utilized in establishing pro- 
grams of instruction. Rather than figure- 
ground perception, why should not 
texture or contour discrimination be em- 
phasized in training? We are concerned 
with space relations, but little emphasis 
is put upon distance perception. Why 
not, indeed, be concerned with the whole 
realm of discriminatory behaviors sug- 
gested by psychophysics? By focusing 
on and limiting their inquiry to specific 
areas, the promulgators of perceptual 
training forget that we should be turning 
out perceivers rather than limited sets 
of abstractions; they train, at best, very 
narrow sets of responses. 

5. Perceptual training leads to an em- 
phasis upon the irrelevant. This is the 
most damning argument that can be of- 
fered against it. Perceptual activities as 
a rule have little direct relation to what 
children are supposed to learn through 
exposure to educational processes. Their 
benefits are superficial more often than 
not, and obtained at the expense of time 
and effort diverted from more traditional 
goal-oriented teaching and training pro- 
cedures. The author has seen, in a vari- 
ety of classrooms, teachers cranking out 
this or that ditto sheet of perceptual train- 
ing exercises, or blandly handing out to 
their charges workbooks of the same at 
the cost of proper education; he has seen 
children working on an endless circuit 
of parquet block assemblages, to the 
neglect of learning to write and perform 
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arithmetic operations; he has seen stu- 
dents hitting swinging balls with sticks 
resembling rolling pins, rather than ob- 
taining appropriate physical education 
and learning significant recreational 
skills, 


I" the face of objections such as these, 
what of the observable fact that chil- 
dren do demonstrate impaired behaviors 
that may be appropriately designated as 
perceptual problems? A large propor- 
tion of handicapped children and poor 
learners certainly have difficulties in 
drawing, produce rotations in copying de- 
signs, create fragmented or bizarre hu- 
maf figures, are ineffective at visual ar- 
ticulation, scanning and fixation, show 
reversals in reading, manifest clumsiness, 
and poor otientation, have difficulties in 
catching and throwing balls, have prob- 
lems in extended distal perception. 
Can these observable and confitmable 
“facts” be disregarded in the training 
of such children? The answer assuredly 
is “no.” But neither should the coexist- 
ence of defects be interpreted as forming 
a causal relationship, or the existence of 
perceptual defects blind us to the fact 
that in addition to them, a handicapped 
child usually presents a variety of other 
deficits in other behavioral systems, e.g. 
language, affect. Only if one is willing 
to assume a pan-perceptual position, 
such as that of Barsch,2 who appears to 
attribute everything, from reading difi- 
culties to inability to locate one’s car in 
a parking lot, to perceptual problems— 
a position that, of course, explains every- 
thing and nothing—can we seize upon 
perception as the prime or even a major 
deficit area to be worked with in teach- 
ing and rehabilitation. And if we teally 
Wish to adhere to a total perceptual 
Weltanschauung, it would appear more 
appropriate to tentatively accept the posi- 


PERCEPTUAL TRAINING 


tion of Taylor ,?4 who in formulation of 
the “Behavioral Basis of Perception” 
Suggests that our perceptual world is 
the complex result of our behaviors, in- 
cluding motor adjustments and verbal 
activities, and emerges as a conse- 
quence of our continuing confrontation 
with the stimulus world. Such a position 
urges us to shift from the uncertainties 
of today’s perceptual training to the di- 
recting and controlling of environmental 
encounters for learners, including the 
classroom and education materials, and 
adjusting them appropriately to maxi- 
mize the opportunities they provide for 
teaching and training, (a strategy sup- 
ported by Piaget's work (Kohlberg "*). 
If we do so, the learner’s perceptions, 
and the rest of him, too, will be served. 


CONCLUSIONS 

The implications of the above for edu- 
cation are immediate and forthright. We 
can discard the concept of perception as 
being neither valid nor necessary for 
classroom practices, assured that it, as 
well as all of the learner’s “systems,” can 
be most effectively served through tradi- 
tional educational and learning proce- 
dures, if these are Properly directed. 

Once the integrity of basic sensory 
and motor systems has been established 
or deficits therein corrected insofar as 
possible by medical treatment, prosthe- 
Ses, special corrective exercises of a non- 
educational nature, and the like, chil- 


- dren’s perceptual problems per se may 


be disregarded by educators if they sen- 
sitively and vigorously concern them- 
selves with whàt it is that is creating suc- 
cess or causing failure in the learning 
process itself, and constantly develop, 
improve, and review their instructional 
Strategies and tactics. 

Rather than belaboring implications 
of figure-ground relations, object con- 
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stancy, etc., teachers should direct them- 
selves to curricular practices (in the 
broad sense), tentatively and appropri- 
ately guided by the traditional academic 
and ability tests, classroom perform- 
ances, medical reports, which will help 
them understand children’s response 
capacities, potentials and limitations, 
and by instructionally relevant theory, 
such as Gagné’s.” By so doing they can 
maximize their pupils’ progress toward 
significant and relevant educational 
goals. Does a child have reversals in 
reading? The teacher can work directly 
to help him learn to discriminate the 
troublesome letters. Does he have di- 
rectionality problems in writing? Teach- 
ing the student to cross the midline while 
writing offers a possible solution for this. 
Does he have impaired visual-motor co- 
ordination? Printing and writing, draw- 
ing, and arts and crafts offer potential 
means for correction, 

Problems with “object constancy” can 
be dealt with, three-dimensionally, 
through the child’s reiterated object- 
people encounters in the school, play- 
ground, and home, and two-dimension- 
ally by experience with a variety of 
reading materials, Body image, if we 
wish to include this in the perceptual 
context, can be trained by thorough tra- 
ditional physical education, Figure- 
ground discrimination skills may be en- 
hanced by natural opportunities of 
camping which offers “perceiving” a 
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variety of figure-ground discriminations, 
This supported and reinforced by kin- 
esthetic feedbacks proyided by walking, 
running, and similar activities,* 

The perceptual baby remains while 
the bathwater goes when we teach chil- 
dren what they need to know and teach 
them properly to the best of their ability 
to learn, Training in academics, develop- 
ment of art skills, increased proficiency 
in athletic games, expanding abilities of 
recreative activity all effectively train 
“perception” and are meaningful in and 
of themselves, whereas perceptual ex- 
ercises—drawing circles, performing 
Frostig exercises, and doing angles in 
the snow—are of limited currency value, 

Most assuredly, the necessary mundi- 
fication of “perceptual” instruction re- 
quires confrontation with the reality of 
difficult teaching and, often, frustrating 
limited pupil progress, But since reality, 
as we know, will not go away and the 
most wholehearted adherence to percep- 
tual training will not teach a child to 
read, write, or hit a baseball, is it not 
time to try again to directly teach these 
skills and others like them? Education 
will not miss perception as a conceptual 
tool once it is abandoned; indeed, it is 
getting a little wilted and déclassé at the 
present, with almost everyone getting 
into the act, We might well find new ex- 
citement in the educational engineering 
challenge that learning presents.+ 

Perception qua perception should be 


* It would be unfair to imply that workers such as Kephart do not recognize or indeed empha- 
size the values of exercise and recreational training. To the contrary! However, their rationali- 
zation of its use à la perceptual training is not necessary and simply diverts our critical judg- 
ment as to whether this or that physical training technique is of specific value in accomplishing 
a desired behavioral goal, be it conditioning, coordination, or sports skills. 


t In its approach to perceptual training, education might well take a leaf from human engineer- 
ing and military psychology, which is very much concerned with perception in dealing with 
sighting targets, estimating distances, signal detection, reaction to stimuli. Training and research 
in training are directed in these areas to the solution of concrete operational problems, but the 
concepts utilized to understand these phenomena are not anchored in alien imports, as is so 


often the case in education. 
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returned to the laboratory where it can 
continue to serve as a source of stimu- 
lating theory and research, not as a guide 
to perceptual training. As a concept it 
has generated much that has been of 
utility in an understanding of the learn- 
er’s environment and the materials with 
which student and teacher are engaged; 
we have only to observe the increased 
illumination levels of present-day class- 
rooms to find a desideratum of this sort. 
That it can create instructionally rele- 
vant insights, too, has often been demon- 
strated, as in the work of Eleanor Gib- 
son.1° Test implications of perceptual 
problems should continue to alert 
teachers to possible problems in stimulus 
management and pupil responding. We 
need go no further in concern with per- 
ception in the classroom, certainly not in 
training “it.” Perception will always be 
served by good and appropriate teaching 
of the perceiver. It is high time that 
direct attention be paid by educators, 
remedial and otherwise, to this task. 
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RACIAL FACTORS IN THE COUNTERTRANSFERENCE: 
THE BLACK THERAPIST AND THE BLACK CLIENT 
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The black therapist/black client therapeutic situation, while given to much 
promise, is threatened by difficulties because of the traditional American racial 
climate. White racial prejudice is pointed to here as the frequent source of 
these problems as well as of heretofore little discussed issues in such a therapeu- 


tic relationship. 


urrently, and perhaps for many years 

to come, Afro-Americans are and 
will be torturously struggling to achieve 
self-identity and __ self-determination. 
Amidst this struggle, barriers are being 
surmounted, doors are being opened, 
and an increasing number of black pro- 
fessionals are entering the mental health 
field. This paper is addressed to those 
professionals, especially to those who 
work with other blacks in a therapeutic 
relationship. 

The literature does contain some dis- 
cussion of the problems of the black 
therapist with the white client and the 
general problem of being a black in 
America.® 7 10, 11, 15, 19 Several of these 
articles will be referred to here, but on 
the whole more emphasis will be placed 


upon the relationship of black profes- 
sionals to members of their own race. 
Other studies, though an insufficient 
number, have centered on the problems 
of the self-image and racial and 
social-class identification of blacks, 
and their handling of anger towards 
whites.® 11, 15, 19 The notable fact, how- 
ever, is the reluctance of therapists 
and the professional literature to dis- 
cuss racial factors. My premises are 
that the importance of these themes has 
not been emphasized enough and that 
they must be acknowledged, brought up, 
and, if of any consequence, dealt with in 
the psychotherapy of the black client, no 
matter whether the therapist is black or 
white. 

Though many blacks feel that they 
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have not suffered personal discrimina- 
tion, nevertheless their self-image is sub- 
ject to daily assault by the way in which 
blacks are portrayed in the mass media 
and by the visibility of the low status of 
blacks in American society. Failure to 
note such heavy influence on personality 
is tantamount to not helping the client, 

Black therapists who work with black 
clients have an unusual burden, for they 
have to deal with both their own feelings 
and the feelings of their clients about 
being black. Black therapists have to 
look at the ways in which they have been 
interacting with other blacks for years. 
Part of our problem is not only the pos- 
sible projection of our own self-image 
onto other blacks, but also the adoption 
of white stereotypes of how blacks think, 
act, and feel. In an experiment studying 
the personality traits of blacks and 
whites as viewed by black subjects, it was 
seen that black college students char- 
acterize other blacks as having less pro- 
ductivity and less energy and vitality 
than whites and as being less serious- 
minded, more happy-go-lucky, and as 
having less restraint. For every char- 
acteristic, “the means for whites were in 
the direction of presenting better per- 
sonality adjustment. This might result 
from the combined tendencies to idealize 
the aggressor and to incorporate his 
negative views toward the minority 
group.” è The need for black therapists 
to control the countertransference is 
obviously a serious problem, but it is not 
an insuperable one. 

Countertransference is used here in 
the sense of those subjective and irra- 
tional feelings, needs, and impulses 
aroused in the therapist in reaction to 
the client’s feelings and actions. Coun- 
tertransference, if left unresolved be- 
tween client and therapist, may impede 


the course of therapy. Black therapists, 
of course, do not necessarily have to 
have any of the countertransference 
problems which I will discuss, but the 
probability exists that a few will crop up 
for every black therapist in this white- 
oriented American culture. 

One primary problem is that few 
whites know much about Afro-Ameri- 
can culture, much less about the black 
psyche. Therefore, white supervisors are 
not too much help when blacks work 
with blacks. In fact, they may provide 
an added impediment because of (1) 
their frequent misinterpretations of char- 
acteristic black folkways and caste- 
motiyated behayior as psychopathology, 
(2) their lack of conceptualization of 
that which is psychopathological and 
that which is normal in Afro-America 
and in the day-to-day relationship of 
blacks with whites, (3) their traditional 
inability to point up positives and 
strengths within the context of Afro- 
American life styles, (4) their inability 
to conceptualize the problems encoun- 
tered and the hopes for progress in a 
close relationship between a black 
worker and a black client, and (5) their 
dismissal of the black community’s de- 
finitions of “coping with” and “adapt- 
ing to” a pathological ghetto environ- 
ment. It is the very rare white profes- 
sional who is aware of these various 
aspects of life among blacks and who 
can thus be very effective in helping 
black therapists who work with blacks. 

On the other hand, too many black 
workers in order to attract the continued 
approval of white co-workers or in a 
general pursuit of white middle-class 
values have ignored their unique knowl- 
edge of their ethnic background and have 
aped traditional white-oriented percep- 
tions of the behavior of blacks. Thus the 
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problem is heightened by the paucity of 
knowledgeable black supervisors and 
consultants to help correct counter- 
transference involving racial and cultural 
elements. 

This is not to say that black therapists 
should not work with black clients. On 
the contrary, it would seem more appro- 
priate in this period of history for blacks 
to work with blacks. In fact, black rather 
than white workers may have greater 
success with black clients. Between them 
exist the communality of race and, even 
more important, the similar experience of 
being black in predominantly white 
America, both of which make for a bet- 
ter understanding and closer relationship 
between worker and client. Even some 
research points in this direction.* 12-14 

Analysis of common problems in- 
volved in the worker-client relationship 
will be presented here in relation to a few 
specific themes: denial of identification, 
overidentification, self-image, and class 
differences and similarities between 
therapist and client. This is not to say 
that when the black therapist and black 
client work together everyone of these 
factors will always appear, but there is 
a likelihood, due to the psycho-social 
pressures of the wider white society, that 
they will occur. 


DENIAL OF IDENTIFICATION 

Many black therapists assigned to a 
black client seek to avoid acknowledging 
that the client is black. This dodging of 
the inescapable fact that both are black 
may reveal the therapist’s fear of loss of 
his emotional control and dissolution of 
his “professional image.” Being black in 
America, if not in most corners of the 
world, means being a member of a de- 
spised group. Taking stock of and dis- 
cussion of this reality tends to bring out 
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the anger and the hurt which rarely 
escape a black person in America, The 
black therapist must control these feel- 
ings lest they interfere in the therapeutic 
process. 

Many times one way to forestall the 
possibility of loss of emotional control is 
to avoid the entire matter of race. But 
this avoidance may not so much cover 
up the racial problems in the relationship 
as ignore the client's own problems in- 
volving race. An example of such avoid- 
ance: 

Mr. T., an Afro-American, has been in therapy 
for several weeks with a black therapist at a 
mental health center. Among his many prob- 
lems is his increasing difficulty in communicat- 
ing with his wife, 

Therapist: I haye noted the hesitancy with 
which you discuss some aspects of your dif- 
ficulties. You seem to be unsure about bring- 
ing up some things with me. You haven’t men- 
tioned the racial issue directly and so I was 
wondering if your being black had anything 
to do with any of the problems that you and 
your wife are haying, 

Mr, T,; Oh no! Race has nothing to do with it, 
I could be white and still have the same 
problem that I have with my wife. 
Therapist: Yes. That’s true. I was just wonder- 
ing if race entered into it. Apparently it 
doesn’t. So, let’s get back to.... 


Here we have an example of a worker 
who actually broached the subject of 
race yet in the end kept his distance from 
further exploration of the area. Only 
when the racial issue is dealt with forth. 
tightly in psychotherapy can there be an 
Opportunity to deal with the manner in 
which it affects the client’s life and how 
it affects the therapeutic relationship. 

There are also those therapists who 
refuse to mention racial issues for thera- 
peutic reasons. They feel that the im- 
mediate therapeutic situation takes 
precedence over the existing black thera- 
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pist/black client relationship. This seem- 
ingly honest attempt to control counter- 
transference actually covers up the 
therapist’s almost unconscious pretense 
that he and his client are white and that 
racial problems are of little consequence. 

A variation on this theme of denial 
occurs when identification is made on a 
racial level but avoided on a therapeutic 
level. This tendency can be seen in the 
underestimation of a client’s difficulties 
unrelated to race and the attributing of 
most-to-all of his problems to external 
societal derivation. Of course, the other 
extreme is also a form of denial of identi- 
fication—the therapist who attributes 
most-to-all of his client’s problems to the 
client’s responsibility rather than to 
racial discrimination. This latter case is 
well stated by Grier and Cobbs. They 
say that blacks in psychotherapy “may 
insist that white oppression has never 
exerted any influence on their lives, even 
in the face of such realities as police 
brutality, job and housing discrimina- 
tion, and a denial of educational oppor- 
tunities. It is a powerful national trait, 
this willful blindness to the abuse of 
blacks in America. It is a blindness that 
includes the victim as well as the 
crime.” 15 


OVERIDENTIFICATION 

In a study of the attitudes of black 
staff members toward black children in 
a residential treatment center, it was 
found that these attitudes ranged from 
denial of identification to overidenti- 
fication.” Overidentification is defined 
here as a felt bond with another black 
person who is seen as an extension of 
oneself because of a common racial ex- 
perience. The tie is used primarily to 
achieve personal satisfaction, 

Overidentification is, understandably, 


perhaps the chief problem of most 
blacks who work with other blacks in 
any sort of professional setting. In the 
therapeutic situation, the worker might 
desire to change the professional context 
of interviews, implicitly state that “we 
are all sufferers,” and encourage joint 
worker and client griping sessions. A 
similar blindspot in the worker might 
cause him to give subtle or overt encour- 
agement to the client to gripe about 
racial problems without giving the client 
much help with his nonracially-linked 
problems. Another instance would be 
that of the aggression-inhibited thera- 
pist’s encouragement of acting-out be- 
havior on the part of the client. Thera- 
pists who act in these ways are really 
working out their own difficulties rather 
than those of their clients. 

A major difficulty that often arises is 
the widely discussed but rarely studied 
situation in which blacks displace their 
anger against whites onto less feared 
targets: other blacks. Black therapists 
must learn how to deal adequately with 
both the reality of their blackness and 
with their own anger in order to help 
their black clients even minimally. 

One theme that draws scanty refer- 
ences in the literature about the Afro- 
American, yet is of immense signifi- 
cance, is the relationship between black 
males and black females. Briefly, in 
many sectors of the black community 
the female is often resented by the male 
because, as in many white households, 
she holds the dominant decision-making 
position, because of her Overprotection 
of the children (in order to help them 
survive in the white world), and because 
of her tendency to act superior to the 
male and to devalue his abilities,* 11 a 
tendency seeming to stem from histori- 
cal depreciation of the role of black men 
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in America and the greater acceptability 
of black females by whites. Black thera- 
pists must carefully examine the ways 
in which they relate to black clients of 
the opposite sex. 


CLIENTS, PASSIVE AND ASSERTIVE 

In this day of rapid social change, 
blacks are increasingly asserting them- 
selves rather than remaining passive in 
order to survive. Today, though passive 
behavior is still required in many 
quarters, blacks are more and more be- 
ing permitted and permitting them- 
selves some aggressive behavior toward 
whites. Out of this development 
have emerged two distinctly different 
types of black therapists: First, there are 
those who are conservative and tradi- 
tional, tending to prefer black clients 
who are passive and nonassertive. Such 
clients appeal to them because this is 
the traditional behavior pattern in the 
black community. Second are those 
black workers who ally themselves with 
the Black Consciousness movement and 
who are often quite intolerant of such 
docile clients. The client who is asser- 
tive and far from passive may very well 
threaten the values of the traditional 
therapist, whereas a therapist who read- 
ily accepts assertive behavior in a black 
client may be quite content with such 

, a client. All four situations have poten- 
tial for negative countertransference re- 
actions, 

One issue that must be resolved is 
the kind of behavior that should be en- 
couraged in black clients. This is ac- 
tually a problem for white as well as 
black therapists, as is pointed out by 
Gochros.® It would seem at this point 
of the Black Revolution that the ten- 
dency toward docile behavior in blacks 
can be regarded only as self-degrading 
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and incompatible with the changing self- 
image of blacks. 
There are also other major therapeutic 


‘decisions that have to be made in light 


of the changing nature of the racial 
struggle. Dr. Chester Pierce has pointed 
out in his paper “Problems of the Negro 
Adolescent in the Next Decade” 17 that 
black adolescents have to be prepared 
for a society which is increasingly of- 
fering better education, employment, 
and other opportunities to black youth. 
The problem, it seems to me, applies to 
all-age blacks. Many black clients have 
to be made aware of this new situation 
without diminishing the truth about the 
concomitant white-created obstacles and 
hardships that have to be endured or 
fought. For instance, a black person em- 
ployed in a business firm may be obliged 
to join a new coterie of solely white 
friends in order to retain his job. The 
black student who is admitted to an Ivy 
League school and given a full scholar- 
ship may then be expected to perform 
academically superior to the white stud- 
ents. Of course, it is not only the black 
client who must be prepared to face 
these changes; the black therapist is af- 
fected as well. 


CLASS DIFFERENCES 
AND SIMILARITIES 


The importance of class among blacks 
is not to be underestimated. In most dis- 
cussions of blacks and their problems, 
much less of black clients, there is little 
distinction made between lower-class 
and middle-class blacks. However, the . 
values of middle-class and lower-class 
blacks differ as do those of their white 
counterparts. And there are important 
differences in terms of cultural life styles 
and historical experience. 

Frazier 8 talks of how the middle-class 
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blacks play at being middle-class whites, 
Though somewhat dated in parts, 
Frazier’s work still holds true for the 


most part, He contended that with a rise » 


in status position, blacks tend to distance 
themselves from and relinquish links 
with those of their own racial com- 
munity. This theory has been upheld by 
the research of Parker and Kleiner.1° We 
may therefore find the middle-class black 
therapist, in line with his own upward 
class strivings, overtly or covertly dis- 
couraging the undesirable behavior style 
of the lower-class black client in order 
that the client “act white,” i.e., pretend 
that one is white and adopt the middle- 
class life style, The discouragement of 
this life style may betray the therapist’s 
desire to avoid rememberance of his 
grueling struggle from the lower class 
to the middle class, 

Many typical characteristics of the 
relationships of middle-class blacks with 
other lower-class and other middle-class 
blacks need not be discussed here, Atti- 
tudes such as “I made it. Why can’t 
they?” and the jealousy and resentment 
against dealing with persons of similar 
class and educational background are 
not necessary for discussion because they 
are already dealt with in the literature 
on status-striving behavior among both 
blacks and whites in America. 


STATUS-STRIVING 

Therapeutic work with blacks is in- 
variably low status work because of the 
almost universal negative images and 
myths associated with blacks.¢ A white 
as well as a black worker may uncon- 
sciously act malevolently toward the 
black client because work with this 
client is of low status. The anger 
resulting from this frustrating knowl- 
edge may then be displaced unto the 


client in an unconscious effort to drive 
him away. 

The black therapist, who from the 
start has low status because he is black, 
sometimes tends to see himself as having 
even lower status by having a black 
rather than a white client. His anger may 
be projected upon the client who is then 
seen as “the bad nigger,” Further- 
more, he may attempt to, in effect, reject 
this client with a host of labels, e.g., 
“untreatable,” “poor prognosis,” “un- 
reachable.” Such a course of events is 
even more likely if the client conve- 
niently supplies the therapist with symp- 
toms of rage or acting out, If those 
clients who embarrass the therapist are 
not “cooled out” by traditional cooling 
out procedures, then they are subject 
to diluted or irrelevant treatment, 

The worker who adopts white prej- 
udices and sees his client as “the dumb 
nigger” (the inarticulate and usually 
passive black who is seemingly of low 
intelligence) would tend to Tesort to the 
use of the aforementioned methods also, 
However, the worker may be ignoring 
the possibility that the client is using the 
Protective device of “playing dumb” to 
survive in the white man’s world. Again, 
the focus is on white-based concepts of 
the behavior of blacks rather than on a 
black community orientation. 

Sometimes the black therapist is par- 
ticularly “hard” on the black client if 
and when the latter “acts white” because 
of fear on the therapist's part of his own 
tendencies in that direction, Thus, in 
this and other situations the therapist 
cues the client as to the type of behavior 
required of him. Those clients who fail 
to get the message or who Teject it are 
themselves rejected. Above all, the client 
is frequently expected to act in such a 
way that the therapist can retain profes- 
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sional prestige, i.e., continuing favorable 
comments from white co-workers and 
supervisors.1® 


CONCLUSION 

It has been a major contention of this 
paper that racial factors must be ac- 
knowledged and dealt with by the thera- 
pist. In a recent clinical article, Waite 2° 
warns against any great interest on the 
part of the therapist in the cultural 
values of the patient’s ethnic group. 
Waite sees this emphasis as part of 
countertransference resistance, among 
other potential problems. These prob- 
lems are very much akin to my discus- 
sion here in the sections on Denial of 
Identification and Overidentification. 
Waite also implies that belief in the 
uniqueness of the individual precludes 
the generalizability of cultural attributes 
to most members of a minority group. I 
would argue with this thesis in terms of 
the experience of Afro-Americans. 
There are few black Americans who 
would deny the deep hurt, grief, sorrow, 
and anger that Grier and Cobbs 1! and 
Poussaint * denote as the black com- 
munity’s lot. Those who would deny 
these feelings are merely kidding them- 
selves. Since these feelings are the ex- 
perience of black Americans, they neces- 
sarily affect the work a black therapist 
performs with a black client. Therefore, 
a major prerequisite for the black psy- 
chotherapist working with a black client 
is the thorough examination of one’s 
own feelings on being black and one’s 
way of coping with his own anger. 

I have attempted to state that because 
of the American racial situation there 
are some difficulties involved but not 
necessarily total roadblocks to working 
successfully with black clients. One of 
my major points is that the black family 
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and the black community, not the white 
family and the white community, should 
be the reference points for diagnosis and 


. therapy with any black person. I have 


also tried to point to the need for the 
black therapist to identify with the black 
community and to be committed to and 
responsive to the total needs of the black 
client instead of treating him as essen- 
tially an alien. 

In addition, it must be stressed that 
there are several areas which must be 
investigated more rigorously than they 
have been in the past: specifically, the 
black male/black female relationship; 
the use of aggression by blacks 
toward other blacks and toward whites; 
the cultural styles of Afro-American; 
normal and psychopathological be- 
havior amongst blacks; and white 
racism not only in the United States but 
throughout the world. 

Finally, because most of the men- 
tioned racial pitfalls involve the inculca- 
tion of white prejudices in the minds of 
blacks through the years, many white 
therapists will be able to profit from this 
discussion by relating these same prej- 
udices to their own work with blacks. 
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THE ECONOMIC CONTEXT OF THE STUDENT ROLE 


Edgar Z. Friedenberg, Ph.D. 
Professor of Social Foundations and Sociology, State University of New York, Buffalo, New York 


Education in our society could be viewed as a form of involuntary servitude. 
Students accept a marked decline in standard of living and forego earnings of 
some $1,000 to $4,500 a year. Their future gains, however, seem more 
clearly attributable to the credential they gain by acceptance of the student 
status than to demonstrable consequences of their educational experience. 


paein in our society is usually as- 
sumed to be a form of investment in 
one’s future. Data are abundantly cited 
to show that high school graduates earn 
tens, and college graduates hundreds, of 
thousands of dollars more in a lifetime 
than the hapless “dropout.” Joseph 
Kahl’s? early study concluded that in 
his small but revealing sample of work- 
ing-class New England high school sen- 
iors, “school and the possibility of col- 
lege were viewed by all the boys as steps 
to jobs. None was interested in learning 
for the subtle pleasure it can offer; none 
craved intellectual understanding for its 
own sake.” Education in America is val- 
ued primarily as the gateway to oppor- 
tunity (as the bitterness of the conflict 
over recruitment on campus for employ- 
ment in war-related industry—hardly, in 
itself, an educational activity—attests). 


If education were not viewed as a 
form of investment in one’s future it 
would have to be viewed as a form of 
involuntary servitude. Not merely the 
rationale but the very constitutionality 
of the education code depends on the 
assumption that schooling is a service to 
students as well as a social demand upon 
them, Coercion to attend college is less 
direct, operating chiefly through the 
2-S deferment of the Selective Service 
Act and the high unemployment rate for 
younger workers. But together these 
two factors eliminate the more highly 
remunerated alternatives to college at- 
tendance, while the expectation that 
leaving college before graduation to take 
a job will lead to a dead end and a con- 
siderable net financial loss reduces the 
attractiveness of such job opportunities 
as do exist. 
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Life in school and college is parsimon- 
ious; the standard of living of middle- 
class people is lower while in college 


than at any other time in their life, 


as the Cox Commission noted with naive 
astonishment in its recent report. Stu- 
dents accept a marked decline in their 
standard of living, and expect to receive 
either no remuneration or a_ pittance 
scholarship, because they assume that 
the gateway to opportunity is a tollgate. 
The toll must be paid both in kind, 
through their academic work, and in a 
high rate of tuition. Yet education is 
also regarded as in the interests of so- 
ciety—students are taught the skills, 
habits, and attitudes required to keep 
its systems going; punished for failure, 
or resistance, or ineptitude in attaining 
them; and identified by a credential that 
tells society what to hope or fear from 
them. Their education, then, may also 
be looked upon as a subsidy to their 
employers, public or private, to which 
both tax revenue and their un- or under- 
remunerated labor contributes. Since 
both private corporations and the mili- 
tary now routinely provide massive pro- 
grams of “in-service training” for which 
participants are paid their normal salary 
and maintained in the field at their usual 
Standard of living, it is clear that stu- 
dents, who receive no comparable con- 
sideration, are treated as a special, pejor- 
atively defined, economic category. 
The idea of paying students for cul- 
tivating the skills on which society de- 
pends for its continuation strikes most 
adults as absurd, extravagant, and quite 
literally subversive, since the immediate 


effect would be to undermine the set of 
economic sanctions that plays a major 
part in youth-control in school and in 
the family. Besides, we couldn’t afford 
it. Total expenditures for public—ex- 
clusive of higher—education in the 
United States now run about 30 billion 
dollars per year.* To pay each of some 
14 million high school students in the 
country $2,000 a year—far less than 
the federal minimum wage for the num- 
ber of hours in the school week—would 
double this cost. Yet, to say that the so- 
ciety cannot afford to pay students to 
attend school is, after all, a political 
rather than an economic statement, The 
gross national product—which itself ex- 
pands to meet added economic demand, 
though not infinitely—is now at about 
a thousand billion dollars a year; how 
it is to be divided reflects the combined 
effects of political power, institutional 
inertia, and the value assigned to each 
constituent group in the population by 
Our ideology. All these factors operate to 
the disadvantage of youth, 

On the other hand, there can be no 
doubt that youth, in the role of student, 
legitimates an enormous economic en- 
terprise that is very profitable to others. 
That $30 billion goes a long way— 
particularly when you add to it the $10 
to $12 billion spent for higher education. 
It is harder to be precise about the fig- 
ures for higher education since it is 
harder to say just what a college is and 
which of its cost are related to education. 
We ate accustomed, indeed, to consider- 
able self-deception with Tegard to the 
costs of higher education. Colleges and 


* The U.S. Book of Facts, Statistics, 


pp. 126-127) 


and Information (Statistical Abstract ited 
States) for 1968 gives the figure $27,946,000,000 for th: S E set. Coc 


have been mounting at the rate of about $1% billion 


e fiscal year ending June 30, 1967. Costs 
Per year since 1956. (Tables 176 and 178, 
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universities habitually claim in their 
fund drives that tuition covers so small 
a fraction of the costs that every student 
is, in effect, on scholarship. This is true, 
of course, if you arrive at per pupil 
costs by dividing total annual budget 
by enrollment. But most of what takes 
place on campus has very little direct 
relation to instruction; while the fact that 
instruction of a kind does go on makes 
nearly everything else that takes place 
both academically respectable and tax- 
exempt. It is hard to conceive, for ex- 
ample, that the kind of war and counter- 
insurgency research that has led—I 
think justifiably—to massive student 
protest could have been conducted in 
the United States anywhere but on a 
university campus. Until the very re- 
cent development, largely in the wake 
of the student protest, of the quasi-in- 
dependent research institute, there was 
no institutional instrument that could 
offer technically competent research sci- 
entists the salaries and job security suffi- 
cient to attract them away from aca- 
demic posts; and the institutes have still 
not acquired comparable prestige. A dis- 
tinguished scholar or scientist who has 
agteed to devote his talents to the sup- 
pression or extermination of the insur- 
gent poor colored people who live nearly 
everywhere else but here clearly needs 
all the security and prestige he can get 
in order to be happy in his work. And 
so far, only the university can provide it, 
though the new giant, diversified indus- 
trial combines like Litton Industries or 
General Dynamics may develop labo- 
ratory complexes able to take this func- 
tion over, leaving the university much 
poorer and slightly more honest, The 
university will not, I expect, find itself 
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happy ever after in the marketplace; but 
meanwhile the life goes on, with under- 
graduate instruction kept cheap on the 
sweated labor of graduate students at 
$3,000 a year. 

It is fortunate that our school and 
college years coincide with our greatest 
muscular strength and agility, for the 
student who enters the enormous Ameri- 
can educational enterprise intent on 
climbing upon it soon finds that much 
of it rests on his back. A satisfactory 
credential attests primarily to his agility 
through the years in managing the climb 
without shaking the structure. A lot of 
people are counting on it for shelter. 
There are more than a million elemen- 
tary school teachers and about 800,000 
high school teachers,* backed by myriad 
bureaucracies and service staffs. There 
are well over half a million on college 
and university faculties. And all these 
depend for their livelihood and social 
identity on acceptance by the student 
of up to two decades of unpaid or under- 
paid labor predicated on the assumption 
that he will more than regain through 
the rest of his life what he has foregone 
during his school years. To send a young 
college graduate reluctantly to his death 
in Vietnam is worse than murder—it’s 
confiscation, 

But the peculiarities of our economic 
system, which concentrates unemploy- 
ment heavily among the younger mem- 
bers of the labor force, makes it doubtful 
that many students could get jobs if they 
were not obliged to remain in school. 
TABLE 1 illustrates this relationship be- 
tween age and employment. The unem- 
ployment rate for the youngest members 
of the labor force—many of them high 
school dropouts and most of them poorly 


* Statistical Abstract of the United States, 1968, Tables 181 and 189, pp. 129 and 133. 
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Table | 
RELATIONSHIP BETWEEN AGE AND EMPLOYMENT 


14-19 


Labor force (thousands) 4,913 
(including armed forces) 

Unemployed (thousands) 938 

Percentage of labor force unemployed 19 


AGE 
20-24 25-44 45-64 65- 
6,139 22,156 17,054 2431 
445 865 636 2 
73 3.9 3748 


Based on figures for 1966. Extracted from Statistical Abstracts of the United States, 1968, Tables 315 


and 317, pp. 222-223. 


skilled—is four or five times as great as 
for middle-aged persons. The economist 
and the political scientist John and Mar- 
garet Rowntree, in their recent article 
on “The Political Economy of Ameri- 
can Youth” ? note: 


Students are not paid for their labor. The 
U.S. Council of Economic Advisers estimates 
that earnings foregone by students would be 
between $20 and $30 billion a year. This is a 
minimum, since it assumes “75 to 85 per cent 
of students 16 years and over could find em- 
ployment at from $1000 to $4500 per annum” 
{Council of Economic Advisers, 1967 Annual 
Report, p. 144] . . . . However . . . between 
1950 and 1965, the percentage of the adult 
Population (14 years old and over) in the 
military or in schools increased by 6.4%. To 
return to the 1950 enrollment-enlistment pro- 
portions of 15.1% of the adult population— 
to let the additional youths out of school and 
Out of the armed forces—would put 8.7 mil- 
lion young people into the ranks of the un- 
employed, increasing the 1965 unemployment 
figures by 3.5 times, even if the teachers and 
Officers were kept at their posts. [All stresses 
in original.) 

There are about 32 million Americans 
between the ages of 15 and 25; and it 
seems clear from the foregoing that our 
economy has no use and cannot provide 


very generously for those who are not in 
school or the armed forces, Indeed, the 


important function of the neatly dove- 
tailed demands of the education codes 
and the Selective Service Act seems to 
be to keep youth out of the economy and 
in an unproductive and under-remuner- 
ated sector of the population. From this 
point of view the 2-S deferment, other- 
wise so awkward in an ideologically 
egalitarian society, makes perfect and 
direct sense, for economically the 
schools and the armed services are func- 
tionally equivalent and both are effective 
in preventing young workers from be- 
coming a dangerous drug on the market. 
The schools, however, have the more 
convincing rationale in maintaining that 
their students are really investing in their 
future—though the technical training 
programs of the armed services may in 
fact contribute more, at least for work- 
ing-class youth. 

What does seem unarguable is that the 
legitimacy of the educational enterprise 
depends entirely on the validity of the 
claim that students are investing in theit 
future. If that claim is not valid, then the 
whole coercive structure is a forty billion 
dollar a year boondoggle to which youth 
is subjected to keep it out of competition 
with its elders and under their direct 
day-to-day control; and to afford them 
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employment as its wardens. Yet, the 
truth of the claim cannot be tested be- 
cause youth is so completely captive 
within the military and education indus- 
tries, as the Rowntrees call them, that 
there is no way of judging what it might 
be able to do with less formal instruc- 
tion and more freedom if it had the 
chance. Indeed, the very concept of 
“youth” in our culture is a consequence 
and an expression of its captivity. We 
have so conditioned ourselves to respond 
to the warning that half the population 
will soon be under 25 years old as pre- 
saging a “take-over” by youth, wild in 
the streets, that we hardly notice that age 
25 is only young because we define it 
as young by the social sanctions with 
which we restrict youth. It is old enough, 
after all, to have raised a 10-year-old 
son or daughter in a society that sup- 
ports the teenager’s claim to adult status 
instead of defining him, as ours does, as 
childish. 

The fact that people who stay in 
school longer earn more money than 
those who drop out sooner is not of it- 
self sound evidence that schooling im- 
proves productivity. It is more likely 
to indicate what is obviously true: that 
the schools and colleges, by issuing the 
credentials the society demands, control 
the access to economic opportunity. 
Moreover, the education code and Selec- 
tive Service Act together make alter- 
native ways of growing up and learning 
to live in society unlawful, so that alter- 
native ways never have a chance to be- 
come institutionalized. Might it not be 
possible to devise them? As Paul Good- 
man has often stated, the idea that every- 
one ought to remain in school as long as 
he possibly can, and that a rise in the age 
at which one may lawfully set about 


one’s business is an index of the level 
of civilization a society has reached, is 
a rather curious one to find in an 
America which is markedly anti-intel- 
lectual and has long prided itself on the 
contributions that relatively untutored 
men have made to its culture and its 
technology. 

Suppose, heuristically, that the New 
York City Board of Education had un- 
equivocally supported the plans of the 
Ocean Hill-Brownsville District for 
autonomy; had precipitated a citywide 
strike of teachers; had invoked the 
Taylor Act swiftly and ruthlessly, and 
discharged the teachers; and had closed 
some schools, while keeping others open 
for parents, children, and teachers un- 
sympathetic to the professional aspira- 
tions of their peers in the union to use 
as bases for exploring new ways of 
learning together. Suppose the College 
Entrance Examination Board or some 
other independent testing agency with 
a considerable library of established 
norms of achievement to draw on had 
agreed to let these young people take 
tests and transmit the resulting scores, 
interpreted on the basis of these norms, 
to the colleges to which they wished to 
apply for entrance? Would the young 
people have been worse off or better off 
than they are as a result of the services 
of New York City’s dedicated cadre of 
teachers? We know that such a solution 
would have been politically impossible 
in a good union town like New York, 
that many of the teachers would have 
gone mad with rage and brought the 
city to its knees by fire and litigation. 
But would it have been educationally — 
impossible? We do not know; though 
the most important contribution made 
by the people of Ocean Hill-Brownsville 
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may be to have raised the question in a 
society which regards schooling as 
sacred as long as only its youngest and 
least powerful members are subjected to 
it. 

We know only that in our society stu- 
dents and their schools are locked by law 
and custom into a relationship that we 
hope is symbiotic and mutually sustain- 
ing, by which each defines the role and 
status of the other. The status assigned 
youth in this unequal partnership appears 
to be that of the exploited. The benefits 
adult members of society, and especially 
those in the education profession, derive 
from the way young people are defined 
with respect to them as students are ob- 
vious, large in magnitude, and clearly 
comprehensible in crude and immediate 
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economic terms. The benefits students 
derive are deferred, hypothetical, and 
can only be enjoyed if the society con- 
tinues through the decade with its basic 
socioeconomic processes and its values 
unchanged; and if those who are now 
young and promising accept those values 
and choose to perpetuate those proc- 
esses. Is that what’s happening? You 
bet your life! 
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GEOGRAPHICAL FLIGHT 
AND ITS RELATION TO CRISIS THEORY 


Catherine C., Hiatt, ACSW and Ruth E, Spurlock, ACSW 
Travelers Aid Society, Washington, D.C. 


Within the broad scope of geographical mobility a particular pattern, defined 
as “crisis-flight,” is identified. This paper describes this addictive phenomenon 
and underscores the need for research to understand its etiology and its 
dimensions, and to deyelop techniques for its management or prevention. 


obility is in the bloodstream; it is 

literally the keystone of the de- 
velopment of this nation. One strength 
of America lies in the ability of its 
people to move, to adapt, to adjust to 
new environments. The majority of 
people move and adjust planfully and 
successfully out of strength, independent 
of outside intervention. But some move 
out of weakness, falling by the wayside, 
and little is known about them. It is 
only recently that we have become 
aware of the extent of the problem of 
those who do not move questfully or 
successfully. 

Travelers Aid Societies across the 
country have attempted for nearly 50 
years to meet the emergency needs of 
those who are in trouble as travelers. 
We, therefore, see more individual 


people in trouble away from home than 
any other social agency. We have re- 
cently come to realize that a large seg- 
ment of the mobile people who apply or 
are referred to Travelers Aid for services 
are in flight as a result of crisis. We have 
coined the term “crisis-flight” to describe 
a definite pattern of travel wherein 
“motionness” and geographical fleeing 
have become a chronically episodic way 
of coping—characteristic of a way of 
life or life style. 

We have found no discussion on 
crisis-flight in mental health literature 
and suggest that it is a condition of suf- 
ficient frequency and severity to warrant 
in-depth research both to understand 
and evaluate its meaning and to find 
appropriate methods for prevention and 
treatment, 


Presented at the 1969 annual meeting of the American Orthopsychiatric Association, New York, 
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We arrived at the concept of crisis- 
flight over a period of years and through 
trial and error in our practice, as we tried 
to work with a mounting case load of 
traveling people who were immobilized 
upon arrival in our city, seeking from us 
only overnight food and shelter and a 
ticket to continue their travel, often ar- 
riving at a train or airline terminal too 
emotionally flattened out to be willing to 
participate in responsible decision-mak- 
ing for themselves, or brought to us 
unable to identfy themselves and wholly 
enmeshed in fantasy or delusions and 
unable to cope. 

Unlike the legendary hoboes and 
gypsies whose individual and cultural 
identities were expressed through travel, 
or the early pioneers moving to new 
frontiers, or the questful, if not always 
fruitful, mobility of migrant workers— 
this group of chronic wanderers is dis- 
tinguished by a series of negatively re- 
solved crises, appearing to find the 
disequilibrium of flight to be their most 
frequent coping state. 


i their day-by-day practice, the case- 

workers of Travelers Aid of Washing- 
ton, D.C. face the urgent need to push 
beyond the profession’s current under- 
standing of the dynamics of flight and 
to develop techniques of helping severely 
disturbed people in crisis, Because it is 


the Federal City, Washington attracts, 


many who fantasize that a miracle will 
take place if only they can see the 
President, the Patent Office, a particular 
senator, the F.B.I. Another group seems 
to trek aimlessly through the city intent 
on perpetual flight. Another group, es- 
capees and elopers from the protective 
care of mental hospitals, nursing and 
convalescent homes, and/or their own 
families, present a unique problem in 
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that the institutions or relatives who 
have had custody are often not interested 
in their return and deny further concern 
or responsibility. The trend toward out- 
patient treatment for many who were 
formerly committed to mental hospitals 
has freed those prone to flight to act out 
in crisis-flight. 

Although there are some unique 
factors in Washington, the phenomenon 
is by no means limited to us nor to 
Travelers Aids in general. All who do 
individual and family counseling, 
whether in an agency setting or in pri- 
vate practice, see persons who are in a 
fleeing state. Some may be in constant 
motion from apartment to apartment 
within the home city, some are on the 
move from city to city across the 
country. (As an aside, it is intriguing 
that in Washington one of the largest 
groups comes to us from California.) 

We observe that, having fled the home 
community and having been helped by 
the caseworker to stabilize for a few 
days, some of our clients seem to func- 
tion better for having fled their home 
communities, Unfortunately, we do not 
have funds to support a sufficiently long 
stay of the clients to determine whether 
their flight is into health or into further 
unhealth. Because our clients are non- 
residents they are ineligible for many of 
the social, clinical, and psychiatric re- 
sources available to residents, and we 
assume the awesome responsibility of 
helping them without sufficient informa- 
tion or adequate psychosocial diagnosis. 
These severe limitations compel us to 
act quickly and to return disturbed 
people to residence and often to ques- 
tionable family resources when we have 
very strong misgivings about the sound- 
ness of the plan we must make. We are 
painfully aware of how little opportunity 


HIATT AND SPURLOCK 


and how few guidelines we have avail- 
able to our understanding of their prob- 
lems or to gain the insight that would 
make effective intervention possible and 
add vital new knowledge to our profes- 
sion’s understanding of the phenomenon 
of crisis-flight. 


T differentiate between crisis and 
crisis-flight, we should note that there 
are groups in our caseload for whom we 
feel the crisis studies have provided ef- 
fective intervention techniques. 

One group in the basic crisis category 
would be the well-put-together, planful 
travelers—for whom geographical flight 
is not a factor in their movement, but 
who experience crisis such as a stolen 
purse, sudden illness, cultural shock, or 
some other momentarily immobilizing 
emergency along the way, i.e. “emotional 
flight.” These crisis situations can be 
severe and acute and of varying dura- 
tion. Our skills have been adequate to 
help them through relatively brief, but 
often intense, intervention to restore 
them to normal coping. 

Another group for whom we believe 
present knowledge and intervention 
techniques are adequate would be those 
who occasionally use geopraphical flight 
as an alternate response. For these, flight 
may be an isolated incident related to 
maturation, such as a child running 
away from home for the first time, an 
adolescent attempting to emancipate but 
willing to return home, or a young bride 
returning to her mother after her first 
marital quarrel. A variety of situational 
stresses may also produce flight as a 
temporary coping response and may 
represent positive resolution of the crisis, 
which does not necessarily result in con- 
tinuing geographical fleeing. 

We are excluding from our discussion 
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one group who travel but are not in- 
volved in either crisis or flight: the large 
segment of people for whom travel is a 
vocational way of life, who have found 
healthy resolution—equilibrium—in re- 
current or perpetual travel through their 
choice of vocation, such as the truck 
driver, the salesman, the seafarer. We 
are also excluding from present con- 
sideration another traveling group who 
may well be in crisis-flight but with 
whom we have no contact. Here we 
speculate that among the affluent, those 
whose incomes permit them to seek ex- 
citement and escape through perpetual 
world travel, there may be those who are 
in crisis-flight. However, these people do 
not often come to the attention of social 
agencies. 


| t is at the point where the outcome of 
the immediate crisis by client action 
or other intervention does not return the 
person to normal functioning that our 
concept of crisis-flight comes into being, 
encompassing the stages of crisis which 
we feel need to be examined through 
research—for understanding and for 
the development of further guildlines for 
crisis intervention. 

As the caseload of our agency began 
to reflect a sharp increase in the numbers 
of travelers who were emotionally dis- 
turbed and in flight, the caseworkers 
observed that the interruption of con- 
tinued travel was for some clients a more 
severe crisis than the unresolved crisis 
from which they were fleeing. Thus, 
“crisis of flight failure” gradually came 
to be accepted as a crisis event in and of 
itself. This is the point at which we see 
the onset of crisis-flight. For clients for 
whom this had become a recurrent or a 
continuous behavior pattern, it became 
obvious that sharp distinction had to be 
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made between those who should be 
helped to keep moving and those who 
should be encouraged to stabilize. A 
search for clues for intervention in these 
situations proved to be fruitless, for 
known crisis intervention techniques fall 
short as treatment models for the non- 
resident in crisis-flight, 

In a recent informal review of our 
caseload for six months, we found that 
two-thirds of the applicants appeared to 
be in a more or less continuous state of 
crisis-flight, able to function fairly ad- 
equately when on the move but with 
little capacity to cope when not moving, 
They exhibited varying degrees of dis- 
organization and dysfunction, with some 
300 or more in severe delusional states. 
On our first contact, several of them 
became more acutely psychotic when we 
did not immediately expedite their con- 
tinued moving, 

The characteristics that this crisis- 
flight group present seem closest to those 
described for wanderlust, The destina- 
tion is both unimportant and nebulous, 
the quest is illusory, and there are no 
satisfactions upon arrival anywhere, 
There is not sufficient data in the litera- 
ture to understand its etiology, but in 
those cases where some developmental 
history is known, our findings suggest, 
for a sizeable number of them at least, 
that the onset of flight as a coping pat- 
tern is probably cathected early in child- 
hood. We believe this to be an important 
area for careful study, Hopefully the 
findings of a study of the “characteristics 
of flight” now nearing completion by the 
Travelers Aid Society of Philadelphia 
will throw some light on this question. 

Certainly when and to the degree that 
the crisis-flight pattern is rooted in early 
development, it is to that same degree 
less accessible and amenable to known 
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constructive crisis intervention. The al- 
most helpless dependency which is likely 
to result lends itself to social manage- 
ment with little hope of sustaining gain, 
while those whose patterns develop later 
may have a capacity to engage respon- 
sively in a choice of alternatives. Their 
defenses appear to be brittle, limited to 
object distance, hostile aggression, iso- 
lation, suspicion, and helpless depen- 
dency, and they tend to use a single de- 
fense rather than a cluster. 

Some of these clients broke contact 
and found other means of pursuing their 
need to keep moving because we could 
not establish a strong enough relation- 
ship to help them stop and reconsider 
their choice of goals. Some, as noted 
earlier, actually lost their capacity to 
deal with reality and required emergency 
hospitalization when funds were not pro- 
vided for their continued movement. We 
have been able to help a few, even those 
with a history of early disruption in their 
lives plus an extended history of flight, 
to become stabilized in the community 
with a job—at least temporarily. How 
long they will be able to sustain a job 
and productive “nonmotion” and what 
their reaction will be when the inevitable 
next crisis occurs in their lives, are open 
questions. 

A more basic question is whether it 
will be possible to refine diagnostic skill 
to be able to pinpoint more sharply who 
can and should be halted in their flight 
and to extend intervention techniques to 
effectuate a larger number of “success- 
ful” returns to stable functioning. 

If our hypothesis of early damage as a 
predisposition to crisis-flight is correct, 
then the likelihood of change for many 
such clients is slim. Rather we need to 
look to the onset of flight—the first in- 
stances of flight as prime time for more 
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hopeful intervention. Understanding of 
the interplay between early childhood 
trauma and the first response to major 
crisis in adolescence or early adulthood 
may be the key to any substantial effort 
to reduce the wasteful phenomenon of 
chronic crisis-flight in our American 
population. For some the alternate 
choice may be directing of their energies 
to yoeationally related continuance of 
movement; for others it may mean find- 
ing ways to help them discover satisfac- 
tion in settling down. Again, however, 
we underscore that perhaps complete 
realization of either of these alternatives 
may be open only for persons whom we 
can reach early in their experience of 


geographical flight. 


A good many studies will need to be 
made by a good many people in mental 
health professions before this goal can 
be achieved—or even before we can be 
sure this is a valid goal to pursue, 


n summary; 1. There appears to be an 
| increasingly large segment of questless 
travelers who use geopraphical fleeing or 
crisis-flight as their means of coping. 
Because travel is an inherent and, nor- 
mally, a healthy part of the American 
way of life, it is only as their numbers 
haye mounted in the past few years that 
we haye become aware of persons in 
crisis-flight and have identified them as 
a group warranting special concern, 
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2. The large group of people who 
have been in flight for many years points 
up the fact that this pattern of coping 
can and does become a life style, de- 
structive to the accepted norms of 
healthy family relationships, object 
closeness, trust, and acceptance. The 
advent of the hippie movement intensi- 
fies this concern but may or may not 
be related. 

3. Current crisis studies have contri- 
buted much insight into maturational 
and situational crises and have pointed 
up crisis as prime time in which to effect 
treatment, but they do not go far enough 
to include the group within our society 
for whom crisis-flight has become a 
usual but often unsatisfactory means of 
coping. . ; 

4. Many disciplines in the mental 
health field must share the burden of in- 
creasing knowledge, sharpening skills, 
and finding innovative alternatives for 
the absorption or accommodation of the 
present crisis-flight population in our 
urbanized society. From study of the 
etiology of this adaptive pattern, hope- 
fully, will come the understanding and 
techniques essential to its prevention. 

5. The trend toward open mental 
hospitals, limited detention, and early 
return of emotionally disturbed persons 
to the community gives added urgency 
to this challenge. 
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THE EFFECTS OF 
FOUR PROGRAMS OF CLASSROOM INTERVENTION 
ON THE INTELLECTUAL AND LANGUAGE DEVELOPMENT 
OF 4-YEAR-OLD DISADVANTAGED CHILDREN 


Merle B. Karnes, Ed.D., James A. Teska, and Audrey S. Hodgins 


Institute for Research on Exceptional Children, College of Education, University of Illinois 
y Champaign, Illinois 


Differential effects of four preschool programs were evaluated through pre- 
and post-batteries of standardized tests. The interventions represent levels 
of structure along a continuum from the traditional to the highly structured 
preschool. Results from all instruments differentiated among the programs, 


and clearly favored the highly structured preschool. 


Wee involvement of culturally disad- 

vantaged children in preschool edu- 
cation, an experience traditionally re- 
served to children of more affluent 
parents, can now be regarded as the 
major educational phenomenon of the 
1960s. Backed by federal funds and 
spurred by a sense of moral and social 


urgency, community groups of many dif- 
ferent kinds launched preschool pro- 
grams. Dispensing with rigid professional 
requirements and having little in the 
way of established educational theory 
to draw upon in meeting the special 
needs of these children, the programs 
were necessarily innovative, Even when 
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they failed, they served to open funda- 
mental questions about preschool edu- 
cation. 

Interpretations of programs initiated 
early in this innovative and productive 
decade were undertaken in only the 
most general way. As David Weikart ° 
pointed out in 1967, comparison and 
evaluation could not be made with con- 
viction or precision because of the vari- 
ety of programs and the lack of com- 
parable data and followup studies. The 
appropriate area for experimental in- 
vestigation had become the effective- 
ness of specific interventions rather than 
the question of preschool versus no pre- 
school experience. 

The study reported here was designed 
to evaluate the differential effects of 
four preschool intervention programs 
through pre- and post-batteries of stan- 
dardized tests. The four classroom in- 
terventions were chosen on theoretical 
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as well as practical bases to represent 
levels of structure along a continuum 
from the traditional nursery to the highly 
‘structured preschool. The nature of 
teacher-child interaction was considered 
to be the critical dimension of structure: 
as the specificity and intensity of this 
interaction increases so does the degree 
of structure. Two programs (Traditional 
and Community-Integrated) represented 
the less structured end of the continuum; 
a third (Montessori) embodied an es- 
tablished theory which includes much 
that can be identified with a child- 
centered or traditional approach and a 
methodology which incorporates con- 
siderable structure; the fourth (Experi- 
mental) was the most highly structured 
and emphasized learning tasks chosen 
from school-related curricula, especially 
tasks designed to enhance cognitive and 
language development. 


METHOD 


THE FOUR PROGRAMS 
OF CLASSROOM INTERVENTION 
During the first year of the study, the 
Traditional and Experimental programs * 
enrolled a total of 60 disadvantaged 
children, four class units of 15 children 
each. Double class units were assigned 
to these programs because followup 
studies are to continue through the early 
elementary grades and attrition was to 
be expected. During the second year of 
the study one class unit of 16 was en- 
rolled in each of the other two interven- 
tion programs (Community-Integrated 
and Montessori), a total of 32 children.* 
Since the effects of specific classroom 


interventions were the concern of this 
study, total impact programs were not 
considered and variables outside the 
classroom were not manipulated. All 
children received medical examinations, 
but intensive medical followup was not 
undertaken. All parents were offered 
occasional opportunities to visit class- 
rooms, but no program required inten- 
sive parental involvement or provided 
instruction for parents. Lunch programs 
were not offered at any preschool. 
Each program offered A.M. and P.M. 
sessions, with the exception of the Mon- 
tessori program which operated only in 
the morning. All children were bused 


* Limited funds required a reduction from two to one class unit for these two interventions, 
and so the size of a class unit was increased from 15 to 16 children to compensate for attrition. 
Tt was assumed that one additional child would not alter classroom dynamics or impair com- 


parability of groups. 
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to school and attended daily sessions of 
approximately two hours and 15 min- 
utes for a period of no less than seven 
or more than eight months, Classes were 
not held during the usual school holi- 
days, Church facilities were used for 
classrooms in all instances except that 
of one Community-Integrated preschool 
which maintains its own school building. 

A pupil-teacher ratio of 5:1 was es- 
tablished for the Traditional and Ex- 
perimental programs, and a class unit 
consisted of 15 children and three teach- 
ers. Only one qualified preschool teacher 
was available, and the remaining five 
positions were filled by college gradu- 
ates experienced in working with young 
children. All but one was a certified 
teacher. An inservice training program 
was conducted for the Traditional teach- 
ers prior to the opening of preschool 
classes. Weekly inservice training ses- 
sions were held for the Experimental 
teachers throughout the program. The 
Montessori and Community-Integrated 
Programs operated under the auspices 
of existing community institutions, and 
it was not feasible to require the modi- 
fication of their teacher-pupil ratios to 
conform to that utilized in the other 
two programs, The Montessori program 
employed a qualified Montessori teacher 
and one trained teacher aide for the 16 
children, a ratio of 8:1. The pupil- 
teacher ratio in the Community-Inte- 
gated preschools varied from 6:1 to 
10:1. Qualified preschool teachers were 
employed at all these centers, One cen- 
ter used mother aides in addition to its 
professional staff. 

The four programs of classroom in- 
tervention may be distinguished as fol- 
lows: 

1. Major goals of the Traditional 
nursery school program were to promote 
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the personal, social, motor, and general 
language development of the children, 
Teachers were instructed to capitalize 
on opportunities for incidental and in- 
formal learning, to encourage the chil- 
dren to talk and to ask questions, and 
to stimulate their interest in the world 
around them. Special efforts were made 
to interest the children in books. Music, 
story, and art activities were scheduled 
regularly each week, Outdoor play was 
a part of the daily routine; indoor play 
focused on a doll and housekeeping 
center, a vehicle and block center, and 
a small toy center which featured puz- 
zles, beads, puppets, books, and the 
like. Juice time, rest, show and tell, and 
the routine supervision of toileting and 
outdoor wraps completed the daily 
schedule, 

2. The Community-Integrated pro- 
gram, operating at four neighborhood 
centers, provided a traditional nursery 
school experience similar to the one out- 
lined above. These centers were licensed 
by the state and were sponsored by com- 
munity groups, and classes were com- 
posed predominately of middle- and 
upper-class Caucasian children whose 
parents paid tuition which ranged from 
$18 to $40 per month, The 16 disad- 
vantaged children in our research unit 
were integrated in groups of two to four 
into varions sessions at each of these four 
centers. 

Socioeconomic integration was the 
pertinent variable rather than racial in- 
tegration, which was achieved in all 
Programs, Spontaneous verbal interac- 
tions represent critical opportunities for 
language development in the traditional 
nursery school since substantial periods 
of time are given to peer-initiated play. 
Language inadequacies of disadvantaged 
children might, therefore, sharply limit 
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their progtess in language development 
in such a setting. Central to the altered 
classroom dynamics in the Community- 
Integrated program was the presence of 
an advantaged-peer language model in 
addition to the teacher model provided 
in all programs. The high ratio of ad- 
vantaged children assured that these 
children would determine the level of 
spontaneous verbalization. To the extent 
that children in a traditional nursery 
school acquire language from each other, 
the Commiunity-Integrated program pro- 
vided the optimum setting for verbal 
development. 

3. The Montessori program was ad- 
ministered by the local society which 
had offered classes during the preceding 
three years. Staff and classroom materi- 
als met Montessori standards. The daily 
schedule began with a routine health 
check and toileting. The group then met 
“on the line” for conversation, songs, 
finger plays, and exercises. The follow- 
ing half hour was devoted to “spon- 
taneous choice” of approved materials: 
templates and stylus, cylinder blocks, 
dressing frames, color and weight tab- 
lets, touch boards, counting devices. The 
Montessori teacher noted that this 
class of disadvantaged children required 
teacher-presentation of materials more 
often than was typical of other classes 
at the school. Spontaneous choice was 
followed by a second period on the line 
devoted to musical activities, stories, 
and games. A “practical life” demon- 
stration followed: sponging exercises, 
fingernail care, cutting of fruits and 
vegetables, brushing hair and teeth. 
Juice time, toileting, the silence exet- 
cise, and tidying the classroom occupied 
the next half hour. The final 10 to 20 
minutes of the session were given over 
to playground activities or supervised 
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short walks. Field trips received major 
emphasis: the fire station, the library, a 
shopping mall, a music store, a dog 
kennel, an art museum, a flower show, 
a farm. 

The specific nature of the “prepared 
environment” raised the level of struc- 
ture within the Montessori classroom 
beyond that of the two traditional pro- 
grams. The Montessori teacher did not, 
however, maintain the high level of spe- 
cific control over the actions of the chil- 
dren required by the teachers in the 
Experimental program. Structure in the 
Montessori program derived not from 
direct teacher-child interaction but from 
the prescribed manner in which the child 
learned from the materials. 

4. In the highly structured Experi- 
mental program, manipulative and multi- 
sensory materials were chosen to pro- 
vide the framework for eliciting the 
verbal responses necessary for language 
development which was considered to 
be a critical area of deficit for disad- 
vantaged children. The basic concepts 
to be taught as well as the specific learn- 
ing tasks were chosen because their 
mastery is requisite to successful aca- 
demic performance in early elementary 
school. Content to be learned was pre- 
sented in a game format which employed 
manipulative materials but was struc- 
tured by the teacher to require concur- 
rent verbal responses. Teachers were 
instructed to accommodate their teach- 
ing strategy to the performance of the 
children on the initial battery of tests 
and to incorporate into their lesson 
plans the various facets of the language 
process embodied in the Illinois Test of 
Psycholinguistic Abilities. 

Each class unit was divided into three 
groups on the basis of Binet IQ, with 
one teacher for each group. Groupings 
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were flexible, however, so that children 
who needed extra supervision or instruc- 
tion could be somewhat evenly dis- 
tributed or children who did not per- 
form according to test indications might 
be more appropriately placed. The daily 
schedule was divided into three 20-min- 
ute structured learning periods: math 
concepts, language arts and reading 
readiness, and science-social studies. A 
large room where the 15 children could 
gather for group activities was available; 
however, most of the instruction took 
place in relatively small cubicles off the 
main room. Each cubicle contained ma- 
terials appropriate to one of the three 
content areas, and each teacher moved 
from one cubicle to another with her 
group of five children. 

Since the teacher-child relationship 
is of primary importance in securing 
motivation and in providing opportu- 
nities for the reinforcement of learning, 
each group remained with the same 
teacher for the three structured periods, 
for juice, and for field trips. The low 
teaching ratio allowed for differentia- 
tion of instruction to provide a high 
success ratio for each child. Immediate 
correction of incorrect responses (often 
through repetition of model sentences 
or duplicate layouts of small, manipula- 
tive materials) and reinforcement of 
appropriate Tesponses (usually through 
Praise) assured the children of their 
competencies in handling curricular re- 
quirements and enhanced their intrinsic 
motivation to learn. Frequent review ex- 
tended content previously presented and 
Provided opportunities to use further 
the vocabulary and sentence structures 
which had been taught. 

Children formed their own peer 
groupings during the music period and 
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during a brief period of directed play 
which stressed visual-motor activities 
such as puzzles, blocks, clay, and pound- 
ing sets. No use was made of outdoor 
play equipment or traditional pre- 
school toys such as dolls, toy appliances, 
cars, or trucks. Concepts taught during 
the structured periods were reinforced 
during directed play and especially dur- 
ing the music period. For example, when 
body parts were introduced in science 
or counting in math, these concepts were 
stressed in songs and rhythmic activi- 
ties during music. 

The general goals of the social stud- 
ies and science curriculum were to teach 
useful vocabulary, to develop skills of 
classification, to provide simple experi- 
ences in developing sensory discrimina- 
tions and in observing natural phe- 
nomena. The curriculum began with a 
unit on body awareness and self-concept 
developed through the use of body ex- 
ercises, songs, precut unassembled fig- 
ures, and body outlines of the children. 
A unit on family members and immedi- 
ate home environment followed, using 
integrated pictures, rubber play people, 
and family puppets; clothing cut from 
catalogs and sorted according to body 
parts, family member, or season; furni- 
ture items cut from catalogs and sorted 
according to type or appropriate room; 
go-together pictures such as a hand and 
a mitten, a chair and a table. A kitchen 
Science unit, through the demonstration 
of simple scientific principles, provided 
Opportunities for careful observation and 
Verbalization of what had been seen, 
heard, tasted, or touched, Basic vocabu- 
lary included melt, boil, and freeze; dry 
and wet; relative temperature words 
such as cool, warm, and hot; dissolve; 
taste words such as sweet, sour, and 
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salty. Additional units in this curricu- 
lum were germination of seeds and 
plant growth, farm and wild animals, 
fruits, vegetables, community buildings 
and workers, vehicles, weather, seasons, 
and time sense. 

Objectives of the math curriculum 
involved the development of basic num- 
ber concepts, appropriate manipulative 
skills, and a useful vocabulary. The gen- 
eral areas included the identification of 
five geometric shapes; one-to-one match- 
ing and its relationship to copying pat- 
terns, matching quantity, and establish- 
ing sets and verifying their equivalency; 
dimensional terms and seriation; count- 
ing as a functional concept; the intro- 
duction of numerals as visual symbols; 
and beginning addition and subtraction 
with manipulative objects such as pop- 
sicle sticks, bottle caps, and peg boards. 

Multiple copies of inexpensive books 
were the most important instructional 
material in the language arts and read- 
ing readiness curriculum. As the teacher 
read, each child held his own copy of 
the book; he learned to hold the book 
tight-side-up, to turn the pages singly 
and in sequence, to associate the pic- 
tures with the story being read, to 
develop left-to-right progression, and to 
associate the printed symbol with mean- 
ing. In addition, the small group story- 
time provided opportunities for rein- 
forcing and elaborating upon vocabulary 
previously taught; for both short- and 
long-range memory activities; for se- 
quencing events to show cause and effect 
and time relationships; for making in- 
ferences and, on occasion, divergent 
responses. Finally, as the story was read, 
the child heard acceptable syntactical 
models and the familiar constructs of 
the language. He absorbed the rhythms 
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and stresses of standard, informal Eng- 
lish. This curriculum also included ac- 
tivities which developed visual-motor 
coordination and which emphasized the 
rather fine visual and auditory discrimi- 
nations requisite for reading readiness. 

Language development received major 
emphasis throughout the day, especially 
during the three structured periods. 
Verbalizations in conjunction with the 
manipulation of concrete materials were 
considered to be the most effective 
means of establishing new language re- 
sponses. The game format (card 
packs, lotto games, models and minia- 
tures, sorting, matching, and classifying 
games) created situations where verbal 
responses could be made repeatedly in 
a productive, meaningful context with- 
out resorting to rote repetition; often 
the child could visually and motorically 
assess the correctness of his thinking be- 
fore he made an appropriate verbaliza- 
tion. If the child was unable to make a 
verbal response, the teacher supplied 
an appropriate model; when he began 
to initiate such responses, the teacher 
had the opportunity to correct, modify, 
and expand his verbalizations. 


SELECTION OF SUBJECTS 

The subjects for this study were se- 
lected from the preschool population of 
the economically depressed neighbor- 
hoods of Champaign-Urbana, a commu- 
nity of 100,000 in central Illinois. Fami- 
lies judged by public aid and school 
authorities to be economically and edu- 
cationally deprived were canvassed for 
children who had no previous preschool 
experience and who would be 4 years 
old before the first of December, an age 
appropriate for enrollment in public 
Kindergarten the following year. This 
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age criterion was established so that 
followup evaluations could be more effi- 
ciently coordinated with the public 
schools. The mean chronological ages 
of the children in the four groups at the 
time of the initial Stanford-Binet ranged 
from 49 to 52 months. A home inter- 
viewer determined final eligibility for the 
program after she had completed a de- 
tailed family history. In addition, inter- 
viewers canvassed certain acutely dis- 
advantaged sections of the city to locate 
children who might be new to the com- 
munity or otherwise unknown to the 
referring agencies. 

The 1960 Stanford-Binet Intelligence 
Scale was administered to eligible chil- 
dren who were then stratified on the 
basis of their intelligence quotients into 
three groups: IQ scores 100 and above, 
90 through 99, and 70 through 89 (2 
children with IQ’s below 70—69 and 
67—were included.) Typically, each 
class unit of 15 included five children 
who had scored above 100, five who had 
Scored between 90 and 99, and five who 
had scored between 70 and 89. Mean 
1Q’s were then computed for the three 
strata and for each class unit. These 
Means were evaluated for comparability 
between class units as a whole and for 
Strata between classes. These strata en- 
sured a balanced range of intelligence 
Scores in each class unit and provided 
an opportunity to evaluate the effective- 
ness of the various programs on children 
from different ability groups. The mean 
TQ (approximately 95) of the children 
placed in the classes was, of course, 
higher than the mean of the children 
screened. 

Class units Were examined to assure 
comparability of sex and race. When 
necessary, substitutions were made be- 
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tween classes to maintain an approxi- 
mate ratio of 67% Negro children and 
33% Caucasian children and a ratio of 
approximately 50% male and 50% 
female children. Finally, each class unit 
was randomly assigned to a particular 
intervention program. 


EVALUATION PROCEDURES 

Since the intent of this study was to 
evaluate the effectiveness of four class- 
room interventions upon the overall 
school readiness of disadvantaged chil- 
dren, pre- and post-evaluations were 
made in the following areas: 


1. Intellectual functioning as measured 
by the 1960 Stanford-Binet Individual 
Intelligence Scale, Form L-M. 

2. Language development as measured 
by the Illinois Test of Psycholinguis- 
tic Abilities, experimental dition, 
1961. 

3. Vocabulary comprehension as meas- 
sured by the Peabody Picture Voca- 
bulary Test. 


In addition, the Frostig Developmental 
Test of Visual Perception was admin- 
istered at the time of the post-battery. 
Qualified psychological examiners ad- 
ministered the tests at a school site and 
were not informed of the program as- 
signment of the children. 


STATISTICAL PROCEDURE 


Statistical treatment of the data em- 
ployed a repeated measures analyses of 
variance followed by Newman-Keuls 
tests at the .05 level for significance of 
differences among means. For brevity 
of presentation statistical tables are not 
included but may be obtained by writiig 
the research director. 
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RESULTS AND DISCUSSION 


INTELLECTUAL FUNCTIONING 
Clearly, the Experimental group made 
greater gains in intellectual functioning 
as measured by the Stanford-Binet than 
the other three groups (TABLE 1). Less 
than three Binet IQ points separated 
the four groups on Test 1, a nonsignifi- 
cant difference. On Test 2 the Experi- 
mental group performed significantly 
higher than the other three groups; 
there were no significant differences 
among the others, Only the Community- 
Integrated group failed to score signifi- 
cantly higher on Test 2 than on Test 1. 


Table | 

MEAN STANFORD-BINET IQ 

DIFFER- 
GROUP TEST! ENCE TEST2 
Traditional 94.5 8.1 102.6 
Community-Integrated | 93.3 5.1 98.4 
Montessori 94.1 5.5 99.6 
Experimental 96.0 14.3 110.3 


The initial IQ scores of one-third of 
the children in each unit were in the 
high strata, 100 and above. On Test 2, 
93% of the children in the Experimental 
group fell in this strata while only 31 
to 56% of the children in the other 
groups earned such scores. The two chil- 
dren in the Experimental group who 
were not in the high strata on Test 2 
scored 96 and 98 and had initially 
scored in the low (70-89) strata. Not 
only did significant numbers of children 
in the other three programs fail to score 
100 at the time of Test 2, but 14 to 
31% fell in the low strata. 

The distribution of gains (TABLE 2) 
emphasizes the magnitude and the con- 
sistency of the gains achieved by the 
children in the Experimental program. 


74% of the children in the Experimental 
group made gains of 10 or more points; 
only 30 to 39% of the children in the 
other three groups made similar gains. 
No child in the Experimental group 
failed to make a gain. (The one child 
who fell in the 0-4 range gained four 
points.) 21 to 24% of the children in 
the other three groups scored lower on 
Test 2 than on Test 1. 

The distribution data reflect one of 
the most important findings of this 
study: the Experimental program had 
a positive effect on the IQ score of every 
child in the group. One must assume 
that the highly structured Experimental 
program provided unique opportunities 
for enhancing the level of intellectual 
functioning as well as effecting this 
change with remarkable consistency. 
Structure predicates active involvement 
of teacher and child. Through manipu- 
lative experience, the child moved to 
physical mastery of a concept and was 
required by the teacher to make ap- 
propriate verbalizations. Moving from 
structured, physical involvement within 
a meaningful, productive context to in- 
dependent, conceptual verbalizations is 
fundamental to every aspect of intellec- 
tual functioning. The teacher in this 
setting monitored the child’s manipula- 
tive performances and assessed the ade- 
quacy of his verbal responses so that 
she could alter the learning situation 
appropriately. It was the function of 
the teacher to provide sufficient repeti- 
tion to establish new verbal responses 
and to alter the learning task to encom- 
pass further cognitive and verbal com- 
plexities. In the other three programs 
a variety of learning experiences was 
made available to the children, but their 
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Table 2 
DISTRIBUTION OF IQ GAINS BY INTERVENTION ae" 
GROUP 
GAIN IN Community- F : 
iti M i xperiment, 
lọ Ponts | Ege ee Nae. N= 
Percent N Percent N Percent N : Percent | N 
0 (0) 12 (2) 0 (0) 7 | 
oe la bbidiec sala) Sa i z 
I5 ło 19 2I (6) 0 (0) 12 (2) 22 (6) 
10 to 14 1 (3) 12 (2) 19 (3) 30 (8) 
5ł 9 29 (8) 6 (1) 31 (5) 22 (6) 
Oto 4 i (3) 38 (6) 12 (2) 4 (1) 
— Il to—5 21 (6) 12 (2) 12 (2) 0 (0) 
— 6 to—10 0 (0) 6 (1) 12 (2) 0 (0) 
—Il tło —I5 0 (0) 0 (0) 0 (0) 0 (0) 
—l6 to —20 0 (0) 6 (1) 0 (0) o | OS 


a The Traditional and Experimental groups had an initial N of 30 each. Five children withdrew from the 
program before the posttest battery and no data for these children is included in this study. 


involvement in specific experiences was 
not required and concurrent verbal re- 
sponses were not insisted upon. Indi- 
vidual children in the other three pro- 
grams did indeed make gains greater 
than the highest gain made by any child 
in the Experimental program. However, 
the number of children who made excel- 
lent gains was overshadowed by the 
percentage who made minimal gains 
and regressions. 

The distribution of gains in the Com- 
munity-Integrated group merits com- 
ment, particularly since this was the 
only intervention in which disadvantaged 
children were integrated with advan- 
taged children. 62% of the disadvan- 
taged children in this group made mini- 
mal gains (0-4 points) or lost in IQ. 
At the other extreme, three children 


(18%) made large gains and were es- 
sentially responsible for the mean gain 
of the entire group.* Since the Commu- 
nity-Integrated and Traditional pro- 
grams provided similar experiences, one 
would expect a parallel distribution of 
gains. Since this was not the case, it is 
reasonable to assume that the atypical 
distribution was produced by altered 
classroom dynamics: the presence of 
the advantaged children as the majority 
group. 

The disadvantaged children in the 
Community-Integrated setting remained 
somewhat uninvolved in certain critical 
aspects of the program, particularly in 
the quasi-structured areas of the daily 
schedule which involved language: show 
and tell, music, storytime, and discus- 
sions at circle time which included the 
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calendar and easel pictures. The disad- 
vantaged children typically sat in the 
fringe area at storytime and were ob- 
served to remain aloof or to attend 
absentmindedly. Observers recorded: 
“Played with the shadows made from 
his fingers throughout the story.” “Fid- 
dled with the folds in the window cur- 
tains while the story was read.” “Sat 
with his rug on his head during presen- 
tation of the easel picture.” During 
music they were observed “making the 
motions but not singing the words.” 

Neither the teachers of the Commu- 
nity-Integrated group nor the advan- 
taged children rejected the disadvantaged 
children. In fact, these teachers were 
seen as giving the disadvantaged chil- 
dren more than their share of attention. 
It is fair to add, however, that this at- 
tention was sometimes given to the act- 
ing out or aggressive child rather than 
to the aloof or uninvolved child. 

The disadvantaged children func- 
tioned at least adequately in areas of 
the daily schedule which emphasized 
large motor development and social 
skills and sought these areas for them- 
selves. The block and vehicle center was 
popular with the boys as was the doll 
and housekeeping center with the girls. 
Even in these areas, however, the dis- 
advantaged child’s verbal functioning 
was minimal. One girl, for instance, 
played house happily and well for an 
hour with a boy from the advantaged 
segment of the class. He spontaneously 
verbalized his play activity; she, how- 
ever, cleaned the house, made breakfast, 
washed the dishes, and even packed his 
lunch without speaking. It is reasonable 
to conclude that the disadvantaged chil- 
dren sought situations in which they 
felt competent and avoided those in 
which they felt inadequate. 
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Since the spontaneous speech of the 
advantaged children in this group was 
well developed, the silence of the dis- 
advantaged children went relatively un- 
marked by the Community-Integrated 
teachers. The songs were well sung, the 
easel pictures and the calendar were 
developed in great verbal detail, but 
the dominant group, the advantaged 
children, were responsible for the suc- 
cess of these activities. In the Tradi- 
tional group, however, these quasi- 
structured and basically verbal activities 
had to be sustained through the partici- 
pation of disadvantaged children. In 
this setting the teachers were keenly 
aware of the language inadequacies of 
their group. The children could not 
avoid these situations or remain unin- 
volved because there were no other chil- 
dren to replace them in sustaining the 
activity. Implicit in the equipment, in 
the activities which make up the daily 
schedule, and in the philosophy of the 
traditional nursery school is the as- 
sumed middle-class background of the 
children: 4-year-old children enjoy lis- 
tening to stories; 4-year-old children 
spontaneously verbalize about their en- 
vironment; 4-year-old children talk 
freely during their play. The Com- 
munity-Integrated teachers could op- 
erate effectively within these assump- 
tions because the majority of their 
children met these expectations; the 
teachers in the Traditional program 
necessarily accommodated the opera- 
tion of their program to the background 
and performance of the children, 


LANGUAGE DEVELOPMENT 

The language performance of the Ex- 
perimental group is a matter of real 
importance since its program focused 
on specific verbal skills and learning ac- 
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tivities emphasized the co-relation of 
cognitive and language development. 
Teachers incorporated the various facets 
of the language process embodied in the 
Illinois Test of Psycholinguistic Abilities 
(ITPA) into their lesson planning and 
adjusted their teaching strategy to initial 
ITPA profiles of individual children. 
Opportunities for language development 
in the Traditional program occurred in 
more general ways, particularly in 
quasi-structured activities such as show 
and tell, circle time, and music and in 
spontaneous situations arising from play. 
Peer language models should have been 
more influential in the Traditional group 
than in the Experimental group which 
had fewer opportunities for spontaneous 
language. Situations affecting language 
development in the Community-Inte- 
grated group were similar to those in 
the Traditional group but were obvi- 
ously altered by the introduction of peer 
langauge models from an advantaged 
segment of the population. Finally, the 
Montessori program focused on motor- 
sensory learning as the basic mode in 
which conceptual and linguistic abilities 
occur, following the pattern of the child’s 
sensorial development. 

Comparisons of ITPA language age 
Scores are confounded by slight differ- 
ences in initial mean chronological ages 
of the groups and slight variations in 
test intervals. To compensate for these 
variations and to relate language age 
to chronological age, a difference score 
was computed by subtracting a child’s 
chronological age at the time of testing 
from his language age. A child who was 
48 months old and earned a language 
age score of 40 months on a given sub- 
test received a difference score of —8 
months; that is, he had a deficit of 8 
months in that area. It must be kept in 
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mind that a difference score gain of 5 
months between Test 1 and Test 2 would 
represent 13 months change in language 
age score: 5 months reduction of deficit 
plus 8 months gain required by the in- 
terval between tests. Children who 
scored below the norms provided in 
the Examiner’s Manual were arbitrarily 
assigned the lowest language age score 
of that subtest. 

Since the intelligence strata design 
of this study produced an inflated Binet 
IQ mean compared to the mean of the 
disadvantaged children screened, it is 
reasonable to assume that this procedure 
also produced inflated ITPA means; 
and it is not surprising to discover that 
these means do not reflect deficits in all 
areas of the ITPA. The four interven- 
tion groups were not matched on ITPA 
performance, and Test 1 differences 
occurred which in two instances reached 
Statistical significance. 

The ability to express oneself verbally 
is the common requisite for successful 
performance on the three subtests in 
which the disadvantaged children in this 
study evidenced large initial deficits 
(TABLE 3): 


=" The Traditional and Experimental 
groups made significant progress on 
the Vocal Encoding test, and the Ex- 
perimental group essentially elimi- 
nated its deficit. The regressions of 
the Community-Integrated and Mon- 
tessori groups were nonsignificant. 

= Only the Experimental group made 
significant progress on the Auditory- 
Vocal Automatic test and eliminated 
its deficit. The Traditional and Com- 
Munity-Integrated groups remained 
relatively unchanged, while the Mon- 
tessori group regressed significantly. 

= On the Auditory-Vocal Association 
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Table 3 


ILLINOIS TEST OF PSYCHOLINGUISTIC ABILITIES 
DIFFERENCE SCORE MEANS IN MONTHS 
SUBTESTS OF LARGE INITIAL DEFICIT 


GROUP TEST | DIFFERENCE TEST 2 
VOCAL ENCODING TEST 
Traditional a —14.8 10.0 — 48 
Community-Integrated — 8.2 — 47 —129 
Montessori —l1.8 — 2.2 —14.0 
Experimental —13.6 11.2 — 24 
AUDITORY-VOCAL AUTOMATIC TEST 
Traditional — 8.3 3.9 — 44 
Community-Integrated —14.1 — 1.0 —15.1 
Montessori — 84 —10.2 — 18.6 
Experimental —10.8 10.7 — d 
AUDITORY-VOCAL ASSOCIATION TEST 
Traditional — 59 1.9 — 4.0 
Community-Integrated lied 15 — 9.6 
Montessori — 7.6 4 — 72 
Experimental — 54 6.7 1.3 


a Two of the original 28 children in this group were by error not given a complete initial test battery, 


and no ITPA data are presented for these two children, 


test only the Experimental group 
made significant progress, and for the 
third time eliminated a major initial 
deficit. The performances of the other 
three groups remained basically un- 
altered. 


The Community-Integrated and Mon- 
tessori groups demonstrated a static or 
somewhat regressive pattern on these 
three important subtests. Observers who 
visited the Montessori classroom noted 
the lack of verbal expressive experi- 
ences: Children were engaged with 
motor-sensory materials for remarkably 
long periods of time, but silence pre- 
vailed. More opportunities for such ex- 
periences existed in the Community- 
Integrated program; however, as noted 
previously, the disadvantaged children 


tended to withdraw from these situa- 
tions. Children in the Traditional group, 
on the other hand, did relatively well on 
these three subtests. When children 
participated in verbal expressive activi- 
ties, as the dynamics of homogeneity re- 
quired, they did indeed make gains. The 
superior performance of the Experi- 
mental group was clearly demonstrated. 
It seems reasonable to conclude that 
physical involvement alone, no matter 
how well programed, sustained, and 
orderly, did not foster the verbal ex- 
pressive development of disadvantaged 
children. Neither did spontaneous or 
relatively unstructured opportunities for 
such development prove adequate. 
When, however, activities were struc- 
tured to engage the child in physical 
manipulation while concurrent, mean- 
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ingful verbalizations were elicited, verbal 
expressive abilities dramatically im- 
proved. 

On three subtests the four groups 
demonstrated relatively small initial defi- 
cits (TABLE 4): 


= There were no significant differences 
among the performances of the four 
groups on the Motor Encoding test. 
With the exception of the Com- 
munity-Integrated group, all groups 
made modest progress. 

= Because initial deficits varied signifi- 
cantly on the Visual-Motor Sequenc- 
ing test, the relation between program 
variables and performance is unclear. 
Only the Traditional group performed 
significantly higher on Test 2 than it 
had on Test 1. The Experimental 
group made a relatively large gain 
(8 months) and eliminated its initial 
deficit. Only the Montessori group 
failed to perform at or near its chron- 
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ological age on Test 2, and, in fact, 
regressed, scoring 6 months below if 
mean chronological age. 
= The four groups did not make signi 
cantly different progress on the Audi 
tory Decoding test, and all Test 
performances were nondeficit. 
Traditional and Community-In 
grated groups did, however, show 
largest gains and eliminated mode 
initial deficits. 


On three subtests the four groups 


demonstrated little or no initial deficit 
(TABLE 5): 


= No group made significant progres 
on the Auditory-Vocal Sequencing 
test. The Test 2 performances of the 
Traditional and Experimental groups 
were significantly higher than thos 
of the other two groups; however, 
regressions of the Montessori 
Community-Integrated groups (ap 


Table 4 
ILLINOIS TEST OF PSYCHOLINGUISTIC ABILITIES 
DIFFERENCE SCORE MEANS IN MONTHS 
SUBTESTS OF SMALL INITIAL DEFICIT 


GROUP TEST | DIFFERENCE TEST 2 

MOTOR ENCODING TEST 

Traditional — 21 4.2 2.1 

Community-Integrated — 37 3 3 

Montessori — 5.2 4.0 =12 

Experimental — 66 67 ‘I 

VISUAL-MOTOR SEQUENCING TEST 

Traditional =I 

Community-Integrated — 19 = me 

Montessori — tl —47 58 

Experimental — b4 73 “14 
AUDITORY DECODING TEST 

Traditional — 40 5.3 

Community-Integrated — 59 7 4 

Montessori — 5 — 9 ia 

Experimental 1.9 5 FP 
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Table 5 
ILLINOIS TEST OF PSYCHOLINGUISTIC ABILITIES 
DIFFERENCE SCORE MEANS IN MONTHS 
SUBTESTS OF MINIMAL OR NO INITIAL DEFICIT 


ne 


GROUP TEST I DIFFERENCE TEST 2 

AUDITORY-VOCAL SEQUENCING TEST 

Traditional 23 al 24 

Community-Integrated — ó —6.5 -7.1 

Montessori -7 —5.6 —63 

Experimental 8 5.3 6.1 

VISUAL DECODING TEST 

Traditional 15 45 3.0 

Community-Integrated —2.8 74 4.6 

Montessori —.l 9.5 94 

Experimental —2 11.9 14.7 
VISUAL-MOTOR ASSOCIATION TEST 

Traditional —1.8 6 —12 

Community-Integrated —2 73 7 

Montessori 4 —I7 —13 

Experimental 9.9 7 10.6 


proximately 6 months) very nearly 
reached statistical significance and 
essentially accounted for these statis- 
cal differences. The regressive per- 
formance of the Community-Inte- 
grated and Montessori groups may 
be related to their relatively poor 
Test 2 performances on all tests re- 
quiring verbal interaction with the 
examiner (Vocal Encoding, Audi- 
tory-Vocal Automatic, and Auditory- 
Vocal Association), 

Only the Experimental group made 
significant progress on the Visual 
Decoding test, scoring well above its 
chronological age at the time of Test 
2. The naming and labeling activities 
prevalent in the three curricula, es- 
pecially activities which emphasized 
matching, sorting, and classification, 
may have helped the Experimental 
group to make this gain. Such activi- 
ties were scheduled to provide oppor- 


tunities for vocabulary development 
and for more precise, expanded, and 
flexible use of language; however, the 
method of presentation relied heavily 
on visual materials, All groups did 
well in this area, however, and the 
gain (10 months) of the Montessori 
group approximated the gain (12 
months) of the Experimental group. 
The use of manipulative and visually 
self-corrective materials in the Mon- 
tessori program may have helped 
those children to perform well in this 
area, These activities, however, did 
not similarly accelerate the perform- 
ance of the Montessori group on the 
Visual-Motor Association test. At any 
rate, the Montessori group made sub- 
stantial progress on the Visual Decod- 
ing test in marked contrast to its 
generally static or regressive ITPA 
performance. 

* No group made significant progress on 
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Table 6 
ILLINOIS TEST OF PSYCHOLINGUISTIC ABILITIES 
DIFFERENCE SCORE MEANS IN MONTHS 
TOTAL 

GROUP TEST | DIFFERENCE TEST 2 
Traditional —53 43 —1.0 
Community-Integrated —63 it —5.2 
Montessori —3.9 —l4 —5.3 
Experimental —33 6.2 29 


the Visual-Motor Association test. 
The error term obtained in the analy- 
sis of variance was substantially 
larger for this subtest than for any 
other ITPA subtest and mitigated 
against the achievement of significant 
differences. 


Only the Traditional and Experi- 
mental groups made significant progress 
on the ITPA Total (TABLE 6). There 
were no significant initial differences 
among the four groups. The Test 2 per- 
formance of the Experimental group 
was significantly higher than that of the 
other three groups; the Test 2 perform- 
ance of the Traditional group was sig- 
nificantly higher than that of the 
Community-Integrated and Montessori 
groups whose Test 2 performances did 
not differ from each other. This statisti- 
cal ranking generally reflects the data 
obtained from the nine subtests. On 
four of the nine subtests the Test 2 per- 
formances of the Experimental group 
were significantly higher than its Test 
1 performances. The Traditional group 
achieved statistical significance in two 
such instances. In no instance were the 
performances of the Community-In- 
tegrated and Montessori groups signif- 
icantly higher on Test 2 than on Test 1, 


and in one instance the performance of 
the Montessori group was significantly 
lower on Test 2. 

The Experimental group moved in a 
positive direction on all subtests. The 
range of this upward movement was 
from .5 to 11.9 months, and on seven 
of the nine subtests this gain exceeded 5 
months.* The Traditional group also 
moved in a postive direction on all sub- 
tests. The range was from .1 to 10.0 
months, and on three subtests this gain 
exceeded 5 months. The Community- 
Integrated and Montessori groups did 
not consistently move in a positive di- 
rection, reflecting a pattern of more 
moderate gains and losses. On six of the 
nine subtests the Community-Integrated 
group made gains ranging from .3 to 7.4 
months; in three instances these gains 
exceeded 5 months. On three subtests, 
however, the Community-Integrated 
group demonstrated regressions which in 
one instance exceeded 5 months. The 
Montessori group moved in a positive 
direction on three of the nine subtest 
with gains ranging from .4 to 9.9 
months. Only one gain exceeded 5 
months. On six subtests, however, the 
Montessori group demonstrated regres- 
sions which in two instances exceeded 
5 months. 


* Five months gain or loss was chosen as a descriptive evaluation point since in half of the 
instances language age difference scores for the four groups were altered to that extent. 
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VOCABULARY COMPREHENSION 

The relative progress in vocabulary 
comprehension of the four groups ap- 
proximated the pattern shown by ITPA 
and Binet data. The Traditional and Ex- 
perimental groups made significant gains 
while the Community-Integrated and 
Montessori groups made small, nonsig- 
nificant gains (TABLE 7). Since this in- 
strument assesses vocabulary compre- 
hension through motor response, the 
verbal expressive strengths demon- 
strated by the Experimental children on 
the ITPA were not involved. 


VISUAL PERCEPTION 

The Frostig Developmental Test of 
Visual Perception was given to the four 
groups at the time of the second test 
battery. The mean perceptual quotient 
of the Experimental group (99.1) was 
significantly higher than those of the 
other three groups (from 80.4 to 85.5) 
which did not differ significantly. 

Frostig + suggests that children whose 
scores fall in the lowest quartile (a per- 
ceptual quotient of 90 or below) will ex- 
perience difficulty in school adjustment 
and recommends remedial training. The 
Test 1 scores of 96% of the children in 
the Traditional program and 78% of 
the children in the Experimental pro- 
gram fell in the lowest quartile. Test 1 
data were not obtained for the Montes- 
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sori and Community-Integrated groups; 
however, Test 1 data for four subse- 
quent research class units established 
according to the procedures outlined in 
this paper are consistent with the scores 
of the Traditional and Experimental 
groups. In these four classes the per- 
centages of children initially scoring in 
the lowest quartile ranged from 81 to 
88, and it is reasonable to assume that 
the Montessori and Community-Inte- 
grated groups would have included a 
similar percentage of children in this 
low range. On Test 2, 75% (12) of the 
children in the Montessori group, 77% 
(20) of the children in the Traditional 
group, and 81% (13) of the children 
in the Community-Integrated group 
scored in the lowest quartile. Only 26% 
(7) of the children in the Experimental 
group obtained such scores. 

The visual-motor activities included 
in the Traditional and Community-Inte- 
grated programs were relatively unstruc- 
tured and global in nature (playground 
activities, art projects, puzzles, and other 
small motor toys), The children in the 
Montessori group did not do well on 
this test in spite of the motor-sensory 
emphasis (templates, form boxes, kines- 
thetic alphabet, sensory materials related 
to shape, weight, and size). The Ex- 
perimental curriculum included learning 
activities designed to contribute to the 


Table 7 
PEABODY PICTURE VOCABULARY TEST 
EAN 19 


GROUP TEST | DIFFERENCE TEST 2 
Traditional ® 80.2 12.4 92.6 
Community-Integrated 81.4 4.2 85.6 
Montessori 83.3 4.0 87.3 
Experimental 85.8 10.3 96.1 


a Two of the original 28 children in this group were by error not given a complete initial test battery, 
and no PVVT data are presented for these two children. 
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development of visual perceptual skills: 
the unit on geometric shapes in the 
mathematics curriculum, a sequence of 
cutting lessons, dot-to-dot exercises in 
a large, uncluttered format, matching 
exercises, pasting exercises which em- 
phasized figure-ground, and pencil/ 
crayon work in general, Frostig remedial 
materials were used during the last six 
weeks of the program. 


SUMMARY OF RESULTS 

Clearly, the Experimental group made 
greater gains in intellectual functioning 
(Stanford-Binet) than the other three 
groups. Children in this group consist- 
ently made substantial gains, and a re- 
markable percentage moved into the 
high IQ stratum, 100 and above. 

On the initial assessment of language 
development (ITPA), the children in 
this study were most deficit on three 
subtests related to verbal expressive 
abilities. The Test 2 performance of the 
Experimental group on these subtests 
was significantly superior to its Test 1 
performance, and substantial deficits 
were eliminated. The Traditional group 
did well in this area, obtaining statisti- 
cally significant gains on one subtest. 
The performances of the Community- 
Integrated and Montessori groups were 
static at best, and their substantial defi- 
cits remained at the time of Test 2. On 
one subtest, in fact, the Montessori 
group showed a significant regression. 
The magnitude of the gains of the Ex- 
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perimental group on the nine subtests 
of the ITPA and the consistency with 
which it made these gains resulted in an 
essentially nondeficit Test 2 perform- 
ance. The Traditional group made con- 
sistent but more modest gains. The 
Community-Integrated and Montessori 
groups, on the other hand, generally 
made smaller and less consistent gains. 
The movement of the Montessori group 
tended to be regressive while that of 
the Community-Integrated group was 
more nearly static. 

The Montessori and Community-In- 
tegrated programs were least effective 
in promoting vocabulary comprehension 
(PPVT). The other two programs were 
significantly superior and equally effec- 
tive in this area. The Test 2 performance 
of the Experimental group in visual per- 
ception (Frostig) was significantly su- 
perior to those of the other three groups. 

The performances of the four inter- 
vention groups on the battery of tests 
chosen to evaluate various aspects of 
school readiness differentiated in a rela- 
tively consistent order. The Experi- 
mental and Traditional groups moved in 
a positive direction on all instruments; 
however, the gains of the Experimental 
group were generally larger and achieved 
with greater consistency. In contrast, the 
Community-Integrated and Montessori 
groups showed smaller and less consis- 
tent gains, remaining in a relatively static 
position. 


CONCLUSIONS 


Since the four intervention programs 
were chosen to represent points along 
a continuum of structure, one might as- 
sume that the results would order them- 
selves along this continuum to the ex- 
tent that structure is a valid dimension 
in effecting change. Such was not the 


case. The children in the Experimental 
program (high on the structure con- 
tinuum) showed the greatest gains. 
Those who participated in the Tradi- 
tional program (low on the structure 
continuum) showed modest gains. Chil- 
dren in the Community-Integrated pro- 


KARNES, TESKA AND HODGINS 


gram (also low on the structure con- 
tinuum) made relatively little progress. 
Those who participated in the Mon- 
tessori program (midway on the struc- 
ture continuum) showed the least prog- 
Tess. 

The failure of the Montessori children 
to demonstrate appreciable progress 
seems to invalidate the notion that struc- 
ture is essential for maximum progress 
of the disadvantaged child. This paradox 
may be more apparent than real. The 
Montessori program provided a high 
degree of structure in terms of careful 
planning for the kinds of motor-sensory 
activity appropriate to the development 
of an adequate base from which lan- 
guage and cognitive skills arise. Such 
provisions in terms of teacher planning 
and available materials may be con- 
sidered comparable to the activities used 
to elicit verbal responses in the Experi- 
mental program. The resolution of the 
paradox may lie in the nature of the 
teacher-child interaction obtaining in the 
two programs. The distinguishing char- 
acteristic of the Experimental program 
was the tying of verbalizations to motor- 
sensory performance. As the child visu- 
ally and motorically assessed the correct- 
ness of his thinking, he was required to 
make appropriate verbalizations at every 
stage of task involvement. The teacher 
began by supplying verbal models, and 
the repetition involved in the game for- 
mat helped the child establish these ver- 
balizations. When the child was able to 
initiate such responses, the teacher 
helped him modify and expand them. 
In contrast, the absence of language con- 
comitant with performance character- 
ized the Montessori classroom. The 
teacher provided a “prepared environ- 
ment”; she did not, however, systemati- 
cally engage the child in verbalizations 
around these experiences or require such 


75 


verbalizations as part of the definition 
of productive involvement. The failure 
of the Montessori program to unite ver- 
bal and motor-sensory experience re- 
sulted, at least during the intervention 
interval, in somewhat regressive lan- 
guage behavior. Placing disadvantaged 
children in a setting which does not re- 
quire that they use the verbal symbols 
they have and which accepts behavior 
which does not involve the acquisition 
of new verbal skills resulted in the poor- 
est performance of the four intervention 
groups. Structured emphasis on motor- 
sensory development without similar 
concern for verbal development pro- 
grammatically moves in the wrong di- 
rection for the disadvantaged child. 

Finally, arbitrary elements in the re- 
search design of this study may have in- 
hibited the effectiveness of the Mon- 
tessori program more than the other 
three interventions. First, the age cri- 
terion used in this study did not coincide 
with the optimum and earlier age for 
intervention advocated by Montessori. 
Second, a program interval of such dur- 
ation is inconsistent with the relatively 
long-term Montessori developmental 
theory. Third, proponents of Montessori 
theory might well feel that the establish- 
ment of an adequate motor-sensory base, 
even during so truncated an interval and 
at so relatively late an age, will enhance 
language and cognitive development at 
a time beyond the scope of this report. 
Followup studies of these children may 
support such a point of view. 

The expectation that children in 
the Community-Integrated group would 
show progress equal to or greater than 
that of the children in the Traditional 
group was not substantiated. The inte- 
gration of small numbers (N = 2 to 4) 
of disadvantaged children into classes 
of middle- and upper-class children was 
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intended to alter certain aspects of the 
learning situation. Central to the altered 
classroom dynamics was the presence 
of an advantaged peer language model 
in addition to the teacher model pro- 
vided in all programs. Theoretically, 
spontaneous verbal interactions in both 
traditional programs represented critical 
opportunities for language development 
and were weighted in favor of the Com- 
munity-Integrated participants. The dis- 
advantaged children in the Community- 
Integrated program, however, failed to 
incorporate the language model of their 
advantaged peers because they did not 
reciprocate in verbal interactions at any 
significant level. They not only failed 
to interact verbally in peer-initiated play 
situations but tended to withdraw from 
quasi-structured, teacher-directed activi- 
ties and thus sharply limited the progress 
they were to make. The homogeneity of 
the Traditional group, on the other 
hand, required these children to respond 
verbally during such activities. Their 
teachers necessarily accommodated these 
activities to the verbal level of the chil- 
dren and gradually developed more ac- 
ceptable and extended responses. The 
progress in verbal expressive ability 
made by the children in the Traditional 
program reflects this accommodation. 
The failure of socioeconomic integra- 
tion in this instance cannot be viewed 
as evidence that disadvantaged children 
do not derive benefits from integration 
with their advantaged peers. It is al- 
together possible that the ratio of socio- 
economic integration used in this study 
mitigated against change. A more nearly 
equitable ratio between the two socio- 
economic groups might have created a 
setting in which the disadvantaged chil- 
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dren participated more freely and were 
involved in verbal interactions more fre- 
quently. Then, too, it is possible that the 
impact of a peer language model cannot 
be felt during so short an interval or that 
4 may not be the most appropriate 
age for deriving maximum benefits from 
a peer language model. 

The progress made by the children in 
the Traditional program must be viewed 
against the superior performance of the 
children in the Experimental program. 
The magnitude and consistency of their 
gains in intellectual functioning (Binet 
IQ) clearly endorse the importance of 
providing a setting in which the child 
moves to physical mastery of a concept 
while he is required to make appropriate 
and increasingly complex verbalizations. 
In addition, verbal expressive abilities 
(the most severely deficit subtest of the 
ITPA) were dramatically accelerated by 
such structure, Because cognitive devel- 
opment at more complex levels hinges 
upon the existence of verbal expressive 
abilities, the language deficit of the dis- 
advantaged child is of critical impor- 
tance. It is precisely by connecting cog- 
nitive development and verbal ex- 
pression through structured learning 
situations that the Experimental pro- 
gram demonstrated its greatest strength. 
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CULTURAL DEPRIVATION: OPERATIONAL DEFINITION 
IN TERMS OF LANGUAGE DEVELOPMENT 


Byron W. Wight, M.A., Margaret F. Gloniger, M.S., and J. Philip Keeve, M.D. 
University of Pittsburgh Graduate School of Public Health, Pittsburgh, Pennsylvania 


Without further definition, the concept of cultural deprivation has litile use 
for formulating specific research or educational programs. In this study, 
the ability to name common vegetables developed more slowly among 
children from an urban poverty area than among private school children— 
indicating that “cultural deprivation” must account not only for deficiencies 
in experience but for deficiency in the conditions of learning as well. 


T recent rediscovery of poverty in 
this country disclosed that great 
numbers of children were not only poor 
but, also, “culturally deprived.” 8 In ad- 
dition to lacking adequate food, cloth- 
ing, housing, and good education, these 
children also showed slower rates of 
development in a wide variety of cogni- 
tive and language skills when compared 
with children from the more affluent 
sections of our society. Deprived chil- 
dren often failed to possess the desire 
to conform to the valued norms of 
middle-class Americans. Under the as- 
sumption that the perpetuating cycle of 
poverty was, in part, due to the im- 
poverished stimulus backgrounds of 


childhood, child-care workers and ed- 
ucators promoted numerous compen- 
satory and corrective programs to meet 
these deficiencies. Considerable evi- 
dence 14 supports the efficacy of inter- 
vention programs of preschool educa- 
tion, but there is some question about 
the effect of these programs on the long 
term school performance of deprived 
children.18 Furthermore, there is no es- 
tablished biological basis for cultural 
group differences in rate of language 
development. 15 

The child care worker concerned 
with the phenomenon of cultural depri- 
vation is handicapped by three major 
problems. First, there is need for a 
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more rigorous lexicon of terms. Wel- 
fare literature expresses many doc- 
trines, ideologies, and concepts at- 
tempting to make the definition of 
cultural deprivation fit criteria accept- 
able to workers in the separate fields of 
health, education, and welfare. The 
conditions and the populations encom- 
passed in descriptions of cultural depri- 
vation are extremely varied and often 
involve a confusing diversity of terms, 
such as “economic deprivation,” ‘“in- 
appropriate sex-role model,” ‘“inade- 
quate education,” and “societal aliena- 
tion,” 16 

The second difficulty is our lack of 
understanding of the processes by 
which cultural deprivation, however de- 
scribed, effects the development of chil- 
dren. Although consequences of im- 
poverished environmental conditions 
and psychosocial deprivation have been 
repeatedly documented, we are still 
quite ignorant of just how specific stim- 
ulus conditions effect specific develop- 
mental characteristics. Reliance on 
inadequate, and often stereotyped, ex- 
planations of causal relationships now 
has grave social, as well as scientific, 
implications. 

The third dilemma is the resultant 
conflict in the techniques and objectives 
of remedial programs. Maya Pines 1° 
aptly describes the ideological struggle 
between the traditionalist and the cog- 
nitive theorist approach to intervention 
programs directed toward the disad- 
vantaged child. These differences are 
not merely a matter of semantics: they 
have consequences for the types of pro- 
grams designed to reach deprived chil- 
dren. 

Terms such as “socioeconomic dep- 
tivation,” “socially disadvantaged,” and 
“culturally alienated” reflect concern 
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with deficiencies in the stimulus condi- 
tions of childhood. The Higher Hori- 
zons and Great Cities enrichment pro- 
grams were essentially attempts to 
provide middle-class “stimulating ex- 
periences” for lower-class children? 
These attempts to upgrade children 
with limited cultural experience became 
associated with the goals of enhancing 
creativity, raising vocational aspira- 
tions, and correcting the misuse of 
leisure time.*: 17 

A different emphasis in approach to 
the problem of cultural deprivation is 
represented in terms such as “motiva- 
tional inadequacy,” “cultural maladap- 
tation,” and “learning deficit.” 5 The 
emphasis here is placed on the conse- 
quences of impoverished conditions 
of learning. Many educational pro- 
grams 7% 9.21 haye been geared pur- 
posely to improve specific cognitive 
skills. Proponents of the cognitive ap- 
proach to intervention maintain that 
handicaps, such as deficient language 
skills, are fundamental consequences of 
being culturally deprived. These de- 
ficits have important implications fot 
the developing child’s self-image and 
social adjustment as well as school per- 
formance. Some remedial programs 
have concentrated specifically on the 
use of new techniques for improving 
language development in young chil 
dren. 

In the midst of these conceptual and 
philosophic difficulties there is, for the 
most part, common acceptance of the 
critical role of early childhood develop- 
ment. The target population of primary 
concern has become increasingly the 
young child under conditions of eco- 
nomic deprivation, racial or ethnic dis- 
crimination, or other personal or en- 
vironmental handicaps. 
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The need at this point is to set pri- 
orities for those issues that should be 
clarified by researchers in the fields of 
child development and learning. The 
effectiveness of intervention programs 
depends on our understanding of the 
basic processes of learning 12 and also 
those conditions under which optimal 
learning occurs.’ Without such knowl- 
edge it is difficult to evaluate the cost- 
effectiveness ratio of preschool inter- 
vention programs. 

Finally, there is need for longitud- 
inal, observational studies tracking the 
emergence of specific behaviors as a 
function of variations in environmental 
conditions. For example, if language 
deficit results from limited exposure to 
meaningfully organized verbal stimula- 
tion, then we must follow children 
reared under varying degrees of amount 
and quality of verbal stimulation and 
observe the rate of development of spe- 
cific language skills. 

The phrase “cultural deprivation” 
may have had value in focusing our 
attention on a general problem area, 
but it has limited usefulness in the 
formulation of specific research or ed- 
ucational program goals. Most re- 
searchers recognize that the term 
cultural deprivation cannot be mean- 
ingfully defined in terms of input mea- 
sures alone, but rather it must account 
for the relationships between experi- 
ence and the development of behavior. 
In addition, our concepts must be ap- 
plicable to the needs of the individual 
child, rather than being stereotyped 
group descriptions. 


A FOOD IDENTIFICATION STUDY 

The study reported here was under- 
taken with the purpose of demonstrat- 
ing that the idea of cultural deprivation 
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must account for deficiencies both in 
experience and in the conditions of 
learning. We also wished to illustrate a 
pragmatic approach to assessing cul- 
tural deprivation in children, and to 
emphasize, in a somewhat novel way, 
that the effects of deprivation are readily 
discernable in the language develop- 
ment of individual preschool children. 

A food identification procedure was 
used as the specific verbal task with 
which to measure language develop- 
ment. Common vegetables in their na- 
tural form were chosen as the objects 
to be identified. Inasmuch as eating is 
a biological function in all cultural set- 
tings, we hoped to see the consequences 
of cultural deprivation by measuring 
both the degree of exposure to the test 
objects and the acquisition of their 
verbal labels, 

Two groups of kindergarten children 
participated in the study. The Private 
group consisted of the entire kinder- 
garten class of two different years from 
a campus school in the City of Pitts- 
burgh under the direction of a college 
for women. The 18 boys and 15 girls 
from this school ranged in age from 
4 years 11 months to 6 years 5 months, 
with a mean age of 5 years 7 months. 

The second group of 52 children 
comprised the entire kindergarten class 
of two different years at a public school 
located in the center of a poverty area 
in the city. The school was selected at 
random from those schools included in 
the Elementary and Secondary Edu- 
cation Act Program of 1966 by the 
Division of Compensatory Education 
of the Pittsburgh Public Schools. There 
were 21 boys anl 31 girls in this group 
with an age range of 4 years 10 months 
to 6 years 5 months, and a mean age 
of 5 years 7 months. By all criteria, 
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medical, economic and social, these 
children could be classified as culturally 
deprived, and they were designated as 
the Poverty group in the study analyses. 

All children were interviewed in- 
dividually by one of the authors (M.G.) 
in a private room equipped with chil- 
dren’s furniture. Prior to the day of 
testing, the examiner visited the kinder- 
garten class several times and became 
known as a familiar visitor. The inter- 
view usually took about 10 minutes and 
was conducted in an informal, conver- 
sational manner. Fourteen different 
vegetables (see TABLE 1), in their 
natural form, were presented to each 
child in a random order. The particu- 
lar vegetables were chosen because they 
covered a wide degree of usage, repre- 
sented a variety of different types of 
vegetables, and were all available in 
local grocery stores. 
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The child was permitted to handle 
each vegetable and was asked to name 
it. If the name could not be given, the 
child was asked if he had ever seen it 
before, and finally, if he had ever eaten 
it. Careful probing was used to deter- 
mine the reliability of responses. For 
example, the artichoke was sometimes 
mistaken for pine cones on Christmas 
trees. Descriptions of how food was 
prepared or eaten often proved useful 
in obtaining accurate responses. Green 
peppers, for example, were often not 
named, but children did describe how 
their mothers cut them in “circles for 
salad” or “chopped them in pieces for 
spaghetti sauce.” Two children in the 
poverty school were excluded because 
they were uncommunicative and there 
was some reason to doubt the validity 
of their responses. 


Table | 


RESPONSE COMBINATION PERCENTAGES BY VEGETABLES 
FOR PRIVATE AND POVERTY KINDERGARTEN CHILDREN 


RESPONSE COMBINATIONS 
a aen Seen Seen Not Seen 
aten aten Not Eaten Not Eaten Not Eaten 
VEGETABLES Named Not Named Named Not Named Not Named 
Pri- Pov- Pri- Pov- Pri- Pov- Pri- Pov- Pri- Pov- 
vate erty vate erty vate erty vate erty vate erty 
Corn 100.0 100.0 0.0 0.0 
. .{ . 0.0 0.0 0.0 0.0 0.0 0. 
perata | oe ite 0.0 58 0.0 0.0 0.0 0.0 0.0 03 
l a; 0.0 19 0.0 3.9 0.0 1.9 
Tomato oer O N bo oo 18. 30 te 
nion 93.8 82.1 6.3 14.3 0.0 0.0 0.0 0.0 0.0 3.6 
Green Beans 87.9 71.2 6.1 21.1 3.0 0.0 0.0 1.9 3.0 58 
ie res 75.0 57.1 25.0 32.1 0.0 0.0 0.0 3.6 0.0 71 
Sine er 63.6 21.1 9.1 40.4 3.0 0.0 6.1 7.7 18.2 308 
on Di ve Bs ae Sa 0.0 0.0 0.0 0.0 0.0 28.6 
l y . .8 0.0 . 
Groon Pepper #5 21 212 B9 30 ie a 3 ka a 
adis . 00 00 179 . y SO: . i 
Artichoke 2 18 ez 8 aaa PN koets 
ggplan e 0.0 12.1 } i ; È Í 
13.5 0.0 0.0 18.2 7.7 63.6 78.8 
All Vegetables 65-2 SO O 7o 205 
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RESULTS 

There were five combinations of the 
Seen, Eaten, and Named responses to 
each vegetable (no vegetables were eaten 
or named when they had not been seen). 
The percentage of children within each 
of the Private and Poverty groups giving 
these five response combinations for 
each vegetable is shown in TABLE 1. 

It is important to note that these 
results proved to be highly stable. 
When the study was replicated there 
were no significant differences in the 
response distributions between the first 
and second samples in either the Pri- 
vate or Poverty kindergarten groups. 
Also, there were no significant differ- 
ences between the boys and the girls 
in either groups. Therefore, these sub- 
groups were combined for all analyses. 

The array of vegetables presented 
appeared to be an appropriate sampling 
of developmental increments of both 
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degree of exposure and cognitive label- 
ing, at least within this age range and 
for this type of object. For example, 
both groups were quite familiar with 
such vegetables as corn and potato. 
On the other hand, only 6% of the 
Private school children and none of the 
Poverty group had seen, eaten, and 
could name eggplant. 

Before examining differences be- 
tween the groups it was necessary to be 
sure that the test objects were measur- 
ing similar memory and cognitive abili- 
ties in both groups. First of all, the 
frequency order of occurrence of the 
five response combinations was the 
same for both groups. It was very rare 
that a child in either group could name 
a vegetable without having eaten it. 
There were some children in both 
groups who had seen some vegetables 
but had not eaten and could not name 
them. As might be expected this re- 


Table 2 


PERCENTAGE DISTRIBUTIONS OF RESPONSE COMBINATIONS 
FOR PRIVATE AND POVERTY KINDERGARTEN CHILDREN 


RESPONSE COMBINATIONS 


Seen Seen Seen Seen Not Seen 

NUMBER OF Eaten Eaten Not Eaten Not Eaten Not Eaten 
VEGETABLES Named Not Named Named Not Named Not Named 
Pri- Pov- Pri- Pov- Pri- Pov- Pri- Pov- Pri- Pov- 
vate erty vate erty vate erty vate erty vate erty 

0 0.0 0.0 33.3 15.4 97.0 96.2 54.6 73.1 15.1 0.0 

1 0.0 0.0 39.4 26.9 3.0 3.8 30.3 19.2 30.3 13.5 

2 0.0 3.8 18.2 32.7 0.0 0.0 15.1 7.7 36.4 38.5 

3 3.0 3.8 9.1 11.5 0.0 0.0 0.0 0.0 94 2i 

4 9.1 25.0 0.0 7.7 0.0 0.0 0.0 0.0 30 173 

5 9.1 30.8 0.0 5.8 0.0 0.0 0.0 0.0 él 7.7 

6 15.2 25.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

7 424 7.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 19 

8 12.1 3.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

9 6.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

10 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
Mean 6.61 4.50 1.03 1.87 0.03 0.04 0.61 0.35 173 2:75 
S.D. 1.52 2.68 94 1.34 17 19 71 62 1.26 1.28 
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sponse combination occurred more fre- 
quently among the Private group. The 
most common incomplete combination 
in both groups reflected the failure of 
children to know the name of a vege- 
table that had been seen and eaten. For 
example, this developmental stage in 
naming was most often seen with the 
object celery in both groups. 

Similarity in performance was ob- 
served, also, in the rank-order correla- 
tions between the Private and Poverty 
children using each specific response to 
the 14 vegetables. Correlations of .94, 
.94, and .96 were obtained for the 
Seen, Eaten, and Named responses, re- 
spectively. In addition, there was a 
significant correlation of .97 between 
the groups for the Seen-Eaten-Named 
response combination. 

Distributions of the various response 
combinations for individual children, 
disregarding specific vegetables, are pre- 
sented in TABLE 2. The maximum num- 
ber of vegetables accounted for was 
10, because four of the vegetables— 
celery, green pea, onion, and radish— 
were presented only to the replication 
samples. The analyses presented here 
do not include responses to these vege- 
tables, although separate examination 
of just the second year study groups 
were highly consistent with the total 
group analyses. Komolgoroy-Smirnoy 
tests revealed significant differences, at 
the .05 level, between the groups. The 
Private children had seen and could 
name significantly more vegetables than 
the poverty children. The Tesponse 
combinations Seen-Eaten-Named oc- 
curred significantly more often in the 
Private group than the Poverty group. 
Similarly, there were more vegetables 
with which the poverty children were 
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unfamiliar, e.g, the Not Seen, Not 
Eaten, Not Named combination. 

It should be emphasized at this point 
that the groups did not differ signifi- 
cantly in the number of vegetables that 
had been eaten. However, among the 
vegetables that had been both seen and 
eaten the poverty children were more 
frequently unable to name them. 

It was important to establish that all 
three types of responses, and any dif- 
ferences between the two groups, were 
developmentally related to age, even 
within the narrow age range of the 
children tested. FicurEs 1 and 2 clearly 
illustrate that the degree of exposure to 
(or at least the ability to recall having 
seen and eaten) the vegetables and the 
ability to name them increased with 
age in both groups. Furthermore, the 
amount of differences between the 
groups increased with age. This find- 


Figure | 


PERCENT VEGETABLES SEEN 
BY AGE 


Private Group 


Poverty Group 


Percent Vegetables Seen 
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ing was quite pronounced in the signifi- 
cantly more rapid rate of development 
of naming among the private children, 
as shown in FIGURE 3. These results 
are similar to those of Baughman who 
found that racial differences in SAT 
language scores also increased with 


age. 
The critical question, however, was 
whether the superiority in naming 


ability among the private children was 
due simply to their having been ex- 
posed to a greater variety of vegetables 
or whether, in fact, they were learning 
to name at a faster rate. To answer this 
question group comparisons were made 
while holding constant the number of 
vegetables seen or eaten. We would ex- 
pect that, at this stage of development, 
as the number of vegetables seen or 
eaten increased there would be an in- 
creasing likelihood that the children 
would not be able to name all of them. 
Indeed, this was the case for both 
groups as shown in FIGURES 4 and 5. 

Children who had seen or eaten more 
vegetables were unable to name a 
higher percentage of those vegetables 
than children who had seen or eaten 
fewer vegetables. The differences be- 
tween the Private and Poverty ‘groups 
illustrated in FIGURES 4 and 5 were 
statistically significant. Even when chil- 
dren in both groups had seen or eaten 
the same number of vegetables the 
poverty children were less able to name 
them. 

IQ scores were available for the first 
sample of 28 children from the poverty 
area kindergarten. A median test 
showed that the percentage of vege- 
tables eaten but not named was signifi- 
cantly greater among children below 
the median IQ within this group. In 
view of the well established correlation 
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Figure 2 


PERCENT VEGETABLES EATEN 
BY AGE 


Poverty Group 


5; pu % 
hae 
Figure 3 
PERCENT VEGETABLES NAMED 
BY AGE 


Poverty Group 
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Figure 4 


PERCENT VEGETABLES SEEN BUT NOT NAMED 
BY NUMBER SEEN 


Private Group 


Percent Vegetables Seen But Not Nemed 


10-9 8-7 6-5 


Number Vegetables Seen 


Figure 5 


PERCENT VEGETABLES EATEN BUT NOT NAMED 
BY NUMBER EATEN 


Percent Vegetables Faten But lot Kemed 


10-9 81 6-5 


43 


Nunber Vegetables Baten 
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between general measures of intelli- 
gence and vocabulary subtests, one 
might presume that this effect would be 
related to the differences between our 
Private and Poverty groups. However, 
Baughman found that greater specificity 
in the use of language among rural 
white as compared with Negro children, 
using the Carolina Picture Series to de- 
scribe human figures, was not a func- 
tion of IQ or verbal productivity mea- 
sures! 

Finally, we considered the effect of 
age on the ability to name vegetables 
that had been eaten. The response of 
Eaten was chosen because it was felt 
to be the strongest measure of exposure 
to the vegetable. While we already 
knew that the efficiency of naming de- 
creased as the number of vegetables 
eaten increased, it also seemed logical 
that older children would be able to 
name more of the vegetables they had 
eaten than the younger children. 

The average percentage of vegetables 
eaten but not named within each age 
group is shown in FIGURE 6, The de- 
creasing curve of the Private group con- 
firmed our hypothesis that the efficiency 
of naming ability would increase with 
age. By contrast the Poverty group 
showed no significant increase with age 


in ability to name vegetables they had 
eaten. 


DISCUSSION 

The essential findings of this study 
can be summarized as follows. In com- 
parison with children from an urban, 
poverty area, Private kindergarten chil- 
dren had been exposed to a wider va- 
riety of a selected array of vegetables. 
However, the experience of both groups 
in terms of number of different vege- 
tables eaten was substantially the same. 
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Figure 6 
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When the number of vegetables seen 
or eaten was held constant for the two 
groups, the Poverty school children 
were less able to name the vegetables 
with which they had had experience. 
Finally, the efficiency of naming ability 
appeared to be developing at a signifi- 
cantly faster rate among the Private 
school children. 

Once again, the need for appropri- 
ate educational intervention programs 
at the preschool level is indicated. Our 
use of vegetables as test objects was 
done purposely to suggest that the sub- 
ject matters of food and eating may be 
very useful areas for teaching both in 
the home and in school programs. We 
suggest that focus on these areas with 
young children might be not only a 
powerful technique for introducing 
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healthful eating habits but also a means 
for effecting change in rigid cultural 
patterns of behavior. These ideas need 
to be tested. Most research in nutrition 
is highly clinical, and there is a gap 
in our scientific knowledge of the cul- 
tural aspects of eating, especially 
among children. 

While this study clearly illustrated 
differential development in the use of 
language between the two preschool age 
groups, further longitudinal investiga- 
tions should be made specifying each 
child’s degree of experience and under- 
standing of the meaning of a wide vari- 
ety of other test objects. Nevertheless, 
our results support the position that a 
definition of deprivation among chil- 
dren should account for restricted ex- 
perience compounded by a slower rate 
of cognitive development. We must sus- 
pect, as many others have,? that the 
problems in linguistic development 
among these children are a product of 
the cognitive style of thinking learned 
within the home. Mere exposure to ob- 
jects is not sufficient for optimal lan- 
guage development. The culturally de- 
prived child is handicapped not only 
by limited experience, but more often 
by the unorganized presentation of 
stimuli under conditions which inhibit 
learning. Hess and Shipman have con- 
cluded that “the meaning of depriva- 
tion is the deprivation of meaning.” 1° 
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ADOLESCENT SUICIDAL BEHAVIOR 


E. James Stanley, M.D. and James T. Barter, M.D. 
University of Colorado Medical Center, Denver, Colorado 


This paper reports a controlled, long-term followup study of adolescent suicide 
attempters, using as controls carefully matched youngsters hospitalized for 
psychiatric illness. Analysis of variables relating to pre-hospital behavior and 
post-hospital adjustment indicates that the distinguishing characteristics of 
suicide attempters are fewer than might be expected from the literature. 


Ta study of suicidal behavior, 
whether of adults or adolescents, 
is fraught with methodological problems 
which frequently leave in doubt the 
validity of the results. Suicidal behavior 
is a symptom complex with multiple 
determinants that interact in both pre- 
dictable and unpredictable ways. It can 
be investigated as a sociocultural prob- 
lem,” 14 15 an epidemiological phe- 
nomenon, an intrapsychically deter- 
mined act, 4 9 13,14 g maladjustive 
communication system, a reaction to 
an environmental stress,™ 3 & 16 or a 
cultural tradition. It is rare to find any 
work which deals with an analysis of 
more than one of these aspects. 

In addition to this limitation to a 
single area of investigation, there are 


frequently serious problems in research 
design. Controlled groups and followup 
studies are particularly lacking in the 
literature. The characteristics of indi- 
viduals who have exhibited self-destruc- 
tive behavior are frequently described 
without reference to any other group. 
This can lead to spurious conclusions. 
When studies do have a control group, 
the extent to which the nature of the 
control group determines the signifi- 
cance of the findings is not often ap- 
preciated. For example one might 
expect to find more and greater signifi- 
cant differences between emotionally 
disturbed suicide-attempting adolescents 
versus psychiatrically healthy adoles- 
cents than one would find when compar- 
ing characteristics of two groups of psy- 
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chiatrically ill adolescents, one of which 
exhibits patterns of suicidal behavior 
while the other does not. 

The paucity of followup studies of 
suicidal attempters is also to be re- 
gretted. Suicidal behavior is a symptom 
complex which is not limited in time 
to a single occurrence unless lethality 
results. Therefore, studies which treat 
self-destructive behavior as a time 
limited occurrence without regard to 
the onflowing matrix of the individual's 
life is like the comparison between still 
snapshots and motion pictures. 

In this paper we attempt to deal with 
these two issues, that is, we present a 
controlled study and a followup study 
of adolescent suicidal behavior. 


METHOD 

Our experimental sample consists of 
a group of adolescents hospitalized at 
Colorado Psychiatric Hospital between 
June of 1962 and June of 1965.? This 
group was hospitalized following a self- 
destructive act which was identified as 
a suicide attempt. Our control group 
(matched for age and sex) was from 
selected psychiatrically ill adolescents 
who were hospitalized at the same time 
but for whom there was no history of 
suicidal behavior. This particular con- 
trol group was chosen because we had 
the impression that many of the so- 
called significant characteristics of sui- 
cidal adolescents were shared with 
other emotionally disturbed adoles- 
cents. These characteristics might be 
descriptive of emotional illness in ado- 
lescents and not specific for the symp- 
tom complex we call suicidal behavior. 
We believe that our data support this 
view. 

There was a considerable problem 
encountered in getting complete data 
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on every patient. This explains why 
our sample size varies from analysis to 
analysis. In general, our pre-hospital 
data are based on matched samples of 
38 suicidal adolescents compared with 
38 controls. We have followup data 
on 44 suicidal adolescents in many in- 
stances, but were able to complete fol- 
lowup data on only 25 of the controls. 
Therefore, the 25 control subjects re- 
ported in this paper represent a subset 
of the original 38 subjects in the pre- 
hospital group. This sample is smaller 
than we would have liked. The average 
length of followup for both groups is 
approximately 22 months. 


PRE-HOSPITAL BEHAVIOR 

It can be seen from TABLE 1 that 
our experimental and control groups, 
matched only for sex and age, were also 
remarkably similar for location of resi- 
dence and living situation at the time of 
admission. Type of admission was pre- 
dominantly voluntary for both groups. 
The methods used in the suicide at- 
tempts were not different in any way 
from those reported by other authors 
and, as might be expected, the majority 
of attempts (86%) represented no 
medical danger to the patient (Grades 
1 and 2 as defined by Motto 2°). 

Three areas of psychosocial ad- 
justment were selected for compari- 
son because they have been associ- 
ated with suicidal behavior in other 
studies.* 5 6 814 These are family re- 
lationships, social relationships, and 
precipitating event. 


Family Relationship 
Two aspects of family relationships 


were studied, parent loss and parental 
marital discord: 


1. Parent Loss: Both groups are 
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Table | 
CHARACTERISTICS OF SUICIDAL AND NONSUICIDAL GROUPS 
EXPERIMENTAL CONTROL 
Suicide Attempt No Suicide Attempt 
Male Female Total Male Female Total 

SEX 12 26 38 12 26 38 
AGE 
10-15 years 4 7 lI 3 8 I 
16-21 years 8 19 27 9 18 27 
RESIDENCE 
Denver Metro Area 8 15 23 10 12 22 
Urban, out of DMA i 2 3 =i 2 2 
Nonurban 3 9 12 2 10 12 
Out of state Ae = = = 2 2 
LIVING SITUATION 
With family (includes relatives 

and conjugal family) (E) 22 33 10 20 30 
Away from family | 4 5 2 6 8 
TYPE OF ADMISSION 
Voluntary 12 23 35 9 26 35 
Court order ky 3 3 3 a) 3 


virtually identical in the incidence of 
parent loss (TABLE 2). This finding 
supports the observations of Gregory 7 
that parental loss is generally high in 


Table 2 
PARENT LOSS AND AGE AT PARENT LOSS 
EXPERI- 
MENTAL | CONTROL 
oe No Suicide 
Suicide ‘Attempt 
Attempt oer 
PARENTAL LOSS 
No parent loss 21 22 
Loss of one or both 
parents 17 16 
AGE AT PARENT 
LOSS 
l-5 years 7 6 
6-12 years ® 9 3 
13-18 years | 7 


aLoss of parent before 13th birthday is signifi- 
cantly more frequent in suicide attempt group 
(p=.026 Fisher exact probability test). 


psychiatric patients. However, when 
one looks at the age at which parent 
loss occurred, a significant difference 
emerges. In the suicidal group a greater 
percentage of parent losses occurred 
before age 12 (16 out of 17) when 
compared with the control group (9 
out of 16) (p=.026, Fisher exact 
probability test). The small size of our 
sample precludes any sweeping general- 
izations from our data. However, early 
parent loss has been previously de- 
scribed as an important factor in rela- 
tion to both attempted® and com- 
pleted ? suicides. 

The nature of the parent loss, for ex- 
ample death, divorce, etc. (TABLE 3), 
Seems by inspection to be different, but 
these differences are not statistically 
significant in our groups.’ 

2. Parental Marital Discord: Signifi- 
cant family conflict has been reported 
in the families of adolescents preceding 
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Table 3 
REASON FOR PARENT LOSS 

EXPERI- | CONTROL 

MENTAL No 
REASON Suicide Suicide 

Attempt | Attempt 
Divorce iT 6 
Death 2 3 
Separation I 2 
Adoption (after age 2) 3 F 
Other S 5 


None of the differences are significant. 


a suicide attempt. We believe it is not 
how much quarreling occurs but the 
specific nature of the marital discord 
which is significant. As can be seen in 
TABLE 4, there was no significant dif- 
ference in the recorded amount of 
fighting, quarreling, or alcoholic abuse 
in the two groups of families. What 
does seem to be significant is that 
threats of divorce or separation were 
more frequent among the parents of the 
suicide attempting group than in the 
control group (p=<.05, chi square= 
4.546, df=1). 
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ual adjustment, poor school perform- 
ance, and delinquency have been said 
to bear some relationships to suicidal 
behavior.!?, 4,15 But as seen in TABLE 
5, suicidal adolescents do not differ in 
any significant way from the control 
group in these characteristics. 

We did not have precise definitions 
of these characteristics because we were 
utilizing histories which have been re- 
corded by many different observers, 
Quantifying this type of data is always 
hazardous, but taking these sources of 
error into consideration, it is noteworthy 
that not one significant difference ap- 
peared for any of the eight variables. 
Thus, poor psychosocial adjustment 
would seem to be a characteristic of 
hospitalized psychiatrically ill adoles- 
cents and not specifically related to sui- 
cidal behavior. 


Table 5 


INTERPERSONAL AND SOCIAL ADJUSTMENT 
PRIOR TO ADMISSION 


Table 4 
EVIDENCE OF PARENTAL MARITAL DISCORD 
EXPERI- | CONTROL 
MENTAL No 
Suicide Suicide 
Attempt Attempt 
To % 
Talk of divorce or 
separation in home @ 26 8 
Evidence of fighting and 
quarreling in home 47 42 
Evidence of 
alcohol abuse 29 29 


a x?=4.546 at the .05 level. 


Social Relationships 


Social isolation as reflected in inade- 
quate peer relationships, troubled sex- 


EXPERI- |CONTROL 
MENTAL No 
Suicide | Suicide 
Attempt | Attempt 
VARIABLES % h% 
SOCIAL ADJUSTMENT 
Poor relaltionships 42 58 
Withdrawn 26 16 
Outside activities 26 24 
SEXUAL ADJUSTMENT 
Heterosexual relations with 
casual acquaintances 28 23 
Troubled by masturbation 
or negative attitude 
toward sex 31 42 
SCHOOL PERFORMANCE 
Passing 79 68 
Dropped-out 21 32 
DELINQUENCY 
History of delinquency 42 28 
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Precipitating Event 


It has been suggested that the nature 
of the immediate crisis bears an impor- 
tant relationship to suicidal behavior.’ 
However, we feel that there is virtually 
always a crisis involved in the hospitali- 
zation of an emotionally disturbed adol- 
escent. The crisis-producing situations 
resulting in hospitalization usually in- 
volve an argument with boyfriend, girl- 
friend, or parents. Such clearly defined 
arguments appear to be less frequent in 
the control group as shown by the data 
in TABLE 6. However, this difference is 
not statistically significant when tested 
by the chi square test. 


Table 6 


PRECIPITATING EVENT OF 
PSYCHIATRIC HOSPITALIZATION 


EXPERI- |CONTROL 
MENTAL No 
Suicide | Suicide 


Attempt | Attempt 


Argument with boyfriend, 
girlfriend, or parent 18 10 
No clear-cut argument 20 28 


Differences not significant by chi square test. 


To summarize, the pre-hospital bi- 
ography of suicide-attempting adoles- 
cents does not differ significantly from 
that of other emotionally disturbed ado- 
lescents in the following characteristics: 
(1) incidence of parent loss, (2) fre- 
quency of family conflict, (3) social 
adjustment, and (4) precipitating event. 
The pre-hospital biography of suicide 
attempting adolescents does differ sig- 
nificantly in two characteristics: (1) a 
greater incidence of parent loss before 
age 12, and (2) more frequent threat- 
ened parent loss through talk of divorce 
or separation. 
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POST-HOSPITAL ADJUSTMENT 

In a previous investigation, it was 
shown that about half our suicide-at- 
tempting adolescents continued their 
self-destructive behavior after discharge 
from the hospital.? Patients who made 
attempts after discharge were shown to 
have less adequate peer relationships, 
were less likely to be living with their 
parents, and had more social agency 
contact than did those who did not make 
further suicide attempts. We were in- 
terested in exploring further the post- 
discharge history of those suicidal ado- 
lescents and comparing it to the post- 
discharge history of nonsuicidal psychi- 
atrically ill adolescents. 


Incidence of Post-Discharge Suicide 
Attempts 


As shown in TABLE 7, half the adoles- 
cents in the experimental group con- 
tinued suicidal behavior (22 of 44). 
Only 4 of 25 in the control group made 
suicide attempts after hospitalization. 


Table 7 
SUICIDE ATTEMPTS AFTER HOSPITALIZATION 
EXPERI- |CONTROL 
MENTAL 
Suicide No 
Attempt | Attempt 
Before Before 
Admission | Admission 
At least one suicide 
attempt after 
hospitalization 22 4 
No attempt after 
hospitalization 22 21 


x2=7.87, p=<0.01, df=1 


Peer Relationships 


Our previous study showed that ade- 
quate peer relationships characterized 
those who did not continue suicide be- 


92 


havior after hospitalization. Adequate 
or good peer relations were defined as 
at least one social contact per week with 
another adolescent outside of family, 
job, or school. 4 
When one compares the experimental 
and control groups, there is no signifi- 
cant difference in the number of individ- 
uals with adequate peer relationships 
(TABLE 8). This also holds true for the 
comparison between that subgroup of 
formerly suicidal patients who did not 
continue suicidal behavior after hospital- 
ization and the control group. However, 
when one compares patients who con- 
tinue suicidal behavior after hospitaliza- 
tion with either the control group or 
with formerly suicidal patients who have 
discontinued suicidal behavior, there are 
Significant differences in the number of 
individuals with adequate peer relation- 
ships. This Merely confirms our previ- 
ous observation that continued suicidal 
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Living Arrangement 

Whether an adolescent lives with or 
away from his parents after hospitali- 
zation seems to bear some relationship 
to continued suicidal behavior in the 
experimental group. Repeat attempters 
were significantly less likely to be living 
with their parents than were adolescents 
who attempted suicide before but not 
after hospitalization. However, no sig- 
nificant differences were found in the 
numbers of adolescents living with their 
parents after hospitalization when one 
compares the control sample with the 
experimental sample, the subgroup of 
experimentals who continued suicidal 
behavior, and the subgroup of experi- 
mentals who did not continue suicidal 
behavior. What this seems to say is that 
those suicide-attempting adolescents 
who can effect an arrangement that per- 
mits them to continue living with their 
parents are less apt to make repeat at- 


behavior is associated with inadequate tempts. However, in general, only half 
peer relationships. of the psychiatrically disturbed adoles- 
Table 8 


PEER RELATIONSHIPS AND POST-DISCHARGE SUICIDE ATTEMPTS 


PEER RELATIONSHIPS 


Adequate Inadequate 
% % 
COMPARISONS WITH NO SIGNIFICANT DIFFERENCES 
Experimental Group—suicide attempt (N=36) 58 42 
Control Group—no suicide attempt (N=24) 71 29 
Experimental Subgroup B—no suicide attempt after hospital N=21 76 
Control Group—no suicide attempt (N=24) js ' 71 o 
COMPARISONS WITH SIGNIFICANT DIFFERENCES 
Experimental Subgroup A—suicide attempt after hospital (N=15) 33 67 
Control Group—no suicide attempt (N=24) 71 29 
x?=5.02, p<0.05, df= | 
Experimental Subgroup A—suicide attempt after hospital (N=15) 33 67 
Experimental Subgroup B—no suicide attempt after hospital (N=21) 76 24 
x?=6.61, p<0.05, df=1 
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Table 9 
LIVING ARRANGEMENT AFTER HOSPITAL AND POST-DISCHARGE SUICIDE ATTEMPTS 
. Living Not Living 
with with 
Parent(s) Parent(s) 
9 o, 
% fo 
COMPARISONS WITH NO SIGNIFICANT DIFFERENCES 
Experimental Group—suicide attempt (N=43) 49 51 
Control Group—no suicide attempt (N=25) 52 48 
Experimental Subgroup A—suicide attempt after hospital (N=21 ) 33 67 
Control Group—no suicide attempt (N=25) 52 48 
Experimental Subgroup B—no suicide attempt after hospital (N=22) 64 36 
Control Group—no suicide attempt (N=25) 52 48 
COMPARISON WITH SIGNIFICANT DIFFERENCE 
Experimental Subgroup A—suicide attempt after hospital (N=21) 33 67 
Experimental Subgroup B—no suicide attempt after hospital (N=22) 64 36 
x2=3.98, p<0.05, df=! 


cents return to live with their parents Our patients were considered to have an 


after hospitalization. adequate school adjustment if they had 
4 obtained a high school diploma or were 
School Adjustment making reasonable progress in that di- 


Disturbance in school adjustment is rection, As might be expected, we could 
an early and frequent indicator of an not demonstrate a significant difference 
emotional disturbance in adolescence. in adequate school adjustment between 


Table 10 
SCHOOL ADJUSTMENT AND POST-DISCHARGE SUICIDE ATTEMPTS 
SCHOOL PERFORMANCE 
— 
Adequate Not Adequate 
% te 
COMPARISONS WITH NO SIGNIFICANT DIFFERENCES 
Experimental Group—suicide attempt (N=31) 72 28 
Control Group—no suicide attempt (N=22) 86 14 
< Experimental Subgroup B—no suicide attempt after hospital (N=19) 84 16 
Control Group—no suicide attempt (N=22) 86 14 
COMPARISONS WITH SIGNIFICANT DIFFERENCES 
Experimental Subgroup A—suicide attempt after hospital (N=13) 54 46 
Control Group—no suicide attempt (N=22) 86 14 
x?=4.7, p<0.05, df=! 
Experimental Subgroup A—suicide attempt after hospital 54 46 
Experimental Subgroup B—no suicide attempt after hospital 84 16 
x2=4.007, p<0.05, df=I 
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the experimental and control groups. 
However, those patients who repeated 
suicide attempts after discharge did have 
significantly poorer school records than 
did the control group. These results are 
summarized in TABLE 10. 


Summary of Post-Hospital Psychosocial 
Adjustment 


When the experimental group (at 
least one attempted before hospitaliza- 
tion) is taken as a whole, it does not 
differ from the control group in any 
of the three parameters studied. Simi- 
larly, the subgroup of patients which 
attempted suicide before but not after 
hospitalization were not different in 
their post-hospital course from the con- 
trol group. However, the patients who 
continue their suicidal behavior after 
discharge do have significantly fewer 
peer relationships and a poorer aca- 
demic record than do the controls. The 
repeat group does not differ from the 
control group regarding living arrange- 
ment. However, a significant difference 
is observed in living arrangement when 
one compares the repeat group with the 
nonrepeat group. Those adolescents who 
made continued suicidal attempts after 
hospitalization were less likely to be 
living with a parent than were the non- 
repeat group. 


DISCUSSION 

In an attempt to define predictive or 
causal factors of adolescent suicidal be- 
havior, several investigators have impli- 
cated such characteristics as parent loss, 
social isolation, and precipitating crises. 
As a result of our study, we feel less 
certain about the specificity of these fac- 
tors to the suicidal adolescent. We be- 
lieve that these are characteristic of 
emotionally disturbed adolescents in 
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general. To a certain extent these find- 
ings are related to our choice of the 
control group and point up the impor- 
tance of the nature of the control group. 
We do not doubt that such items as 
parent loss and marital discord would 
significantly differentiate between sui- 
cidal adolescents and normal adoles- 
cents. Our study would have been more 
definitive had we studied three differing 
groups: (1) suicidal adolescents, (2) 
nonsuicidal but emotionally disturbed 
adolescents, and (3) relatively healthy 
adolescents. 

It is also important to bear in mind 
that we are describing a subsample of 
psychiatrically ill adolescents—those 
who were hospitalized. We cannot pre- 
dict what our results might have been 
had we compared suicide-attempting 
adolescents who were not hospitalized 
with adolescent psychiatric outpatients 
or with relatively healthy adolescents. 
That is another study. 

Some attention should be paid to 
those characteristics which appear to 
differ significantly in the pre-hospital bi- 
ographies of the adolescent suicide at- 
tempter when compared with the con- 
trols. Parent loss seems to occur more 
frequently under age 12 among the 
suicide attempters even though overall 
incidence of parent loss was comparable 
for the two groups. This finding also 
seems to compliment the observation 
that it is the nature of the parental dis- 
cord which is significantly related to 
suicidal behavior rather than general 
evidence of parental disharmony. Argu- 
ments about separation and divorce are 
far more common in the experimental 
group than in the control group. Early 
parent loss and a current threat of such 
loss of parents by divorce or desertion 
both involve a severe and special type 
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of crisis for the teenager which may 
selectively favor a symptomatic self- 
destructive act. 

Considering that the experimental and 
control groups were very similar on most 
measures of pre-hospital adjustment, it 
is not surprising to find that their post- 
hospital characteristics were also similar. 

However, one subgroup, repeat sui- 
cide attempters, does demonstrate some 
significant differences when compared 
to suicidal adolescents who do not con- 
tinue their suicidal behavior or when 
compared to controls. This group had 
significantly poorer peer relationships, 
a less adequate school adjustment, and 
were less likely to be living with their 
parents when compared to either the 
control or the nonrepeat experimental 
group. 

What is not clear, is whether the divi- 
sion of the original suicide attempt group 
into two subgroups after hospitalization 
is mainly the result of an originally dif- 
ferent symptom complex, a differential 
effect of hospitalization, the nature of 
the disposition at discharge or some 
other factor or combination of factors. 


SUMMARY AND CONCLUSION 

A controlled followup study of hos- 
pitalized adolescent suicide-attempters 
has been presented. In the pre-hospitali- 
zation phase there was no difference be- 
tween the experimental group (suicide 
attempters) and the control group (psy- 
chiatrically ill but no suicidal behavior) 
in the incidence of parent loss, amount 
of family conflict, degree of social iso- 
lation, or frequency of clear crises. The 
suicide-attempt group did seem to be 
significantly different in regard to the 
age of parent loss (younger) and the 
type of parental discord (talk of sepa- 
ration). 
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After discharge the experimental 
group did not differ from the control 
group in their adjustment. The subgroup 
which attempted suicide before but not 
after hospitalization also was not sig- 
nificantly different in their behavior or 
environmental conditions from the con- 
trols. During the post-discharge phase, 
only the patients who attempted suicide 
both before and after hospitalization 
were clearly distinguishable from the 
control group and the nonrepeat group. 
The repeat attempters had less adequate 
social lives, did less well in school, and 
were less likely to be living with a par- 
ent or parents. 
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CHARACTERISTICS OF JOBS HELD BY 
ECONOMICALLY DISADVANTAGED YOUTH 


Irwin J. Goldman, Ph.D., Roslyn G. McDonald, M.S., and Joyce Epstein, M.A. 
New York State Division for Youth, New York, New York 


The absence of knowledge regarding 
youth is a major barrier to the creatio 


the job experiences of disadvantaged 
n of effective programs. Job histories 


of youths from low-income neighborhoods were studied with respect to 
characteristics of jobs held, extent of employment, nature of first jobs, and 


ethnic differences. 


major obstacle in the development 
A of adequate theories and social ac- 
tion programs concerned with the vo- 
cational adaptation of economically dis- 
advantaged youth has been the absence 
of adequate information on the occupa- 
tional experiences of this group. In a 
recent survey of literature on the work 
experience of low-income youth, Gold- 
stein 1 concluded that “there appears to 
be little social science concern with the 
problems of work adjustment of high 
school graduates or dropouts.” At a 
time when high and rising unemploy- 
ment rates for urban, minority group 
youth constitutes a national problem, a 
paucity of empirical data exists with 
which to come to grips with the problem. 


In particular, systematic study of the 
process of interaction between individ- 
uals and the socio-occupational structure 
would appear to be desirable if programs 
designed to beneficially affect that inter- 
action are to be optimally effective. The 
present study represents an initial step 
toward the investigation of this interac- 
tion process. Its conceptual focus is the 
outcome of interaction between urban, 
economically disadvantaged, mainly mi- 
nority group youth and the socio-occu- 
pational structure to which they must 
adapt. 

Job histories of 112 young men who 
had applied to four work training pro- 
grams in low-income neighborhoods of 
New York City were investigated, with 
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emphasis on the following aspects: num- 
ber and duration of jobs, level and field, 
source of job, form of termination, pay 
and satisfaction. In addition, character- 
istics of subjects’ first jobs were sepa- 
rately studied, and the relation of eth- 
nicity to job characteristics was explored. 


METHOD 

Subjects: All male subjects who had 
applied to four work training programs 
in New York City from October 1, 1963 
to March 31, 1964 were sought for fol- 
lowup interviews approximately two 
years after their program application. 
Of 233 subjects in the sample, 112 
(48.1% ) were administered a structured 
interview. Eight (3.4%) subjects were 
not willing to submit to the complete 
interview. Collateral sources (chiefly, 
parents) reported that 37 (15.9%) sub- 
jects were unavailable for contact due 
to their being institutionalized, out of 
state, or in the military service. The re- 
maining 76 (32.6% ) subjects could not 
be located. 

Eligibility requirements for program 
application were that applicants be (1) 
16-18 years of age, (2) school “drop- 
outs,” and (3) deemed “unreferable” 
for employment by program administra- 
tors. The programs were meant to ser- 
vice so-called unemployable youths from 
low-income neighborhoods. Programs 
were located in different neighborhoods 
and operated by different social welfare 
agencies, 

Interviewees tended to be either Negro 
American (55%) or Puerto Rican 
(35%), who had completed no more 
than 10 grades of school (83%), and 
whose natural parents were not living 
together (63% ). Subjects’ median age 
at interview was 19 years 6 months. 
Subjects had been referred to the pro- 
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grams principally by friends and rela- 
tives (39%), social agencies (20%), 
advertisements (17% ), and law officers, 
e.g. truant, probation, parole, (10%). 

Instruments and Procedures: An in- 
terview of approximately 3% hours 
length was administered to subjects. The 
interview schedule contained detailed 
factual questions regarding all jobs sub- 
ject had held, and factual questions re- 
garding school, family, and program par- 
ticipation. Questions regarding subject’s 
attitudes, expectations, and aspirations 
in these topic areas were also included. 
Contact was made with subjects during 
the period September 15, 1965 through 
May 17, 1966. 

Participants and Nonparticipants: 
Within each program, applicants had 
been randomly assigned to experimental 
and control groups for purposes of a 
later evaluation of program effective- 
ness. Experimental subjects were offered 
a variety of program services. All sub- 
jects, both experimental and control, 
were offered job referral services given 
through the Youth Employment Service, 
a branch of the New York State Employ- 
ment Service. In view of the fact that 
there were no statistically significant dif- 
ferences between experimentals and con- 
trols with respect to almost all variables 
investigated in this report, both groups 
were combined for descriptive analysis. 
The trends reported in the findings are 
not considered to be affected signifi- 
cantly by program participation or lim- 
ited in generality to program partici- 
pants. 


FINDINGS 

The outcome of interaction between 
subjects and the socio-occupational 
structure was considered with reference 
to two general questions: (1) What is 
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the extent of subjects’ experience with 
jobs? (2) What kind of jobs are avail- 
able to, and chosen by, subjects? The 
first question involved an examination 
of number and duration of jobs, and ex- 
tent of unemployment. The second ques- 
tion involved an examination of the 
characteristics of jobs held by subjects 
with regard to level, field, pay, source, 
location, and liking. The causes of job 
termination touch on both questions and 
were also investigated. Unless otherwise 
noted, the jobs considered in this analy- 
sis consist of all jobs subjects have held, 
up to the time they were interviewed. 

Number and Duration of Jobs: The 
median number of full-time jobs held by 
the subjects (from first job to time of 
interview) was 4. Less than a quarter 
(18%) had held 1 to 2 full-time jobs, 
over half (54% ) had held 3 to 5 full- 
time jobs, and over one-quarter (28% ) 
6 or more full-time jobs. In addition, 
over half (54%) of the subjects re- 
ported part-time jobs, with 29% report- 
ing 2 or more part-time jobs. 

The distribution for duration of full- 
time jobs shows the peak percentage of 
jobs in the 0-4 week category (44%), 
the next greatest percentage (15%) in 
the 5-8 week category, the third greatest 
percentage (10%) in the 9-12 week 
category, and a long tail of percents in 
the remaining categories. Subjects ap- 
pear to have held a varied number of 
jobs, but jobs tended to be of short du- 
ration. 

Unemployment: Number of weeks 
the subjects worked, either full-time or 
part-time, was calculated for the one- 
year period prior to the start of the in- 
terview phase of the study. More than 
half of the subjects (54%) were unem- 
ployed for at least half the year, and 
about one-third (35%) were unem- 
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ployed for 40 weeks or more during the 
year. Only 11% had employment for 
the whole year, It appears that consid- 
erable intervals of unemployment may 
separate one job from another. 

Occupational Level: The level and 
field of jobs which subjects tend to hold 
provide an indication of the locus of 
subjects within the occupational struc- 
ture. Occupational level of jobs held 
was measured with a modification of the 
Hamburger Occupational Scale, which 
allocated jobs into eight possible levels 
related to corresponding levels of socio- 
economic status. The distribution for 
level of full-time jobs was primarily 
limited to the three lowest levels. Level 
8, consisting mainly of transitory, low- 
skilled types of occupations (e.g. de- 
livery, porter, messenger) accounted for 
25% of all full-time jobs. Level 7, con- 
sisting of less transitory low-skilled types 
of occupations (e.g. packer, general 
helper, floorboy) accounted for 39% of 
jobs. Level 6, roughly comparable to 
semi-skilled work (e.g. factory worker, 
shipping clerk) accounted for 28% of 
jobs. The findings indicate the possibility 
of vertical mobility among available jobs, 
but limited primarily to the three lowest 
levels. 

Occupational Field: Full-time jobs 
were classified into eight different fields: 


= Sales, including jobs related to the 
retail or wholesale process. 

Office, including clerical jobs, office 
messenger, and office delivery. 
Services (Objects), including jobs re- 
lated to the maintenance, repair, or 
transport of objects. 

Services (People), including jobs 
which involved the rendering of per- 
sonal services. 

Food Services, including jobs related 
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to the processing or preparation of 
food. 

Production, including factory jobs in- 
volved in the manufacturing or pack- 
ing process. 

Construction, including jobs in in- 
dustries concerned with building or 
road construction. 

Arts, including jobs involved in ar- 
tistic activities, 


The most common occupational fields 
were Production (37% ), Services (Ob- 
jects) (20%), and Sales (16%). 

Occupational field and level appeared 
to be related. The findings indicate that 
among the three lowest levels the lower 
the level of jobs, the greater the variety 
of fields. Jobs higher in level appear to 
be increasingly limited to the Production 
field. At Level 6, 54% of jobs are in 
this field.* 

Pay and Income: Median pay of 
35-45 hour per week jobs was $53. The 
vast majority (83% ) of these jobs paid 
$64 or less, About half (46% ) fell into 
the pay brackets from $45 to $54, 

In addition to pay per job, subject’s 
annual income from all jobs (part-and/ 
or full-time) held was computed for the 
One-year period prior to the start of the 
interview phase. Median annual income 
was $1,074; 86% earned less than 
$3,000. 

Source of Jobs: The manner by which 
subjects became aware of a job was con- 
sidered the source of the job. In all, 
33% of 35-45 hour per week jobs were 
through personal sources (friends, neigh- 
bors, relatives); 50% through social 
welfare and employment agencies unre- 


* It is significant to note, with regard to the locus of Production 
that the youths’ jobs are concentrated in an area which has sh 
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lated to school; and the remainder 
through direct employer contact, news- 
paper listings, school personnel, and 
probation or parole officers. 

Of personal sources, 67% consisted of 
friends, neighbors, or relatives who were 
working at the place where the job was 
available. Of personal sources, reliance 
was primarily on friends and relatives. 
Other important sources were the Youth 
and Work Projects (9%), the New 
York State Youth Employment Service 
(11%), the New York State Employ- 
ment Service (other than the preced- 
ing) (10%), social welfare agencies 
(10% ), fee-charging employment agen- 
cies (8%), and direct contact by ap- 
proaching employer (7% ). 

Location of Jobs: The extent to which 
subjects will obtain jobs in neighbor- 
hoods other than their own was ex- 
amined. Subjects had been asked in the 
case of most recent jobs whether these 
jobs were in their own neighborhood or 
outside of it. The percents were: own 
neighborhood 23%, other neighborhood 
76%, no codable answer 1%. The find- 
ings indicate that the jobs of subjects 
tend not to be in their own neighborhood 
(as defined by themselves). 

Subject’s Evaluation of Jobs: To ob- 
tain a measure of how the subjects evalu- 
ated their full-time jobs, a count was 
taken of the frequency of “yes” and 
“no” responses to the question: “Did 
you like something about the job?” The 
results showed that 336 jobs (66%) 
yielded a “yes” response and 162 
(32%) a “no” response. Subjects could 
find nothing to like about a considerable 
number of jobs. 


in the total economic system, 
own a continuous decline in 


ich a decreasing availability of jobs is projected for the future. 5 


GOLDMAN, McDONALD AND EPSTEIN 


Form of Termination: According to 
respondents the form of termination for 
the most recently terminated job (part- 
or full-time) was (1) fired or laid off— 
32%; (2) temporary job (understood 
when hired) —19%; (3) left for reasons 
indicating definite dissatisfaction with 
the job—25%; (4) left for other rea- 
sons—24 7%. Dissatisfaction with the job 
was formulated primarily as dissatisfac- 
tion with the work itself or with working 
conditions. Other reasons for leaving 
were primarily (1) obtained or was 
looking for a better job, (2) health, (3) 
trouble with the law, (4) sought to 
further training or education. About 
half the job terminations appear directly 
due to voluntary decisions of the sub- 
jects themselves, and half to decisions 
other than their own. 

Interrelations of Job Characteristics: 
The interrelations of source of job, pay, 
duration, and subject’s evaluation were 
examined. One question concerns source 
of job as a predictor of the other three 
characteristics. A second question con- 
cerns the coherence of pay, duration, 
and evaluation, i.e. whether higher pay, 
longer duration, and more positive eval- 
uation are associated characteristics of a 
job. 

When the nine most frequently-used 
sources were related to these variables, 
it was found that source was predictive 
of pay (p<.001), duration (p<.001) 
and, nonsignificantly, of evaluation (p 
<.20). The source yielding jobs with 
the highest pay was “relative working 
at the place where job was available,” 
and the source yielding jobs with the 
longest duration and the greatest liking 
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was “close friend working at the place 
where job was available.” * When per- 
sonal sources were compared with 
agencies as sources, jobs obtained 
through personal sources were signifi- 
cantly longer (p<.001), higher-paying 
(p<.001), and better liked (p<.05). 

Comparing pay, duration, and evalua- 
tion with each other, it was also found 
that these three characteristics were all 
positively associated (for all three com- 
parisons p<.001). 

The findings indicate that source of 
job is predictive of subsequent aspects 
of the job and that the subsequent as- 
pects examined are interrelated. Personal 
sources, generally, and relatives or close 
friends working at the place of the job, 
specifically, appeared to yield the most 
favorable results, 

First Jobs: The first job of an in- 
dividual is of special importance, as it 
Tepresents his introduction in the labor 
market and his first experience in an oc- 
cupational role. The first jobs of subjects 
were separately examined. 

First jobs (either part- or full-time) 
of about one-fifth (21%) of subjects 
were begun at ages 10-14, of about 
two-thirds (68% ) at ages 15-17, and 
of the remaining 12% at ages 18-19. 

First jobs tended to be full-time: 66% 
were full-time and 34% part-time. Com- 
pared to the aggregate of all full-time 
jobs other than the first, first full-time 
jobs were more frequently in the lowest 
level of the modified Hamburger Occupa- 
tional Scale (Level 8: 43% compared to 
20% ) and less frequently in the next 
two (Level 7: 34% compared to 41%; 
Level 6: 18% compared to 31%). 


* The other sources of the 
job was available” and the 


nine most frequently used were 
six nonpersonal sources cited 


“friend working at the place where 
in the section on source of jobs. 


Statistical tests were either the Kruskall-Wallis one-way analysis of variance, Mann-Whitney U 


test, or chi square. 
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Median and modal pay for first 35-45 
hour jobs was $50. Compared to sub- 
sequent jobs of this kind, a slight upward 
rise in pay from first to later jobs was 
apparent in the pay distributions with 
median pay $5 higher. 

Median duration of 35-45 hour jobs 
was 10.8 weeks for first jobs compared 
to a median duration for the aggregate 
of all subsequent jobs of 4.9 (including 
unterminated jobs) and 4.2 (excluding 
unterminated jobs). Since this result 
may be a statistical artifact due to highly 
mobile subjects contributing a dispro- 
portional number of  short-duration 
jobs to the aggregate of subsequent jobs, 
the analysis was developed one step 
further by holding number of jobs con- 
stant and examining separately subjects 
with 2 jobs, subjects with 3 jobs, etc. 
In all cases, including or excluding un- 
terminated jobs, median durations of 
first (35-45 hour) jobs were longer than 
median durations for subsequent jobs. 
Including unterminated jobs, median 
durations of subsequent jobs ranged 
from 48% to 68% of median durations 
of first jobs for the groupings examined. 
Assuming that unterminated jobs would 
be the longest held of all jobs led to 
substantially similar results. 

The age at which subjects obtained 
their first jobs was found related to sub- 
sequent occupational experience. The 
earlier a subject began to work, the more 
weeks he was likely to have worked 
during the year period prior to the 
followup interview phase. Differences 
between the early starters (age at first 
job 10-14) and other subjects were 
highly significant (p<.001). 
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Effects of Ethnicity: The hypothesis 
that occupational experiences would dif- 
fer for the two major ethnic groups of 
the sample, American Negro and Puerto 
Rican, was explored by examining the 
jobs held by members of these groups. 
There were 62 American Negroes with 
a mean of 5.69 jobs and 39 Puerto 
Ricans (all but 5 born in Puerto Rico) 
with a mean of 5.10 jobs.* The unit of 
analysis was the individual job, rather 
than the individual subject. It cannot be 
assumed that the units were completely 
independent of each other (since a given 
subject tended to hold more than one 
job) and statistical tests (based on as- 
sumptions of independence) should, 
therefore, be cautiously interpreted. 

A major difference in jobs held by 
the two groups was found for source of 
job.** Almost twice as many jobs of 
Puerto Ricans were referred by friends, 
neighbors, and relatives than jobs of 
Negroes (45% compared to 25%). 

Although findings reported earlier in- 
dicated an association between personal 
Source of job and higher pay, jobs of 
Puerto Ricans did not tend to pay more 
than jobs of Negroes. For longer-hour 
jobs (over 45 hours per week) the jobs 
(N=39) of Puerto Ricans paid signifi- 
cantly less than the jobs (N=44) of 
Negroes. About one-third (31%) of 
long-hour jobs held by Puerto Ricans 
paid $50 or less per week compared to 
a slight 7% for long-hour jobs of 
Negroes. On 35-45 hour per week jobs, 
the pay of jobs (N=129) held by 
Puerto Ricans was nonsignificantly lower 
than the pay of jobs (N=233) held by 
Negroes. The greatest difference was in 


* Differences in number of jobs were not Statistically significant, The significance level used in 


this section was .05 (two-tailed test). 


** Analysis was limited to 35-45 hour per week jobs, 
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the lowest pay category (under $50) 
which accounted for 22% of jobs held 
by Puerto Ricans and 14% of jobs held 
by Negroes. The findings, therefore, sug- 
gest that Puerto Ricans were more likely 
to hold the very low-paying jobs. 

When wage level was controlled, there 
were differences of borderline signifi- 
cance between Puerto Ricans ° and 
Negroes in duration of 35-45 hour per 
week jobs. For a specific wage level, jobs 
held by Puerto Ricans tended to last 
longer. However, when wage level was 
not controlled, there were no signifi- 
cant differences between the two groups. 

The jobs of the two ethnic groups ap- 
peared to differ in the proportional dis- 
tribution of part-time, regular-hour (35- 
45 hour per week) and long-hour (over 
45 hours). A greater proportion of jobs 
Puerto Ricans held tended to be long- 
hour (20% compared to 13%) and a 
smaller proportion tended to be regular- 
hour (65% compared to 68% ) or part- 
time (13% compared to 19%). Dif- 
ferences approached statistical signifi- 
cance, 

Limitations of the Findings: These 
limitations should be noted: 

1. The extent of their generality to 
noninterviewed applicants, to applicants 
at other training programs with similar 
eligibility criteria, or to the general 
population of economically disadvan- 
taged youth is undetermined. However, 
Subjects in this study were applicants 
to four different programs located in 
different parts of the city. Examination 
of a variety of characteristics for 282 in- 
terviewed applicants to these programs 
revealed no major differences between 
applicants to the different programs, 
Suggesting generality beyond the particu- 
lar programs studied. 

2. Reliability and validity of interview 
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responses are largely undetermined. 
Fifty-two applicants who had been inter- 
viewed twice provided some reliability 
information: a correlation was computed 
for number of weeks worked from date 
of application to date of first interview 
derived from job histories as given at 
first interview and as given at second 
interview, about two years later. The 
correlation was .64, indicating a reason- 
ably high degree of reliability. 

3. Interviews were conducted in 
1965-1966 and thus reflect job histories 
of the early 1960s. The generality of 
findings to other periods of time is un- 
determined. 


DISCUSSION 

The present study concerns the out- 
come of interaction between a group of 
economically disadvantaged youth and 
the world of work. Its purpose was es- 
sentially descriptive and its rationale was 
that major observable features of a phe- 
nomenon must first be mapped out be- 
fore any rigorous study of underlying 
processes can be attempted. In this 
section the processes that produced the 
outcome will be objects of speculation. 

Training programs for subjects had 
been established as a result of concern 
Over unemployment rates. It is apparent 
from the findings that subjects tend to 
have had experience with a varied num- 
ber of jobs. Over one-quarter of the 
group had already held six or more full- 
time jobs at the age of 18-20, The 
nature of the unemployment appears to 
lie in large part in the short-lived char- 
acter of the jobs; the median duration of 
jobs was only six weeks. Furthermore, 
median durations of first jobs appeared 
to be longer than for subsequent jobs. 

From the perspective of the develop- 
mental theory of Donald Super,» $ the 
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early years of work are characterized 
by the testing out and modification of 
self-concepts as a result of actual experi- 
ence in obtaining and maintaining jobs. 
One would therefore expect for the 
youth population in general a greater 
number of job changes during this period 
than during later periods of life. Support 
for this hypothesis in the case of eco- 
nomically disadvantaged youth may be 
derived from a finding from a study now 
in progress of a group of 483 applicants 
to the same training programs, in which 
the subjects of this study were a sub- 
sample. The finding was that, according 
to subjects for whom the question was 
applicable, fathers or significant male 
adults in their homes tended to have 
worked steadily for the past three years. 
If parental figures are working steadily 
while youths are not, one would surmise 
that developmental considerations can- 
not be ignored in attempting to under- 
stand the numerous job changes of sub- 
jects. 

Nevertheless, the apparently long in- 
tervals of unemployment between jobs 
and the very short duration of the aver- 
age job suggest that for the economically 
disadvantaged youth, this developmental 
period has its own special character; in 
particular, the negative aspects of the 
general nature of this period may be 
exacerbated for the economically dis- 
advantaged youth. 

Low pay per job and long intervals of 
unemployment spell for the average sub- 
ject low annual income, by poverty 
guideline standards. A substantial pro- 
portion of subjects (24% ) were already 
husbands or fathers at the time of inter- 
view. Many other subjects mentioned in 
the course of the interview the need for a 
job to support a member of his family of 
origin. If one assumes that personal de- 
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velopment is enhanced by the power to 
meet the responsibilities one feels it is 
proper to assume, it may be concluded 
that the very low annual income would 
be a barrier to healthy development for 
many subjects. 

Subjects could find nothing to like 
about one out of three jobs. In order to 
further explore the object of dislike, data 
which was available regarding the object 
of dislike from 36 respondents who 
tended to dislike their recent job and 
from 36 respondents who tended to have 
low-paying recent jobs were examined. 
These respondents were applicants to the 
same training programs as subjects in 
this study. In both groups the over- 
whelming majority of replies to the ques- 
tion “What about the job did you dis- 
like?” (asked about the past four jobs) 
referred to the nature of the work or 
to working conditions, A small minority 
of the respondents referred to pay and 
the people involved. One would hypoth- 
esize on the basis of these data that when 
jobs are disliked it is because the work 
activity, itself, is unsatisfying and the 
relatively low pay involved does nothing 
to attenuate this dissatisfaction. 

Nevertheless, according to respon- 
dents, a large proportion of jobs were 
not terminated because of active dislike. 
In about one-fifth of the most recently 
terminated jobs of subjects, the job was 
understood to be temporary when the 
youth was hired. Another third ended 
due to firings or lay-offs. Here, the de- 
mands of employers and the conditions 
of the labor market are direct causes of 
termination. 

When source of job was a friend or 
relative working at the place of the job 
(a relatively frequent type of source), 
jobs tended to be of longer duration, 
better-paying, and better-liked. It seems 
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reasonable to hypothesize that the pres- 
ence of a friend or relative as a co-worker 
provides social support helpful in reduc- 
ing adaptation difficulties. It is also 
plausible that friends and relatives are 
sources of different kinds of jobs than 
agencies serving the public, and that 
the differences are such as to affect the 
subject’s response to the job in a positive 
direction (independently of the social 
support of a friend or relative). These 
findings suggest that training programs 
should not ignore the importance of job 
sources and their relation to subsequent 
job experience. 

The differences between economically 
disadvantaged individuals that are re- 
lated to differences in job experience are 
to a large extent still unkown. Findings 
in this study indicate that work experi- 
ences will differ as a result of early job 
history (subjects who began to work at 
an early age were working more at a 
later age) and as a result of ethnic differ- 
ences. Further research should endeavor 
to select the differences which are im- 
portant enough to lead to modifications 
of programs, 

The extension of this initial study will 
be concerned with seeking out such dif- 
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ferences. For this purpose and for the 
purpose of establishing evaluative cri- 
teria for training programs, the major 
dimensions of occupational experience 
will also be sought out, with the aid of 
the statistical technique of factor analy- 
sis. It is hoped that the nature of the 
outcome of interaction between econom- 
ically disadvantaged youths and the job 
market can be clarified to the extent that 
the processes leading to outcome will be 
more easily investigated. If this result is 
achieved, training programs could be 
greatly benefited by the products of sys- 
tematic research. 
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CLINICAL 


BEHAVORIAL APPROACHES TO 
FAMILY AND COUPLE THERAPY 


Robert Liberman, M.D. 
Division of Special Mental Health Research, National Institute of Mental Health, Washington, D. C. 


Behavioral approaches to family therapy specify the problems in concrete 
and observable terms, empirically applying principles of learning in working 
toward therapeutic goals. The key to successful family therapy can be found 
in the changes made in the interpersonal consequences of the family members’ 


behavior. 


apes current splurge of couple and 
family therapies is not simply an 
accident or passing fad. These increas- 
ingly used modes of treatment for psy- 
chiatric problems are anchored in a 
sound foundation and are not likely to 
blow away. The foundation of these 
newer therapies lies in the opportunity 
they offer to induce significant behavioral 
change in the participants by a major 
restructuring of their interpersonal en- 
vironments. 

Couple and family therapy can be 
particularly potent means of behavior 


modification because the interpersonal 
milieu that undergoes change is that of 
the day-to-day, face-to-face encounter 
an individual experiences with the most 
important people in his life—his spouse 
or members of his immediate family. 
When these therapies are successful it 
is because the therapist is able to guide 
the members of the couple or family 
into changing their modes of dealing 
with each other. In behavioral or learn- 
ing terms, we can translate “ways of 
dealing with each other” into conse- 
quences of behavior or contingencies of 
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reinforcement. Instead of rewarding mal- 
adaptive behavior with attention and 
concern, the family members learn to 
give each other recognition and ap- 
proval for desired behavior. ` 

Since the family is a system of inter- 
locking, reciprocal behaviors (including 
affective behavior), family therapy pro- 
ceeds best when each of the members 
learns how tọ change his or her re- 
sponsiveness to the others. Family 
therapy should be a learning experience 
for all the members involved. For sim- 
plification, however, this paper will 
analyze family pathology and therapy 
from the point of view of the family 
responding to a single member. 

Typically, families that come for treat- 
ment have coped with the maladaptive 
or deviant behavior of one member by 
responding to it over the years with 
anger, nagging, babying, conciliation, 
irritation, or sympathy. These responses, 
however punishing they might seem on 
the surface, have the effect of reinforc- 
ing the deviance, that is, increasing the 
frequency or intensity of the deviant be- 
havior in the future. Reinforcement oc- 
curs because the attention offered is 
viewed and felt by the deviant member 
as positive concern and interest. In many 
families with a deviant member, there 
is little social interaction and the indi- 
viduals tend to lead lives relatively 
isolated from each other. Because of this 
overall lack of interaction, when inter- 
action does occur in response to a mem- 
ber’s “abnormal” behavior, such be- 
havior is powerfully reinforced.1* 

Verbal and nonverbal means of giv- 
ing attention and recognition can be 
termed social reinforcement (as con- 
trasted with food or sex, which are 
termed primary reinforcement). Social 
reinforcement represents the most im- 
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portant source of motivation for human 
behavior.® 1° Often massive amounts of 
such “concern” or social reinforcement 
are communicated to the deviant mem- 
ber, focused and contingent upon the 
member’s maladaptive behavior. The 
deviant member gets the message: “So 
long as you continue to produce this 
undesirable behavior (symptoms), we 
will be interested and concerned in you.” 
Learning the lesson of such messages 
leads to the development and mainte- 
nance of symptomatic or deviant be- 
havior and to characterological patterns 
of activity and identity. Sometimes, the 
message of concern and interest is within 
the awareness of the “sick” member. 
Individuals with a conscious awareness 
of these contingencies are frequently 
termed “manipulative” by mental health 
professionals since they are adept at gen- 
erating social reinforcement for their 
maladaptive behavior. But learning can 
occur without an individual’s awareness 
or insight, in which case we view the 
maladaptive behavior as being uncon- 
sciously motivated. 

Massive amounts of contingent so- 
cial reinforcement are not necessary to 
maintain deviant behavior. Especially 
after the behavior has developed, occa- 
sional or intermittant reinforcement will 
promote very durable continuation of 
the behavior. Laboratory studies have 
shown that intermittant reinforcement 
produces behavior that is most resistant 
to extinction.® 

Many family therapists? 8 21 have 
demonstrated that the interest and con- 
cern family members show in the de- 
viance of one member can be in the 
service of their own psychological econ- 
omy. Maintaining a “sick” person in 
the family can be gratifying (reinforc- 
ing) to others, albeit at some cost in 
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comfort and equanimity. Patterson ** 
describes how this reciprocal reinforce- 
ment can maintain deviant behavior by 
using the example of a child who de- 
mands an ice cream cone while shopping 
with his mother in a supermarket. The 
reinforcer for this “demand behavior” 
is compliance by the mother, but if she 
ignores the demand, the effect is to in- 
crease the rate or loudness of the de- 
mand, Loud demands or shrieks by a 
child in a supermarket are aversive to 
the mother; that is, her noncompliance 
is punished. When the mother finally 
buys the ice cream cone, the aversive 
tantrum ends. The reinforcer for the 
child’s tantrum is the ice cream cone. 
The reinforcing contingency for the 
mother was the termination of the 
“scene” in the supermarket. In this 
reciprocal fashion, the tantrum behavior 
is maintained. I shall return to this im- 
portant aspect of family psychopathol- 
ogy—the mutually reinforcing or sym- 
biotic nature of deviance—in the case 
studies below. Indeed, the balance be- 
tween the aversive and gratifying con- 
sequences of maladaptive behavior in a 
member on the other family members 
is the crucial determinant of motivation 
for and response to treatment. 
Changing the contingencies by which 
the patient gets acknowledgment and 
concern from other members of his 
family is the basic principle of learning 
that underlies the potency of family or 
couple therapy. Social reinforcement is 
made contingent on desired, adaptive 
behavior instead of maladaptive and 
symptomatic behavior. It is the task of 
the therapist in collaboration with the 
family or couple to (1) specify the mal- 
adaptive behavior, (2) choose reason- 
able goals which are alternative, adap- 
tive behaviors, (3) direct and guide the 
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family to change the contingencies of 
their social reinforcement patterns from 
maladaptive to adaptive target behaviors, 

Another principle of learning involved 
in the process of successful family ther- 
apy is modeling, also called imitation 
or identification. The model, sometimes 
the therapist but also other members of 
the family, exhibits desired, adaptive 
behavior which then is imitated by the 
patient. Imitation or identification oc- 
curs when the model is an esteemed per- 
son (therapist, admired family member) 
and when the model receives positive 
reinforcement (approval) for his be- 
havior from others.* The amount of ob- 
servational learning will be governed by 
the degree to which a family member 
pays attention to the modeling cues, has 
the capacity to process and rehearse the 
cues, and possesses the necessary com- 
ponents in his behavioral experience 
which can be combined to reproduce the 
more complex, currently modeled be- 
havior. 

Imitative learning enables an indi- 
vidual to short-circuit the tedious and 
lengthy process of trial-and-error (or 
teward) learning while incorporating 
complex chains of behavior into his 
Tepertoire. Much of the behaviors which 
reflect the enduring part of our culture 
are to a large extent transmitted by re- 
peated observation of behavior displayed 
by social models, particularly familial 
models. If performed frequently enough 
and rewarded in turn with approval by 
others, the imitated behavior will be- 
come incorporated into the patient’s be- 
havioral repertoire. The principles of 
imitative learning have been exploited 
with clinical success by researchers 
working with autistic children,1? phobic 
youngsters,* and mute, chronic psycho- 
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tics.18 How modeling can be used in 
family therapy will be illustrated in the 
cases cited below. 

I will limit the scope of the case ex- 
amples to couples and families; how- 
ever, the same principles of learning 
apply to group therapy 117 and with 
some modification to individual psycho- 
therapy.® Although learning theory has 
been associated in clinical psychiatry 
with its systematic and explicit applica- 
tion in the new behavior therapies, it 
should be emphasized that learning 
theory offers a generic and unitary ex- 
planation of the processes mediating 
change in all psychotherapies, including 
psychoanalytic ones.1 18 


TECHNIQUE 

Before getting to the case material, 
I would like to outline the main features 
of an application of behavior theory to 
family therapy. The three major areas 
of technical concern for the therapist 
are: (1) creating and maintaining a 
positive therapeutic alliance; (2) mak- 
ing a behavioral analysis of the prob- 
lem(s); and (3) implementing the be- 
havioral principles of reinforcement and 
modeling in the context of ongoing in- 
terpersonal interactions. 

Without the positive therapeutic alli- 
ance between the therapist and those 
he is helping, there can be little or no 
successful intervention. The working 
alliance is the lever which stimulates 
change. In learning terms, the positive 
relationship between therapist and pa- 
tient(s) permits the therapist to serve 
as a social reinforcer and model; in 
other words, to build up adaptive be- 
haviors and allow maladaptive behaviors 
to extinguish. The therapist is an effec- 
tive reinforcer and model for the patients 
to the extent that the patients value him 
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and hold him in high regard and warm 
esteem. 

Clinicians have described the ingredi- 
ents that go into this positive therapist- 
patient relationship in many different 
ways. Terminology varies with the 
“school” of psychotherapy to which the 
clinician adheres. Psychoanalysts have 
contributed notions such as “positive 
transference” and an alliance between 
the therapist and the patient’s “observ- 
ing ego.” Reality therapists call for a 
trusting involvement with the patient. 
Some clinicians have termed it a “sup- 
portive relationship” implying sympathy, 
respect, and concern on the part of the 
therapist. Recent research has labeled 
the critical aspects of the therapist-client 
relationship: nonpossessive warmth, ac- 
curate empathy, and genuine concern.?° 
Truax and his colleagues 7° have been 
able to successfully operationalize these 
concepts and to teach them to selected 
individuals. They have further shown 
that therapists high on these attributes 
are more successful in psychotherapy 
than those who are not. Whatever the 
labels, a necessary if not sufficient con- 
dition for therapeutic change in patients 
is a doctor-patient relationship that is 
infused with mutual respect, warmth, 
trust, and affection. 

In my experience, these qualities of 
the therapeutic alliance can be developed 
through a period of initial evaluation of 
the patient or family. The early thera- 
pist-family contacts, proceeding during 
the first few interviews, offer an oppor- 
tunity to the therapist to show uncon- 
ditional warmth, acceptance, and con- 
cern for the clients and their problems. 

Also during the first few sessions, 
while the therapeutic relationship is be- 
ing established, the therapist must do 
his “diagnostic.” In a learning approach 
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to family therapy, the diagnostic consists 
of a behavioral or functional analysis 
of the problems. In making his be- 
havioral analysis, the therapist, in col- 
laboration with the family, asks two 
major questions: 

1. What behavior is maladaptive or 
problematic—what behavior in the des- 
ignated patient should be increased or 
decreased? Each person, in turn, is 
asked, (1) what changes would you like 
to see in others in the family, and (2) 
how would you like to be different from 
the way you are now? Answering these 
questions forces the therapist to choose 
carefully specific behavioral goals. 

2. What environmental and interper- 
sonal contingencies currently support 
the problematic behavior—that is, what 
is maintaining undesirable behavior or 
reducing the likelihood of more adap- 
tive responses? This is called a “func- 
tional analysis of behavior,” and also 
can include an analysis of the develop- 
ment of symptomatic or maladaptive 
behavior, the “conditioning history” of 
the patient. The mutual patterns of so- 
cial reinforcement in the family deserve 
special scrutiny in this analysis since 
their deciphering and clarification be- 
come central to an understanding of the 
case and to the formulation of therapeu- 
tic strategy. 

It should be noted that the behavioral 
analysis of the problem doesn’t end after 
the initial sessions, but by necessity con- 
tinues throughout the course of therapy. 
As the problem behaviors change dur- 
ing treatment, so must the analysis of 
what maintains these behaviors. New 
sources of reinforcement for the patient 
and family members must be assessed. 
In this sense, the behavioral approach 
to family therapy is dynamic. 

The third aspect of behavioral tech- 
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nique is the actual choice and imple- 
mentation of therapeutic strategy and 
tactics. Which interpersonal transactions 
between the therapist and family mem- 
bers and among the family members can 
serve to alter the problem behavior in 
a more adaptive direction? The thera- 
pist acts as an educator, using his value 
as a social reinforcer to instruct the 
family or couple in changing their ways 
of dealing with each other. Some of the 
possible tactics are described in the case 
studies below. 

A helpful way to conceptualize these 
tactics is to view them as “behavioral 
change experiments” where the thera- 
pist and family together re-program the 
contingencies of reinforcement operating 
in the family system. The behavioral 
change experiments consist of family 
members responding to each other in 
various ways, with the responses con- 
tingent on more desired reciprocal ways 
of relating. Ballentine? views the be- 
havioral change experiments, starting 
with small but well-defined successes, 
as leading to (1) a shift toward more 
optimistic and hopeful expectations; 
(2) an emphasis on doing things dif- 
ferently while giving the responsibility 
for change to each family member; (3) 
“encouragement of an observational 
Outlook which forces family members 
to look closely at themselves and their 
relationships with one another, rather 
than looking “inside” themselves with 
incessant why’s and wherefores”; and 
(4) “the generation of empirical data 
which can be instrumental to further 
change, since they often expose se- 
quences of family action and reaction 
in particularly graphic and unambiguous 
fashion.” 

The therapist also uses his importance 
as a model to illustrate desired modes 


ROBERT LIBERMAN 


of responding differentially to behavior 
that at times is maladaptive and at other 
times approaches more desirable form. 
The operant conditioning principle of 
“shaping” is used, whereby gradual ap- 
proximations to the desired end be- 
havior are reinforced with approval and 
spontaneous and genuine interest by the 
therapist. Through his instructions and 
example, the therapist teaches shaping 
to the members of the couple or family. 
Role playing or behavioral rehearsal 
are among the useful tactics employed in 
generating improved patterns of inter- 
action among the family members. 

The therapist using a behavioral 
model does not act like a teaching ma- 
chine, devoid of emotional expression. 
Just as therapists using other theoretical 
schemas, he is most effective in his role 
as an educator when he expresses him- 
self with affect in a comfortable, human 
style developed during his clinical train- 


ing and in his life as a whole. Since in- 
termittant reinforcement produces more 
durable behavior, the therapist may em- 
ploy trial terminations, tapering off the 
frequency of sessions prior to termina- 
tion and “booster” sessions.‘ The 
strategy and tactics of this behavioral 
approach to couples and families will 
be more clearly delineated in the case 
studies that follow. A more systematic 
and detailed outline of the behavior 
modification approach is presented in 
TABLE 1. The specification and implica- 
tions of the items in this outline can be 
found in the manual by Reese."¢ 


CASE #1 

Mrs. D is a 35-year-old housewife and mother 
of three children who had a 15-year history 
of severe, migranous headaches. She had had 
frequent medical hospitalizations for her 
headaches (without any organic problems be- 
ing found), and also a 1%-year period of in- 
tensive, psychodynamically oriented, individ- 


Table | 


A BEHAVIORAL MODEL FOR LEARNING 
(adapted from E. P. Reese 16) 


I. Specify the final performance (therapeutic goals): 
m Identify the behavior. 
m Determine how it is to be measured. 


2. Determine the current baseline rate of the desired behavior. 


3. Structure a favorable situation for eliciting the desired behavior by providing cues for the ap- 
propriate behavior and removing cues for incompatible, inappropriate behavior. 


4. Establish motivation by locating reinforcers, depriving the individual of reinforcers (if necessary), 
and withholding reinforcers for inappropriate behavior, 


5. Enable the individual to become comfortable in the therapeutic setting and to become familiar with 
the reinforcers. 


6. Shape the desired behavior: 
m Reinforce successive approximations of the therapeutic goals. 
m Raise the criterion for reinforcement gradually. 
m Present reinforcement immediately, contingent upon the behavior. 


7. Fade out the specific cues in the therapeutic setting to promote generalization of acquired behavior. 
8. Reinforce intermittantly to facilitate durability of the gains. 


9. Keep continuous, objective records. 
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ual psychotherapy. She found relief from her 
headaches only after retreating to her bed for 
periods of days to a week with the use of 
narcotics. 


After a brief period of evaluation by me, she 
again developed intractable headaches and 
was hospitalized. A full neurological workup 
revealed no neuropathology. At this time I 
recommended that I continue with the patient 
and her husband in couple therapy. It had 
previously become clear to me that the pa- 
tient’s headaches were serving an important 
purpose in the economy of her marital rela- 
tionship: headaches and the resultant debilita- 
tion were the sure way the patient could elicit 
and maintain her husband’s concern and inter- 
est in her. On his part, her husband was an 
active, action-oriented man who found it diffi- 
cult to sit down and engage in conversation. 
He came home from work, read the news- 
paper, tinkered with his car, made repairs on 
the house, or watched TV. Mrs. D got her 
husband’s clear-cut attention only when she 
developed headaches, stopped functioning as 
mother and wife, and took to her bed. At 
these times Mr. D was very solicitous and 
caring. He gave her medication, stayed home 
to take care of the children, and called the 
doctor. 


My analysis of the situation led me to the 
strategy of redirecting Mr. D’s attention to 
the adaptive strivings and the maternal and 
wifely behavior of his wife. During ten 45- 
minute sessions, I shared my analysis of the 
problem with Mr. and Mrs. D and encouraged 
them to reciprocally restructure their marital 
relationship, Once involved in a trusting and 
confident relationship with me, Mr. D worked 
hard to give his wife attention and approval 
for her day-to-day efforts as a mother and 
housewife. When he came home from work, 
instead of burying himself in the newspaper 
he inquired about the day at home and dis- 
cussed with his wife problems concerning the 
children. He occasionally rewarded his wife’s 
homemaking efforts by taking her out to a 
movie or to dinner (something they had not 
done for years). While watching TV he had 
his wife sit close to him or on his lap. In 
return, Mrs. D was taught to reward her 
husband’s new efforts at intimacy with affec- 
tion and appreciation. She let him know how 
much she liked to talk with him about the 
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day’s events. She prepared special dishes for 
him and kissed him warmly when he took 
initiative in expressing affection toward her, 
On the other hand, Mr. D was instructed to 
pay minimal attention to his wife’s headaches. 
He was reassured that in so doing, he would 
be helping her decrease their frequency and 
severity. He was no longer to give her medica- 
tion, cater to her when she was ill, or call the 
doctor for her. If she got a headache, she was 
to help herself and he was to carry on with 
his regular routine insofar as possible. I em- 
phasized that he should not, overall, decrease 
his attentiveness to his wife, but rather change 
the timing and direction of his attentiveness. 
Thus the behavioral contingencies of Mr. D's 
attention changed from headaches to house- 
work, from invalidism to active coping and 
functioning as mother and wife. 


Within ten sessions, both were seriously im- 
mersed in this new approach toward each 
other. Their marriage was different and more 
satisfying to both. Their sex life improved. 
Their children were better behaved, as they 
quickly learned to apply the same reinforce- 
ment principles in reacting to the children and 
to reach a consensus in responding to their 
children’s limit-testing. Mrs. D got a job as 
a department store clerk (a job she enjoyed 
and which provided her with further reinforce- 
ment—money and attention from people for 
“healthy” behavior). She was given recogni- 
tion by her husband for her efforts to collabo- 
rate in improving the family’s financial con- 
dition. She still had headaches, but they were 
mild and short-lived and she took care of 
them herself. Everyone was-happier including 
Mrs. D's internist who no longer was receiv- 
ing emergency calls from her husband. 


A followup call to Mr. and Mrs. D one year 
later found them maintaining their progress. 
She has occasional headaches but has not had 
to retreat to bed or enter a hospital. 


CASE #2 


Mrs. S is a 34-year-old mother of five who 
herself came from a family of ten siblings. 
She wanted very badly to equal her mother’s 
output of children and also wanted to prove 
to her husband that he was potent and fertile. 
He had a congenital hypospadius and had 
been told by a physician prior to their mar- 
riage that he probably could not have children. 
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Unfortunately Mrs. S was Rh negative and 
her husband Rh positive. After their fifth 
child she had a series of spontaneous abortions 
because of the Rh incompatibility. Each was 
followed by a severe depression. Soon the de- 
pressions ran into each other and she was 
given a course of 150 EST’s. The EST’s had 
the effect of making her confused and unable 
to function at home while not significantly 
lifting the depressions. She had some success- 
ful short-term supportive psychotherapy but 
again plunged into a depression after a hyste- 
rectomy. 

Her husband, like Mr. D in the previous 
case, found it hard to tolerate his wife’s con- 
versation, especially since it was taken up 
mostly by complaints and tearfulness. He 
escaped from the unhappy home situation by 
plunging himself into his work, holding two 
jobs simultaneously, When he was home, he 
was too tired for any conversation or meaning- 
ful interaction with his wife. Their sexual 
interaction was nil. Although Mrs. S tried 
hard to maintain her household and raise her 
children and even hold a part-time job, she 
received little acknowledgment for her efforts 
from her husband who became more distant 
and peripheral as the years went by. 


My behavioral analysis pointed to a lack of 
reinforcement from Mrs. S’s husband for her 
adaptive strivings. Consequently her depres- 
sions, with their large hypochondriacal com- 
ponents, represented her desperate attempt to 
elicit her husband’s attention and concern. 
Although her somatic complaints and self- 
depreciating accusations were aversive for her 
husband, the only way he knew how to “turn 
them off” was to offer sympathy, reassure 
her of his devotion to her, and occasionally 
stay home from work. Naturally, his nurturing 
her in this manner had the effect of reinforc- 
ing the very behavior he was trying to termi- 
nate. 

During five half-hour couple sessions I focused 
primarily on Mr. S, who was the mediating 
agent of reinforcement for his wife and hence 
the person who could potentially modify her 
behavior. I actively redirected his attention 
from his wife “the unhappy, depressed 
woman” to his wife “the coping woman.” I 
forthrightly recommended to him that he drop 
his extra job, at least for the time being, in 
order to be at home in the evening to converse 
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with his wife about the day’s events, especially 
her approximations at successful homemaking. 
I showed by my own example (modeling) 
how to support his wife in her efforts to assert 
hefself reasonably with her intrusive mother- 
in-law and an obnoxious neighbor, 


A turning point came after the second session, 
when I received a desperate phone call from 
Mr. S one evening. He told me that his wife 
had called from her job and tearfully com- 
plained that she could not go on and that 
he must come and bring her home. He asked 
me what he should do. I indicated that this 
was a crucial moment, that he should call her 
back and briefly acknowledge her distress but 
at the same time emphasize the importance of 
her finishing the evening’s work. I further sug- 
gested that he meet her as usual after work 
and take her out for an ice cream soda. This 
would get across to her his abiding interest 
and recognition for her positive efforts in a 
genuine and spontaneous way. With this sup- 
port from me, he followed my suggestions 
and within two weeks Mrs, S’s depression had 
completely lifted. 


She was shortly thereafter given a job promo- 
tion, which served as an extrinsic reinforce- 
ment for her improved work performance and 
was the occasion for additional reinforcement 
from me and her husband during the next 
therapy session. We terminated after the fifth 
session, a time limit we had initially agreed 
on. 


Eight months later at followup they reported 
being “happier together than ever before.” 


CASE # 3 


Edward is a 23-year-old young man who had 
received much psychotherapy, special school- 
ing, and occupational counseling and training 
during the past 17 years. He was diagnosed at 
different times as a childhood schizophrenic 
and as mentally subnormal. At age 6 he was 
evaluated by a child psychiatry clinic and 
given three years of psychodynamic therapy 
by a psychoanalyst. He had started many 
remedial programs and finished almost none 
of them. He, in fact, was a chronic failure— 
in schools as well as in jobs. His parents 
viewed him as slightly retarded despite his low 
normal intelligence on IQ tests. He was in- 
fantilized by his mother and largely ignored 
or criticized by his father, He was used by his 
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mother, who was domineering and aggressive, 
as an ally against the weak and passive father. 
When I began seeing them in a family evalua- 
tion, Edward was in the process of failing in 
the most recent rehabilitation effort—an éve- 
ning, adult high school. 


The initial goals of the family treatment, then, 
were (1) to disengage Edward from the clasp 
of his protective mother, (2) to get his father 
to offer himself as a model and as a source 
of encouragement (reinforcement) for Ed- 
ward’s desires and efforts towards indepen- 
dence, (3) to structure Edward’s life with oc- 
cupational and social opportunities that he 
could not initiate on his own. Fortunately the 
Jewish Vocational Service in Boston offers an 
excellent rehabilitation program based on the 
same basic principles of learning that have 
been elucidated in this article. I referred Ed- 
ward to it and at the same time introduced him 
to a social club for ex-mental patients which 
has a constant whirl of activities daily and on 
weekends, 


During our weekly family sessions, I used 
modeling and role-playing to help Edward’s 
parents positively reinforce his beginning ef- 
forts at the J.V.S. and the social club. After 
three months at the J.V.S., Edward secured 
a job and now after another seven months 
has a job tenure and membership in the union, 
He has been an active member of the social 
club and has gone on weekend trips with 
groups there—something he had never done 
before. He is now “graduating” to another 
social club, a singles’ group in a church, and 
has started action on getting his driver’s 
license. 


The family sessions were not easy or without 
occasional storms, usually generated by Ed- 
ward’s mother as she from time to time felt 
“left out.” She needed my support and interest 
(reinforcement) in her problems as a hard- 
working and unappreciated mother at these 
times, Because of the positive therapeutic re- 
lationship cemented over a period of nine 
months, Edward’s parents slowly began to be 
able to substitute positive reinforcement for 
his gradually improving efforts at work and 
play instead of the previous blanket criticism 
(also, paradoxically, a kind of social reinforce- 
ment) he had received from them for his 
failures. I encouraged the father to share 
openly with Edward his own experiences as 
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a young man reaching for independence, 
thereby serving as a model for his son. 


The parents needed constant reinforcement 
(approval) from me for trying out new ways 
of responding to Edward's behavior; for ex- 
ample, to eliminate the usual nagging of him 
to do his chores around the house (which only 
served to increase the lethargic slothful be- 
havior which accrues from the attention) and 
to indicate instead pleasure when he mows 
the lawn even if he forgets to rake the grass 
and trim the hedge. They learned to give 
Edward approval when he takes the garbage 
out even if he doesn’t do it “their” way. 
And they learned how to spend time listening 
to Edward pour out his enthusiasm for his 
job even if they feel he is a bit too exuberant. 


Our family sessions were tapered to twice 
monthly and then to once a month, Termina- 
tion went smoothly after one year of treat- 
ment. 


CASE # 4 

Mr. and Mrs. F have a long history of marital 
strife. There was a year-long separation early 
in their marriage and several attempts at mar- 
riage counseling lasting three years. Mr. F has 
paranoid trends which are reflected in his 
extreme sensitivity to any lack of affection or 
commitment toward him by his wife. He is 
very jealous of her close-knit relationship with 
her parents. Mrs. F is a disheveled and unor- 
ganized woman who has been unable to meet 
her husband's expectations for an orderly and 
accomplished homemaker or competent man- 
ager of their five children. Their marriage has 
been marked by frequent mutual accusations 
and depreciation, angry withdrawal and sullen- 
ness. 


My strategy with this couple, whom I saw for 
15 sessions, was to teach them to stop rein- 
forcing each other with attention and emo- 
tionality for undesired behavior and to begin 
eliciting desired behavior in each other using 
the principle of shaping. Tactically, I struc- 
tured the therapy sessions with an important 
“ground-rule”: No criticism or harping were 
allowed and they were to spend the time tell- 
ing each other what the other had done during 
the past week that approached the desired 
behaviors. As they gave positive feedback to 
each other for approximations to the behavior 
each valued in the other, I served as an 
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auxiliary source of positive acknowledgment, 
reinforcing the reinforcer. 


We began by clearly delineating what specific 
behaviors were desired by each of them in 
the other and by my giving them homework 
assignments in making gradual efforts to ap- 
proximate the behavioral goals. For instance, 
Mr. F incessantly complained about his wife’s 
lack of care in handling the evening meal— 
the disarray of the table setting, lack of table- 
cloth, disorderly clearing of the dishes. Mrs. F 
grudgingly agreed that there was room for im- 
provement and I instructed her to make a start 
by using a tablecloth nightly. Mr. F in turn 
was told the importance of his giving her 
positive and consistent attention for her effort, 
since this was important to him. After one 
week they reported that they had been able 
to fulfill the assignment and that the evening 
meal was more enjoyable. Mrs. F had in- 
creased her performance to the complete satis- 
faction of her husband, who meanwhile had 
continued to give her positive support for her 
progress. 


A similar process occurred in another problem 
area. Mr, F felt that his wife should do more 
sewing (mending clothes, putting on missing 
buttons) and should iron his shirts (which he 
had always done himself). Mrs. F was fed 
up with the home they lived in, which was 
much too small for their expanded family. 
Mr. F resolutely refused to consider moving 
to larger quarters because he felt it would 
not affect the quality of his wife’s home- 
making performance. I instructed Mrs. F to 
begin to do more sewing and ironing and Mr. 
F to reinforce this by starting to consider 
moving to a new home. He was to concretize 
this by spending part of each Sunday review- 
ing the real estate section of the newspaper 
with his wife and to make visits to homes that 
were advertised for sale. He was to make clear 
to her that his interest in a new home was 
contingent upon her improvements as a home- 
maker. 


Between the third and sixth sessions, Mrs. F’s 
father—who was ill with terminal lung cancer 
—was admitted to the hospital and died. 
During this period, we emphasized the im- 
portance of Mr. F giving his wife solace and 
support. I positively reinforced Mr. F’s efforts 
in this direction, He was able to help his wife 
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over her period of sadness and mourning de- 
spite his long-standing antagonism toward her 
father. Mrs. F in turn, with my encourage- 
ment, responded to her husband’s sympathetic 
behavior with affection and appreciation. Al- 
though far from having an idyllic marriage, 
Mr. and Mrs. F have made tangible gains in 
moving closer toward each other, 


DISCUSSION 


There is too much confusion in the 
rationales and techniques underlying 
current practices in family therapy. Al- 
though attempts to convey the method 
of family therapy always suffer when 
done through the written word, I do not 
share the belief that “the vital commu- 
nications in all forms of psychotherapy 
are intuitive, felt, unspoken, and uncon- 
scious.” 7 Although this article is not 
meant as a “how to do it” treatise for 
family therapists, I do intend it as a 
preliminary attempt to apply a few of 
the basic principles of imitative learning 
and operant conditioning to couple and 
family therapy. 

Although the rationalized concep- 
tualization of family therapy practiced 
by psychoanalytically oriented therapists 
differs from the learning and behavioral 
approach described here, closer exami- 
nation of the actual techniques used 
reveals marked similarity, For example 
Framo,” in explaining the theory behind 
his family therapy, writes: “The over- 
riding goal of the intensive middle phases 
consists in understanding and working 
through, often through transference to 
each other and to the therapists, the 
introjects of the parents so that the par- 
ents can see and experience how those 
difficulties manifested in the present 
family system have emerged from their 
unconscious attempts to perpetrate or 
master old conflicts arising from their 
families of origin. . . . The essence of 
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the true work of family therapy is in 
the tracing of the vicissitudes of early 
object-relationships, and . . . the exceed- 
ingly intricate transformations which oc- 
cur as a function of the intrapsychic and 
transactional blending of the old and 
new family systems of the parents. . . .” 

Despite the use of psychoanalytic 
constructs, Framo describes the actual 
process of family therapy in ways that 
are very compatible within a learning 
framework. He writes: “Those tech- 
niques which prompt family interaction 
are the most productive in the long run. 
. . . It is especially useful to concentrate 
on here-and-now feelings; this method 
usually penetrated much deeper then 
dealing with feelings described in retro- 
spect... . As we gained experience in 
working with families we became less 
hesitant about taking more forceful, ac- 
tive positions in order to help the family 
become unshackled from their rigid 
patterns.” 

Framo goes on to give illustrations 
of his work with families in which dif- 
ferential reinforcement for behavior con- 
sidered more desirable and appropriate 
is given by the therapists. In dealing 
with angry and aggressive mothers, “we 
learned to avoid noticing what they did 
(e.g. emotional in-fighting) and pay at- 
tention to what they missed in life.” 
Trying to activate passive fathers, “the 
therapists make every conscious effort 
to build him up during the sessions. . . . 
A number of techniques have been 
tried: forcing more interaction between 
the husband and wife; assigning tasks; 
having a female therapist give encour- 
agement in a flattering way; occasional 
individual sessions with the father.” 
Zuk ** describes his technique of family 
therapy in ways that fit into a reinforce- 
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ment framework. He views the corner- 
stone of the technique the exploration 
and attempt “to shift the balance of 
pathogenic relating among family mem- 
bers so that new forms of relating be- 
come possible.” Zuk further delineates 
the therapist’s tactics as a “go-between” 
in which he uses his leverage to “con- 
stantly structure and direct the treatment 
situation.” 

It should be emphasized that the be- 
havioral approach does not simplistically 
reduce the family system and family in- 
teraction to individualistic or dyadic 
mechanisms of reinforcement. The 
richness and complexity of family in- 
teraction is appreciated by the family 
therapist working within a behavioral 
framework. For instance, Ballentine ° 
States: “, . . behavior within a system 
cannot be so easily modified by focusing 
on the behavioral contingencies existing 
within any two-person subsystem, since 
one person’s behavior in relation to a 
second’s is often determined by be- 
haviors of others within the system . . - 
the behavioral contingencies within a 
family system are manifold and con- 
stitute a matrix of multiple behavioral 
contingencies.” 

The complexity of family contingen- 
cies is exemplified by a transient prob- 
lem which arose in Case #3. As Edward 
developed more independence from his 
parents and spent less and less time at 
home, his parents began to argue more 
angrily. Edward had served as a buffer 
between them—taking sides, being used 
as a scapegoat for their hostility, and 
serving as a “problem child” who re- 
quired joint parental action and soli- 
darity. With their buffer gone, the hus- 
band-wife relationship intensified and 
friction developed. Since the therapeutic 
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goals were limited to Edward’s emanci- 
pation from his parents and since it 
seemed that the parents were sufficiently 
symbiotic to contain a temporary erup- 
tion of hostility, the therapist’s major 
efforts at this point were aimed at pro- 
tecting Edward from backsliding in re- 
sponse to guilt or family pressure. The 
strategy worked, and within a few weeks 
the parents had reached a new modus 
vivendi with each other while Edward 
continued to consolidate and extent his 
gains. 

A behavioral and learning approach 
to family therapy differs from a more 
psychoanalytic one. The therapist de- 
fines his role as an educator in collabo- 
ration with the family; therefore, the 
assigning of “sickness” labels to mem- 
bers, with its potential for moral blame, 
does not occur as it does under the 
medical model embodied in the psycho- 
analytic concept of underlying conflict 
or disease. There is no need for family 
members to acknowledge publicly their 
“weaknesses” or irrationality since in- 
sight per se is not considered vital. 

The behavioral approach, with its 
more systematic and specific guidelines, 
makes it less likely that a therapist will 
adventitiously reinforce or model con- 
tradictory behavior patterns. The be- 
havioral approach, consistently applied, 
is potentially more effective and faster. 
When patients do not respond to be- 
havioral techniques, the therapist can 
use his more empirical attitude to ask 
why and perhaps to try another tech- 
nique. The orientation is more experi- 
mental and “the patient is always right,” 
with the burden on the therapist to de- 
vise effective interventions. In the psy- 
choanalytic approach, the tendency has 
been for the therapist to decide that 
their failures are caused by patients who 
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were inappropriate for the technique 
rather than viewing the technique as 
needing modification for the particular 
patient. 

The work of behaviorally oriented 
family therapists is not restricted to the 
here-and-now of the therapy sessions. 
As the cases described reveal, much of 
the effort involves collaboration and in- 
volvement with adjunctive agencies such 
as schools, rehabilitation services, medi- 
cation, and work settings. Family thera- 
pists are moving toward this total sys- 
tems approach. 

The advantages of behavioral ap- 
proaches to family therapy sketched in 
this paper remain to be proven by sys- 
tematic research. Such research is now 
proceeding.® 1°. 15, 22 Much work will go 
into demonstrating that family processes 
are “essentially behavioral sequences 
which can be sorted out, specified and 
measured with a fair degree of accuracy 
and precision.” ? Hopefully, further clin- 
ical and research progress made by be- 
haviorally oriented therapists will chal- 
lenge all family therapists, regardless of 
theoretical leanings, to specify more 
clearly their interventions, their goals, 
and their empirical results. If these chal- 
lenges are accepted seriously, the field 
of family therapy will likely improve 
and gain stature as a scientifically 
grounded modality. 
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MILIEU THERAPY IN BRAZIL 


Te following two papers were originally presented at the first meeting held on 

the subject of child psychiatry in Brazil, in 1968. From them we have the op- 
portunity to learn of the establishment of children’s services in the early stages of 
their development, influenced in large measure by experience in the United States 
but differing from our programs in several respects. 

The Kanner Institute in Porto Alegre, Brazil, named in honor of Dr. Leo Kanner, 
offers outpatient, day-treatment, and residential services. These papers describe 
the residential treatment services, which take care of 40 children in an age range 
of 5 to 14 years, with a variety of diagnoses. The broad age range, covering latency 
and adolescence in a small program, differs from our models, which tend to focus 
upon latency or adolescence. Children before and after puberty seem to require 
such different programs that small institutions in this country have felt that they 
can best utilize their resources by concentrating on one group. 

The diagnostic range served is, again, a wide one, Autistic children, schizo- 
phrenics, neurotics, and mild retardates with behavior disorder are mixed. Our 
programs tend to concentrate on more limited diagnostic or behavioral areas, either 
in order to carry out a unified program or for research purposes, However, the 
Kanner Institute emphasizes the home as the model for the therapeutic commun- 
ity, and certainly families have children of varying ages and types. The clinical 
examples given in the papers demonstrate the beneficial effects children of varying 
ages and disorders can have on each other, A more eclectic grouping may very 
possibly provide certain kinds of therapeutic leverage that more homogeneous 
programs miss. It has been understood here that the ability of patients to be help- 
ful to each other, while always fortunate, is often fortuitous. We would welcome 
learning more about how the clinicians at the Kanner Institute harness and enhance 
the positive potentialities of patient interaction. 

Some significant differences in staff and program from those in the U.S. also 
seem to be the case. The child care workers in the Kanner Institute have an un- 
usually high level of training. Many, such as the teachers, are already graduate 
professionals. One wonders how they are recruited for child care work, as obtain- 
ing adequate personnel for this work is a chronic problem in our residential treat- 
ment centers. The quality of staff, as well as the use of the home as a model for a 
therapeutic community, may influence programs. The school arrangement, for 
example, is less formal than we customarily design, especially for older children 
and adolescents. Even in milieus which permit maximum regression, a separate 
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school is usually provided. In the Kanner Institute the child care workers appar- 
ently teach as well as conduct recreational and occupational therapy and see to 
the hour-to-hour needs of the children. This plan, deliberately modeled on a family 
structure, has been used in our country primarily for very young disturbed children. 
Perhaps its application to older and less disturbed individuals offers advantages. 
It is significant that in a country beginning residential treatment of children, 
milieu receives such emphasis, particularly when you realize that our South Ameri- 
can colleagues have not gone through the growing pains of investing major efforts 
in individual psychotherapy for severely disturbed children. The authors, however, 
do not explain how the milieu has been created and maintained. The implications 
of the papers are that benign, knowledgable adults who are able both to encourage 
growth in children and to tolerate regression provide satisfactory life experiences, 
individuals with whom the children can identify, opportunities for the development 
of object relations, and aid in strengthening ego function. This is the process that 
occurs in the normal family but the question arises as to whether such a naturalistic 
approach is sufficient to have a significant therapeutic impact on seriously dis- 
turbed children. Major architects of milieu for children, such as Bettelheim and 
Redl, have emphasized the need for conceptualization of a program specifically 
tailored to the disorder to be treated, and constant attention to its implementation. 
Thus conceived, therapeutic milieu for children goes beyond the idea that emotion- 
ally healthy forces will emerge given a hospitable environment. 
An innovative procedure devised at the Kanner Institute is assigning the “club” 
a central position in the therapeutic plan. Therapeutic clubs are a form of group 
therapy that uses the structure of a social institution which has high acceptability 
for latency and early adolescent children. The club structure allows for both verbal 
and activity interaction and provides an Opportunity for independence, self-de- 
Geant etn and constructive group action. Therapeutic clubs have been used in 
outpatient services in the United States and Great Britain, but children in residential 
pope oi Siar as the ego strength to make use of them consistently 
it would be desirable if il shih i E j aoe ye Sanner ee 
which would aid club d Saag ger fe es 
aid club development and bypass the disintegrative and therapeutically 


negative forces which must threaten it constantly. As described by them, the club 
seems a most useful adjunct to a therapeutic milieu, 7 


Several interesting ideas are raised by these 
are apparently doing something right. One h 
them in the future. : 


papers. Our Brazilian colleagues 
opes that we will be hearing more from 
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1. Milieu Therapy for Child Psychosis 


Luiz Carlos Osorio, M.D. 


Clinical Director, Kanner Institute, Porto Alegre, Brazil 


\\ gw Teater reliance is to be placed on 
people and their attitudes as re- 
medial agents,” says Leo Kanner with 
reference to the treatment of schizo- 
phrenia in his already classical treatise 
on Child Psychiatry. He thus foretells 
the new perspectives opened by milieu 
therapy for the treatment of psychotic 
children. We propose in this paper to 
. depict a therapeutic community through 
some illustrative clinical material and to 
indicate the results obtained. 

In order to present the clinical ma- 
terial in a more homogeneous way, the 
concepts of “childhood” and “psychosis” 
will be used in lato sansu, that is, by 
“childhood” we will consider the period 
up to and including the beginnings of 
puberty, and by “psychosis” all those 
manifestations—mental, affective, or be- 
havorial—that show a disorganized per- 
sonality detached from the reality proper 
of the corresponding evolutive period. 
Also, the expressions “milieu therapy” 
and “therapeutic community” will be 
used interchangeably in the characteri- 
zation of the therapeutic method to 
which this report refers. 


PROFILE OF A 
THERAPEUTIC COMMUNITY 

In our analysis of milieu therapy and 
its use in the treatment of child psycho- 
sis, we will refer to the Kanner Institute, 
a therapeutic community in Porto 
Alegre, Brazil. 

The Kanner Institute provides neuro- 
psychiatric assistance and hospitalization 
for psychotic and neurotic children, chil- 
dren with some behavioral dsturbances, 
and children who present a slight mental 
deficiency associated with other psychi- 
atric perturbations. Created in 1965, the 
Institute presently has capacity for 48 
children in its three different modalities: 
complete hospitalization (inpatient), 
day clinic, and shift clinic (outpatients). 

Its technical team presently consists 
of four psychiatrists, one neurologist, one 
pediatrician, one psychologist, one head 
nurse, one assistant nurse, and 18 psy- 
chiatric attendants, distributed in three 
shifts—morning, afternoon, and night. 
The great majority of the child care 
workers are either college students (in 
medicine, nursing, psychology, or social 
work) or elementary school teachers. 
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All of them are required to undergo a 
theoretical and practical training admin- 
istered by the psychiatrists of the Insti- 
tute themselves. 

The activities in the Institute aim at 
creating certain environmental condi- 
tions for the patients so that new pat- 
terns of identification may be established 
and thus more adequate standards of in- 
teraction may exist. This way we try to 
obtain a better socio-familiar integration 
of the child and, at the same time, a 
better use of the potentialities of each in- 
dividual. Considering that the develop- 
ment of personality is achieved through 
an interaction of the child with the en- 
vironment, we try to offer more satisfac- 
tory and realistic life situations in which 
the child may ease his conflicts and at 
the same time acquire self-knowledge 
and awareness of the outside world, 

The use of psychodrugs is restricted 
to those situations in which the degree 
of anxiety or the antisocial behavior of 
the patient is incompatible with his in- 
tegration into the clinic milieu. In other 
words, we use drugs solely to precipitate 
a more adequate contact of the child 
with the socio-therapeutic techniques, 

The so-called biological methods, 
such as electroshock and insulin therapy, 
are not used. 

Those patients whose psychopatho- 
logical aspects formally indicate the need 
for individual attention are Tegularly in- 


terviewed in a psychotherapeutic way by . 


their doctors for as long and as often 
as their specific cases Tequire. 

Great emphasis is placed on informing 
the patient’s close relatives during the 
period of treatment. We try to alleviate 
the parents’ anxieties in relation to their 
child’s entrance into the clinic, and 
we also seek to diminish as much as 
possible the family’s Opposition to the 
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institutional treatment and prepare the 
for the mutual child-family readapt 
tion in the postdischarge period, 
We see the therapeutic community 
terms of a “therapeutic home” rath 
than as a “therapeutic school,” withoy 
underrating the psycho-pedagogic 
ment for psychotic children. The scarg 
bibliography that does exist on the sub 
ject of whether a therapeutic communi 
for children should resemble the hom 
or the school indicates that there is 
ways a school connotation. Institution 
that use the milieu therapeutic tech 
niques seem to place great emphasis o 
the psycho-pedagogic aspects of thel 
treatment of mentally disturbed chil 
dren, probably because of the evolutiy 
characteristics of the age group. We be 
lieve, however, that considering the 
gressive situation to which mental dig 
turbances lead, more particularly thos 
on the psychotic level, the environment 
characteristics should be those of hom 
rather than of school. Life experiencé 
within the family precede those of schoo 
and thus become the mold in which al 
the other patterns of social behavior 4 
cast. Consequently, the home mo 
should also play the leading role in 
socio-therapeutic institution; even mo 
so when the institution is devoted 0 
psychotic children whose level of reg es 
sion demands a recomposition of pi 
mary objective relations through a tran 
actional process with a home-like ther 
peutic structure. 


STRUCTURE AND ACTIVITIES 
After such a transverse view of ne 
Institute, let us take a closer look at if 
longitudinal axis—the institutional struč 
ture and routine which supports thé 
therapeutic community. 
The patients are divided into groups 
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according to various criteria—age, clin- 
ical, and pedagogic, among others. In 
organizing the groups we take into con- 
sideration the basic characteristics of 
each patient’s “ego”; however, since the 
criteria are multiple, the groups do not 
necessarily present a diagnostic equiva- 
lence. 

According to the established daily 
routine, each group alternately partici- 
pates in psycho-pedagogic, praxithera- 
peutic, and recreational activities. The 
integration of the various groups among 
themselves and with the technical team 
is achieved through “community meet- 
ings.” The organization of such meetings 
is constantly changed, according to the 
evolution and the dynamic character of 
the therapeutic milieu itself. 

Among such changes there is one 
which deserves special attention and spe- 
cific comments—the organization of a 
“club.” The initial goal of the club was 
to enrich the psycho-pedagogic and rec- 
reational activities with a new associative 
element equivalent to that experienced 
by other children in schools, neighbor- 
hoods, etc. But soon the club surpassed 
its initial objectives and became the cen- 
tral nucleus of our experiments. The club 
not only spread itself out to all the facili- 
ties of the Institute but its activities un- 
derwent a great hypertrophy and ab- 
sorbed tasks and responsibilities which 
had originally been restricted to the 
technical team—maintenance of the in- 
stitutional patrimony, organization of 
monthly parties, sports competitions, re- 
ception for new patients. Not only did 
the children develop a progressive self- 
determination with respect to their life 
within the community, but there was 
a corresponding increase in the partici- 
pation of the children in the therapeu- 
tic process itseli—they stopped being 
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merely “patients?” and became also 
“agents.” The club became the very axis 
around which the patients and members 
of the team began acting toward their 
common goal: the return of the child to 
his premorbid condition and his reinte- 
gration into this original environment. 

The fact that the children themselves 
reformulated “their” therapeutic mileu 
by, so to speak, subjugating the clinical 
setup to the club is worth pointing out, 
both because it is perhaps unprece- 
dented in institutions of this kind and 
because of its underlying dynamic im- 
port. It is as if the patients had shown 
the way for creating an environment 
best suited to the therapeutic goal, a fact 
that was fully proved after the com- 
munal impregnation by the club spirit. 
This is particularly important if we pay 
attention to the fact that they were pa- 
tients whose resources of ego and possi- 
bilities of socialization were limited not 
only by their psychic impairment but 
also by the very stage of evolution of 
their personalities. 


CASE “SNAPSHOTS” 


Let us now observe how the patients, 
particularly the psychotic children, live 
in, adapt to, and profit from a therapeu- 
tic mold such as the one we have just 
described. 

A few “snaphots” of the therapeutic 
milieu will be presented through a se- 
quence of situations which occur during 
the span of a stay in the clinic, illus- 
trated with material from different pa- 
tients, 

AMADEO, a 13-year-old boy, is ad- 
mitted with a schizo-paranoid reaction. 
He is extremely distrustful as he enters 
the clinic and, in his own words, believes 
that “everybody there is like a beast” 
waiting to chase after him. 
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Following the first interview with the 
psychiatrist, he is introduced to the clinic 
by a committee of patients. This com- 
mittee shows him the house facilities and 
makes him familiar with the institution’s 
routine. They introduce him to the other 
patients and, based on their individual 
feelings and past experiences, do any- 
thing else they believe necessary to make 
him feel at home and willing to com- 
municate with the therapeutic agent— 
the community which in this way is al- 
ready acting upon him. 

Later on, Amadeo reported to us 
about that reception as having helped 
him overcome the feeling of distrust 
that had taken hold of him upon enter- 
ing an unfamiliar and supposedly hos- 
tile environment. It is our opinion that 
such successful initial contact with the 
community rendered it possible for the 
patient to progressively reduce the 
paranoid defense mechanism prevalent 
in the morbid picture he presented. 

HERMES, a 12-year-old schizoid who 
had been admitted with a dissociative 
reaction, had been in the clinic for two 
days and still refused to participate in 
any of the activities under the excuse 
that the others would “drive him crazy.” 
He insisted on going home, and com- 
plained that the others made too much 
noise and called him names. We then 
introduced him to ANTONIO, a patient 
who presented an epileptic background 
with some behavioral disturbances. An- 
tonio had attempted to escape a few 
times right after being brought to the 
clinic; later on, however, tight before 
his departure, he had asked to remain 
in the Institute for a little while longer. 
Antonio told Hermes about his own 
refusal to participate in the activities dur- 
ing the first weeks and about his pro- 
gressive integration; he assured his com- 


panion that “afterwards, the problem is 
going away.” Although silent, Hermes 
listened to him attentively and finally 
consented to go in the next room where, 
invited by Antonio, he participated in 
a card game. During the following days 
his initial negativism diminished and he 
started interacting with the other mem- 
bers of his group, simultaneously show- 
ing a lessening of the symptoms which 
had caused his admittance to the clinic. 

In the example above, we can see 
how the patients themselves, making use 
of their healthy and well-integrated com- 
ponents, may work as “auxiliary-ego’s” 
in an attempt to reestablish contact be- 
tween the psychotic child and the en- 
vironment, the first step in the intra- 
psychic integrative process. 

A similar situation occurred with two 
other patients who presented serious 
psychotic disturbances. PAULO, a 5-year- 
old, presented a case of early infantile 
autism, and MANOEL was an 11-year-old 
catatonic schizophrenic. Upon noticing 
that the child care worker had to pay 
constant attention to those two patients, 
and after being properly informed of the 
situation, the children themselves started 
to stimulate them into action. Thus, 
quite often the child care worker was 
called by one of the children and made 
aware of the fact that Manoel was very 
quiet in the praxitherapy or that Paulo 
was again dozing during the psycho- 
pedagogic activity. The children helped 
them feed, dress, and Many times even 
stopped their soccer game to place the 
ball in front of the catatonic patient and 
beg him to kick it; when performed, the 
act was followed by loud clapping and 
cheering. 

We could observe that the children 
were often more successful than the child 
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care workers themselves in dealing with 
their companions’ clinical problems. On 
the other hand, their enthusiasm in being 
able to contribute eventually caused 
them to exceed the merely therapeutic 
objectives. This is what happened with 
HELIO, an 11-year-old boy who was ad- 
mitted with a psychotic conduct in an 
overall deficient condition. When the 
other patients found out that Helio was 
the only one in the group that could 
not read or write, they took upon them- 
selves the task of teaching him, with the 
child care workers help, so that he 
could participate more fully in the 
psycho-pedagogic activities. We later 
learned from the boy’s relatives that 
the teacher of the special class he had 
attended before coming to the clinic 
was surprised to find out that in a few 
weeks he had learned what he had not 
been able to achieve in months of spe- 
cial instruction. 

SUZANA, an overweight 12-year-old 
hebephrenic schizophrenic, had been in 
the clinic for a few months and used to 
cause laughter and jokes by her obesity. 
In a supervisors meeting, when the girl’s 
problem was being discussed, one of the 
attendants mentioned that the girl had 
told her once that she had never gone 
on a diet because her mother did not 
help her. We knew that one of the re- 
sources the family used to soften the 
girl’s aggressive conduct was to let her 
stay by herself and eat as much candy 
as she wanted. We decided then to in- 
form Suzana that, if she wished, the 
pediatrician would prescribe her an ade- 
quate diet and we would help her fol- 
low it. Assisted and stimulated by the 
doctors and child care workers, as well 
as by the patients, the girl was able to 
follow the prescribed diet for a few 
weeks. During this period there was not 


125 


only loss of weight but also a consider- 
able improvement in her social behavior. 

We have mentioned the use of psy- 
chqdrugs as a vehicle for making pa- 
tients more receptive to the socio-thera- 
peutic techniques, particularly in the 
case of psychotic children. The experi- 
ence of JUSSARA dramatizes the way in 
which the atmosphere of the therapeutic 
milieu “helps” the application of tran- 
quilizing drugs when their use is neces- 
sary. Jussara, a 13-year-old patient with 
severe schizoid personality, was ad- 
mitted with a conversion reaction, A 
few hours after a contact with her 
family, she presented intense anxiety 
with auto- and hetero-aggression and 
delirious manifestations. The doctor on 
duty (it happened during the night) de- 
cided that a parenteral medication was 
necessary in order to overcome the 
crisis. Since one of the child care work- 
ers was absent and the other one was 
engaged in an important activity, the 
doctor decided to apply the medication 
with the patient’s help. After explaining 
to her the type of medication she was to 
take and the way it would be applied, 
the doctor reminded her of the non- 
repressive character of our clinical meth- 
ods where physical coercion is rarely 
utilized (and then only when it is ac- 
companied by corresponding justifica- 
tion), and told her he did not think it 
necessary to call the attendant to hold 
her since he believed that although ex- 
cited she would be able to understand 
the necessity of the medication and the 
collaboration that was expected from 
her. Going beyond what the psychiatrist 
had anticipated, Jussara, still crying con- 
vulsively and talking deliriously, un- 
dressed without any help and offered the 
arm for the injection. 

The same degree of cooperation was 
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obtained from other patients even when 
the child care workers were also present. 
The children had often witnessed dem- 
onstrations given by the head nurse to 
the child care workers about the use of 
parenteral medication; during such dem- 
onstrations the dreaded syringe was di- 
vested of all the fantasies created about 
and around it. 

Occupational therapy is used by us 
within the context of milieu therapy. 
Thus, before one particular monthly 
party, this time a tribute to Walt Disney, 
the praxitherapeutic activities were de- 
voted to the creation of masks for a 
theater presentation planned by the ar- 
tistic committee of the club and to the 
making of paper designs, drawings, and 
clay figures to build a miniature of 
Disneyland and its inhabitants. The 
simultaneous use of various psycho- 
pedagogic techniques brought about un- 
usually good results in the treatment of 
psychomotor disturbances presented by 
some of the psychotic children. 

The monthly party itself sometimes 
acted directly as a therapeutic agent. 
ODETE, a 15-year-old girl, was admitted 
with a catatonic reaction. After a few 
days at the clinic she still persisted in 
an extreme incommunicability with the 
environment and presented postural rig- 
idness. It was Mardi Gras and the tradi- 
tional festivities were taking place at the 
clinic. At first Odete did not react to 
the party and remained away from the 
“folioes” (carnival dances). Little by 
little the general happiness began to af- 
fect her and, as she told us later, she 
“got it off her chest.” By the end of the 
party nobody could recognize in Odete 
the patient of a few hours before. The 
symptoms she presented disappeared 
during the subsequent days and, due to 
the good relationship she after that 
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maintained with the other patients (of- 
ten that of a mediator when some dis- 
agreement took place), she was nomi- 
nated the president of the club a few 
weeks later. 

TELMA, a 13-year-old girl, was admitted 
with a schizophrenic process and severe 
paranoid symptomatology. She did not 
allow anyone to touch her, fearing that 
such a touch would destroy her. Any 
physical contact with the other patients 
or child care workers brought about de- 
lirous ideas—she felt they were tearing 
her apart or deforming her. Every Fri- 
day the patients in her group had a 
beauty parlor sort of activity: they had 
their hair combed, their faces made up, 
their fingernails manicured by the child 
care worker or by the other patients. 
At first Telma refused to join them and 
remained reading magazines in the wait- 
ing room. After a few weeks she began 
to show interest in the activity; led by 
her curiosity, she decided to take a closer 
look and ended up by letting another pa- 
tient manicure her. Thanks to an en- 
vironmental-therapeutic factor, she was 
thus able to overcome, although only 
temporarily, the delirious situation that 
kept her away from the group. 

DANILO, a schizoid 11-year-old boy, 
presented various regressive manifesta- 
tions and antisocial conduct. After five 
months at the clinic he still did not show 
any substantial improvement. He was” 
extremely difficult to deal with due tO 
his constant aggressiveness toward both 
the child care workers and the other pa- 
tients. About that time we decided t0 
create among the patients the position 
of “monitor’—a patient chosen by the 
group to help the child care worker and 
even to substitute for him during his 
brief absences from the activities. Danilo 
was chosen by his group, a choice de- 
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termined not only by the group’s sub- 
mission to an aggressive leader but also 
by its feeling that nobody else would be 
able to impose himself over Danilo. He 
invested himself so well with the duties 
of a monitor (one of which was to pre- 
sent a model of behavior to the entire 
group) that soon his new attitudes be- 
came characteristic of his behavior, not 
only in the clinic but also at home. Sur- 
prised by the noticeable improvement 
in the relationship of the boy to his 
brothers and sisters, his parents soon 
wanted him to go home. 


DISCHARGE 

Being discharged from the clinic has 
for a patient the utmost importance, a 
factor that is not sufficiently empha- 
sized. If admission to the hospital is 
often seen as a menace to the equilib- 
rium between child and environment, 
however unhealthy and precarious that 
balance may be, discharge from a com- 
munity to which it was so hard to adjust 
often appears as a step backward. De- 
spite the better conditions of ego he now 
presents, the effort the patient must 
make in leaving the hospital is com- 
parable to his initial effort to fit into it. 
The psychic homeostasis is disturbed by 
the almost always painful adjustment 
to an outside reality—a reality that 
often becomes an morbific factor of 
importance. The more regressive the 
picture that determined the admission, 
the greater the care that should be taken 
in establishing a careful and gradual 
process of detachment from the insti- 
tution. 

We have often observed a reaction 
that we have called “discharge syn- 
drome.” To illustrate: MARIO, a 5- 
year-old patient, was admitted with a 
psychotic reaction plus hallucinations 
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and persecution deliriums about a pop- 
ular comic strip hero. Although such 
symptoms had completely disappeared 
during his stay at the clinic, they came 
up again with less intensity when the 
patient was discharged. Due to unusual 
circumstances, the communication to 
the boy that he was to leave had been 
made without the adequate preparation. 
As a result he could not leave until 
some time later when, done gradually, 
it was successful. The postdischarge 
records revealed no reappearance of 
symptoms. 


INDICATIONS AND RESULTS 

In an analogy to a complementary 
application of Freud’s etiologic equa- 
tion, we could say that the greater the 
importance of the environmental fac- 
tors over the predisposing elements 
represented in the child’s premorbid 
personality, the more adequate and suc- 
cessful the milieu therapy will be. Con- 
sequently, the less responsible the en- 
vironment is for the psychotic picture, 
the fewer are the possibilities for such 
a therapeutic method to be successful. 

Like the experience of similar insti- 
tutions in other countries, the milieu 
therapy in Brazil has shown better re- 
sults in the typically reactive psychotic 
situations; that is, when the child’s so- 
cio-familiar milieu has had a definite 
participation in creating the psycho- 
pathological picture. Nevertheless, we 
have obtained favorable results in 
slackening acute symptoms in some 
manifestations of the processual type 
and have made it possible for the pa- 
tient to readapt, although temporarily, 
to the family milieu he came from. 

Although our statistics are still some- 
what inaccurate, due partly to the work 
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RESULTS OF MILIEU THERAPY IN THE TREATMENT OF CHILD PSYCHOSIS 
te ti 
Patients Without With Partial i kai riip i 
P “e Significant | Disappearance | Asymptomatic, “Personality TOTAL 
nchotic nt | of Symptoms ay 
Manifestations ipprorer Tomea Compromise" 
Secondary or 
associated with 5 
organic processes 5 ard 
Reactive a 16 "3 17 
Processual b = 7 = 10 
TOTAL 21 7 46 


a Includes those psychotic reactions or reoccurrences without indication of “personality compromise” 
and/or reasonably well delimited environmental causes. 


b Those psychotic manifestations either acute, subacute, or chronic with a past history of reoccurences 
without definite causes and/or which have previously shown marked changes in personality as compared 


to the premorbid phase. 


conditions imposed by our medico- 
social reality and partly to the char- 
acteristic imperfections of a pioneer 
work, we have decided to include them 
in this article (TABLE 1) in order to 
give a more objective presentation of 
the results we have been obtaining with 
the milieu therapy in the treatment of 
child psychosis. 

The average period of treatment for 
the cases reported in TABLE 1 ranges 
from four to six months. Those cases 
whose discharge occurred because the 
patient quit or for reasons alien to the 
patient, family, and institution are not 
taken into consideration. 

Perhaps the first objection to the 
validity of the conclusions shown would 
be based on our simultaneous use of 
psychodrugs and milieu therapy in the 
treatment of a considerable number of 
our patients. To answer such objection, 
we would merely point out that it would 
Not be possible for us to separate the 
therapeutic value of a tranquilizer 
from the amount of “milieu therapy” 


that is associated with its administra- 
tion. 


FINAL OBSERVATIONS 

From the psychodynamic point of 
view, no matter what emphasis is 
placed on the different etiological fac- 
tors the psychotic child is in the last 
instance characterized by a fragmented 
“ego” as a result of the present re: 
gressive process. The main therapeutic 
goal is thus the recomposition of the 
fragmented ego. 

Based on the knowledge that the 
psychic evolution of a child is achieved 
basically through its objective relations 
with the outer world, and that it is pre- 
cisely due to a failure of such evolutive 
Process that the psychotic situation 
arises, milieu therapy seeks to provide 
the child with new and more adequate 
Possibilities of objective relations which 
will introjectively help the reconstruc 
tion of the child’s inner world. 

The therapeutic community aims t0 
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create an atmosphere of tolerance and 
absorption of the psychotic child’s re- 
gressive manifestations, giving an op- 
portunity for a better satisfaction of its 
basic instinctive necessities and allow- 
ing him to use the healthy nuclei of his 
personality in the search for better pat- 
terns of relation with the outer world. 

As we mentioned before, we can rely 
not only on the hospital organization 
but also on the patient’s own potential 
for recuperation. The milieu therapeu- 
tic technique will obtain better results 
as it enlarges the range of communica- 
tion between the two agents of its thera- 
peutic process—the patient and the 
technical team. The more interrelated 
the objects and the interactive methods 
of both agents, the more “healing” the 
environment will be. 

As far as the institutional assistance 
to the psychotic child is concerned, we 
can state that the milieu therapy, as- 
sociated with an adequate use of psy- 
chodrugs, has just about put an end 
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to the so-called biological methods, 
such as electroshock and insulin ther- 
apy, of whose drawbacks everyone is 
well aware. 

Finally, it is necessary to place milieu 
therapy among the other therapeutic 
methods commonly used for child psy- 
chosis. The introduction of tranquiliz- 
ing drugs has facilitated the treatment 
for the mentally ill and has become a 
valuable, though not vital, help to the 
communitarian techniques. And with- 
out the contribution of the psychoana- 
lytic theories to the understanding of 
the child’s psychic evolution (both in 
its normal and pathological aspects), 
we would lack the essential foundations 
for the establishment of a therapeutic 
milieu in its larger sense. Thus, milieu 
therapy, helped by pharmacology and 
fed by psychoanalytic knowledge, has 
become the link between such opposed 
therapeutic methods, making up for the 
limitations of the former and enlarging 
the latter’s possibilities. 
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2. The Club as an Integrative Factor 
in a Therapeutic Community for Children 


Salvador A. H. Celia, M.D. 


Psychiatrist and Administrative Director, Kanner Institute, Porto Alegre, Brazil 


he therapeutic community, accord- 

ing to Blaya,* is a linking structure 
between a group of patients and a thera- 
peutic team so as to produce a curative 
Operational matrix—the environment 
—which, according to Bettelheim,’ 
plays the most important role in the 
psychotherapy for child psychoses in 
inpatient clinics. The present report 
aims to explain how the therapeutic 
community of the Kanner Institute 
teached a high level of integration and 
operation after the establishment of a 
club for the children. 

Initially, community meetings and 
psycho-pedagogical activities were 
prominent within the milieu therapy. 
A psychiatrist, the head nurse, and the 
patients participated in such meetings, 
and the subjects discussed included in- 
terrelation problems, participation in 
the daily activities, and the planning of 
monthly parties. As the number of chil- 
dren increased, it was impossible to 
continue holding community meetings 
and only small group discussions were 
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maintained. At this time, encouraged 
by the child care workers and the psy- 
chiatrists, the children created several 
clubs—theater, music, and sports—for 
the preparation of the monthly parties. 
Spontaneously, they created the “Tree 
Club”; only its members, those owning 
membership cards which were made 
and distributed by the children them- 
selves, could climb the backyard tree. 
The older girls founded the Clube da 
Luluzinha, whose members met after 
lunch to talk and tell jokes among 
themselves. 

It was then that we, perceiving the 
children’s need for this type of activity, 
decided to unify all the clubs into one 
and to give it structure and organiza- 
tion. 

The club was officially founded in @ 
general meeting between all the chil- 
dren and the members of the technical 
team. The children decided to call it 
Os Incendidrios (The Agitators) since 
they considered themselves members 
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adolescents). In the first meeting they 
elected a board of directors and one 
of the doctors was appointed supervisor 
of the club. It was stipulated that, be- 
sides meeting in the general assembly, 
the board of directors and the super- 
visor should also meet once a week 
to make plans for the newly created 
entity. 

The children demanded a “club- 
house” and the girls offered to be in 
charge of its maintenance and cleaning 
while the boys took upon themselves 
the task of getting decorative and rec- 
reational material. Their remarkably 
active participation in the inauguration 
party confirmed how well they had ac- 
cepted the new idea; never before had 
such a high degree of enthusiasm been 
reached at a feast. 

In the assembly meetings the chil- 
dren initially discussed the planning of 
the club’s different departments and the 
quality of the directors’ performances. 
Then, a few interrelation problems began 
to come up and the meetings became 
more and more active. Fights, arguments, 
and loss of control by the patients were 
brought up during the meeting, and the 
children themselves offered corrective 
solutions which ranged from slight in- 
dividual punishment to closing up the 
club. Little by little the meaning of the 
club, as well as its location, was being 
enlarged. The daily problems which 
came up at meals, in the dormitories, in 
the praxitherapy, or during the psycho- 
pedagogic activities were brought up 
for consideration, and through discus- 
sion the responsibilities and claims were 
settled. 

The growing club demanded a greater 
interest from the technical team; the ma- 
jority of its members started attending 
the meetings. The children’s participa- 
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tion in socio-sporting activities in- 
creased noticeably; the effort they made 
in the tournaments was rewarded by the 
presentation of medals and prizes in 
the monthly parties. The social-artistic 
department began to organize informal 
rock-and-roll dances. 

Five months after its inception, the 
club was again reorganized. Several 
new committees were created to pro- 
vide more children with responsibility. 
Each of the committees includes a 
member of the technical team elected 
by everyone in a club meeting. In the 
weekly gatherings, besides the time al- 
lowed for each of the committees to re- 
port its accomplishments, there is a 
certain amount of time for “free talk,” 
a period when interaction problems are 
discussed. Following a suggestion made 
by the children themselves, we started 
having three meetings a week. In one, 
the “big meeting,” emphasis is put on 
committeework, while in the other two 
the greater part is spent in free talk. 

We also created a departamento 
mirim (junior department) for children 
under nine, because they were having 
some difficulty in the meetings with the 
older children. 

The club meetings are conducted by 
the children and supervised by the psy- 
chiatrists, who suggest solutions when 
the children fail to reach them. New 
ideas arise quite often. One of them, 
which has already been put into prac- 
tice, was the creation of a snackbar 
run by the children, with profit for the 
club. Another innovation suggested by 
the children was the appointment of 
group monitors to help and assist the 
child care workers and, like them, to 
write down observations after each pe- 
riod of duty. 
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How do the different committees 
work? 


THE BOARD OF DIRECTORS 


“As president of Os Incendiarios, I 
hereby open the meeting. . . .” With 
these words the president opens every 
meeting. But this time, Antonio, the 
president, a 13-year-old schizoid with 
intelligence problems, announces his 
resignation from office. Everybody is 
surprised and the boy, tears running 
down his face, makes charges of boy- 
cotting against two other members— 
Joao and Renato. Antonio feels that 
he is no longer the natural leader, since 
other children with better intellectual 
and emotional conditions and spontane- 
ous leadership ability have been ad- 
mitted to the Institute. The problem is 
examined by the group and, by vote of 
the great majority, Antonio is asked to 
remain in office. The psychiatrists, per- 
ceiving that this vote seems to reflect a 
feeling of guilt, propose the election of 
a new president for the beginning of the 
following month, adding that Antonio 
has been the president who has re- 
mained the longest in office and that 
others should be given the same op- 
portunity. Since the length of the presi- 
dent’s term has not yet been determined 
in the club statute, it is thereupon de- 
cided that it should be for two months, 
Such a solution provides the chance for 
another leader to be chosen, at the same 
time that it prevents Antonio from feel- 
ing a sense of persecution. 


THE RECEPTION COMMITTEE 

The reception committee is made up 
of three or four patients and is or- 
ganized whenever a new child is ad- 
mitted. Immediately after the interview 
with the doctor in charge, the patient 
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is met by the committee which, besides 
welcoming him, shows him around the 
club. At the first meeting he attends, he 
is officially introduced to all the mem- 
bers. When a patient is discharged from 
the clinic, the committee bids him fare- 
well and invites him to attend the 
monthly parties whenever he feels like 
it. (The frequent visits of former pa- 
tients to these parties as well as to club 
meetings has led us to study the pos- 
sibilities of creating an ex-patient de- 
partment.) 


MAINTENANCE AND REPAIRS 
COMMITTEE 


“Today I lost control of myself and 
broke a window. I’m going to ask my 
father to pay for it.” The committee dis- 
Cusses situations like this in which loss 
of control results in damage of club 
property. It also deals with problems 
Telated to the maintenance and clean- 
ing of the clubhouse and the yard. 

The girls are in charge of cleaning 
the house and helping with other light 
household duties. Once, when two of 
the cleaning staff were absent, the girls 
took upon themselves the full load of 
work on the grounds that someday they 
would marry and thus had to be pre- 
pared for such a task. The subject was 
commented upon in the meeting and 
Teceived great commendation. Since 
then, the girls have been in charge of 
helping clean the dormitories and 
kitchen as well. The boys, despite some 
complaining that this is woman’s work, 
help clean the praxitherapy room am 
the yard. 

As far as damage is concerned, the 
Subject is discussed freely, without ac- 
Cusations and with the sole intention 
of settling the matter in an agreeable 
way. After the necessary explanations 


SALVADOR A. H. CELIA 


and excuses, the case is judged and 
many times the infractor himself is 
chosen to do the repairs. Other times, 
by his own decision, he asks his parents 
to pay for the damage. It is interesting 
to point out that quite often the more 
damaging and “uncontrolled” patients 
are elected for this committee. Also, 
there is a budgeted sum of money that 
reverts to the club whenever it is not 
spent for repairs. 


COMMUNICATIONS COMMITTEE 


Three groups of older patients take 
turns in organizing a weekly newspaper, 
for which they have free choice in the 
presentation and discussion of subjects. 
Through the paper they may criticize 
the technical team, the club, the setup 
of the clinic, and so forth. Once a 
month they also prepare a mimeo- 
graphed newsletter to which all the dif- 
ferent departments of the club submit ar- 
ticles. 


SOCIAL AND ARTISTIC COMMITTEE 


The social and artistic committee is 
in charge of the monthly parties and the 
weekly dances, At every party there 
is a celebration of the birthdays occur- 
ting that month, a presentation of 
“shows,” and the traditional dance at 
the end of the party. Sometimes they in- 
vite professional artists to give a greater 
magnitude to the event. Once they had 
a picnic for all the members of the 
clinic. 

One of our patients, a schizo-para- 
noid piano student, was against the 
rock-and-roll type of dance and sug- 
gested that the club should do some- 
thing more useful such as studying the 
lives of great composers or listening to 
classical music. Everybody started call- 
ing him coroa (Brazilian slang for an 
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old fogey). But this was done without 
malice and in a friendly way. Club 
members asked him to talk about the 
subjects he was interested in and to 
play the piano in one of the shows. He 
responded, became interested in the 
club’s activities, and soon got to be 
president. In his campaign for the 
presidency he even adopted the slogan 
e uma brasa (Brazilian slang for an up- 
to-date and active person; literally it 
means “it’s a live coal”). 

Rosinha, a 15-year-old girl who had 
been admitted with a paranoid reaction 
associated with erotic deliriums, for a 
long time avoided establishing any kind 
of contact with the boys and refused to 
participate in social activities. But little 
by little she began to show enthusiasm 
for the club and ended up as its social 
director. The same improvement was 
noticed when she left the clinic and 
engaged in other social activities. 


SPORTS COMMITTEE 

Sporting activities are much favored 
by the children, They hold tournaments 
in soccer, volleyball, checkers, table 
soccer, pingpong. The club organized a 
soccer team to participate in outside 
tournaments on a playground nearby, 
with team shirts chosen by the boys and 
embroidered by the girls. Several 
“rallies” are held before each game and 
a cheering section of patients always ac- 
companies the team. Their behavior is 
excellent, neighbors commenting that 
they behave like normal school chil- 
dren. 


FREE TALK 

“Today I have some gossip. Zé and 
Hestor were making love in the bath- 
room... .” 

Interaction problems are always pre- 
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sented at the end of each club meeting. 
The problems are brought up, discussed, 
and sometimes satisfactorily solved. No 
matter how delicate the subject, it is 
discussed naturally. 

Sometime ago there was repeated 
homosexual behavior among some of 
the patients. The problem was brought 
up by a schizo-paranoid boy, already 
known for his frequent gossip. The fact 
was examined matter-of-factly and the 
children were told something about 
homosexuality. Just seeing that the sub- 
ject could be openly discussed actually 
diminished the homosexual behavior. 

One boy was accused of “piddling” on 
the others from the top of a tree. The 
subject evoked much laughter, and many 
forms of punishment were suggested. 
Some proposed that the tree should be 
cut down. Another thought it would 
be better to cut off the boy’s xixi (chil- 
dren’s name for penis) and give it to 
the dogs. They were reminded by one 
of the psychiatrists that the xixi was a 
very important organ for a man and that 
all the boys should take special care of 
theirs. Also, he pointed out, cutting 
down the tree would deprive all of them 
of its shade. The best thing would be 
for the boy to realize what he was doing 
and try to control his attitudes. 

The way in which the subjects are dis- 
cussed, with tolerance and understand- 
ing, have contributed to the children’s 
spontaneity during the free talk period. 


CONCLUSIONS 


Besides bringing patients and staff 
closer together, the club has given new 
Impetus to the socio-therapeutic tech- 


Author's address: Dr. 
Rio Grande Do Sul, B 


THE THERAPEUTIC CLUB 


niques used in the Kanner Institute. The 
initiative for the club sprang from the 
children themselves; they chose the way 
they wanted to be treated. The idea be- 
came productive because of the natural 
necessity of group relations so typical of 
the psychological evolutive stage these 
children are in. 

The therapeutic milieu of the club 
was acceptable to the patients exactly 
because it was not imposed upon them. 
Its structure allowed them to face com- 
petitors and provided them with an op- 
portunity to dramatize their conflicts 
and to use reality itself as a corrective 
to the fantasies that might otherwise 
have destroyed them. By its develop- 
mental, structural, and operational char- 
acteristics, the club became the main 
support of the community. 

It is in socio-therapeutic activities 
that the initiative of patients can be most 
easily mobilized.* These activities allow 
children a form of resocialization that, 
without ignoring their obvious deficien- 
cies, is geared toward the sane parts 
of their personalities. These activities 
provide a milieu in which the whole 
clinic organization can completely accept 
the patient as a part of itself. 
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CLASSROOM DISCUSSION OF RACIAL IDENTITY 


or 


HOW CAN WE MAKE IT WITHOUT “ACTING WHITE”? 


Clare G. McArdle, M.S.W., ACSW and Nancy F. Young, M.A. 


Pupil Services, Madison Public Schools, Madison, Wisconsin 


An interracial group of high school students met weekly to discuss personal 
responsibility toward the problems of civil rights and racial equality. The goals 
and intentions expressed by the black students came as a distinct surprise to 
the white. One conclusion to be drawn is that the public schools must assume 
a vital role in educating youth about values and moral issues. 


Mies Wisconsin is a city of 
163,800 people whose Negro popu- 
lation accounts for approximately 1.1% 
of the total. A fair housing law passed 
in 1964 is strongly enforced, resulting 
in some movement of Negro and other 
minority groups such as Mexican-Ameri- 
can migrants into all parts of the city. 
However, through history, economics, 
and also choice, the majority of the 
Negro population lives in one particular 
area of the city. The elementary school 
which serves this neighborhood has 18% 
Negro children in the total school popu- 
lation. The school is well staffed, has a 


community-minded principal, and a 
cadre of highly qualified pupil service 
personnel to work with the children and 
families associated with the school. 
But the high school which served this 
area was scheduled to be closed at the 
end of the 1969 school year and the 
students distributed to the four other 
high schools in the city. In order to 
prepare the students for the transition, 
various community and school groups 
were formed. The school made contact 
with the city’s Equal Opportunities Com- 
mission * for consultation on imple- 
menting a program, and the result was 
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the formation of interracial student dis- 
cussion groups. At this point, the pupil 
services department of the Madison 
school system was consulted by the 
school to provide professional man- 
power for the discussion groups. Psy- 
chologists and social workers eagerly 
volunteered to meet with the groups and 
welcomed the opportunity to work in 
teams with a segment of the school 
population that was not presenting be- 
havioral or academic problems. 


METHOD OF EVALUATION 


Each team of leaders decided to ex- 
periment on its own in regard to de- 
veloping a way to evaluate the group 
sessions. The authors of this paper, a 
social worker and a psychologist, at- 
tempted to observe the group process 
through the use of a Small-Group Ob- 
servation Form developed by Peck, 
Roman, Kaplan, and Bauman.® We had 
used this form in working with teenage 
girls in a psychiatric setting and found 
it helpful in understanding and evaluat- 
ing the discussion of the group sessions, 
This was the first time we had used the 
form with an essentially “normal” popu- 
lation. 

The form was completed by the co- 
leaders after each group session. This 
often elicited divergent views, which led 
to the formation of hypotheses and 
speculations about the group process. 
For example, one item on the form was 
an assessment of the emotional tone of 
the session. During the early stages of 
the group, it appeared to one leader 
that the white students, through their 
silence and seeming Passivity, were ex- 
Pressing a sense of well-being or feeling 
of superiority. However, the other leader 
perceived the emotional tone of the white 
students as an expression of fear and 
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apprehension. The Negro students had 
been especially active during that session 
and had introduced the phrase “acting 
white” with a negative connotation. The 
observation form helped us to be more 
specific in our discussion of the group 
session and could often be given the 
credit for uncovering differing percep- 
tions. 

In addition to speculations about 
group process, we discovered that our 
basic professional orientations were evi- 
dent in the way we wished to encour- 
age discussion. The social worker often 
moved the discussion toward social ac- 
tion approaches to evidence of discrimi- 
natory practice in the school and in the 
city. The psychologist preferred to con- 
tain the discussion to interpersonal mat- 
ters within the group itself. The form 
became the vehicle through which we 
could discuss our different approaches 
and resolve some strains which could 
otherwise have hindered our ability to 
work as a team. 


GROUP PROCESS 


The real lessons to be learned were 
those offered by the students as they 
engaged in serious, focused interchange 
of their ideas concerning interracial 
issues. Initially, four Negro and four 
white high school girls were brought 
together with us, the two white female 
co-leaders, to discuss problems of hu- 
man relations in the country, in Madi- 
son, and more particularly in our school. 
From the beginning, the eight girls an- 
ticipated discussing issues such as inter- 
racial dating and they felt it did not 
make sense to discuss this without boys 
being present. Thus, after several meet 
ings, the group restructured itself by 
inviting boys and other girls of 
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races to join, while some of the initial 
members stopped attending. 

The core group of about nine students 
quickly found themselves segregated in 
their thinking, which came as a surprise 
to the white students especially. In ad- 
vocating total integration and equal 
tights for the Negro, the white youth 
had not concerned themselves with what 
this would do to the Negro race. This 
was a concern to the Negro students, 
They valued the preservation of their 
color and style and did not favor total 
assimilation by the Caucasians, in the 
name of integration. Their goal, to have 
equal rights and opportunities without 
“acting white,” strengthened a sense of 
being “black and beautiful.” The whites 
felt unwanted and rejected; for the first 
time they realized that what they had 
to offer was not totally accepted and 
sought by the Negro. 

As the sessions continued, the power 
of the cohesive black group appeared 
to frighten the whites. They seemed to 
sense impotence in their struggle to form 
a workable total group. It was obvious 
that the blacks did not allow the whites 
to “integrate” or get close until they had 
proved themselves. The whites were 
learning that verbal acceptance was not 
enough. They unconsciously tried to 
strip the Negro of his identity and heri- 
tage by denying any differences in 
sociocultural backgrounds.* This, they 
thought, was one way of saying “we’re 
all alike.” The blacks were proud to 
point out the differences and especially 
to stress the importance of not “acting 
white.” To become more inhibited, more 
formal, or to lack “soul” was to lose 
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a very important and natural part of 
Negro behavior as it has evolved in 
this country. Alienation from their black 
peer group was expressed as the result 
of “acting white.” 

With the strength of conviction dis- 
played by the blacks, the whites became 
confused about their role in the integra- 
tion process. This led to a rather open 
and honest confrontation about their 
fear of the Negroes as a group. The 
whites’ expression of fear for their safety 
seemed to elicit delight from the black 
students. In a dramatically revealing 
fashion they were retaliating for the 
many years of fear they had felt. It was 
a moment of brave honesty when one 
of the white boys described the fear he 
experienced when seeing a group of 
Negroes together. This led to tales by 
the black students regarding the impor- 
tance of grouping together, the incidents 
experienced by several of them when 
they had gone somewhere alone (even 
walking down the street), and the ex- 
periences of two students who had re- 
cently moved from the South and from 
Chicago. 

There was a consensus among the 
black students that the closing of the 
school would force them to scatter and 
become a less powerful group. Their 
concern about being “integrated,” i.e. 
“swallowed up,” in the four other high 
schools was much more real to them 
than the promise of choosing the school 
they wish to attend, being in buildings 
with newer facilities, or having advanced 
educational opportunities in the more 
suburban schools. They suddenly agreed 
that they felt known and accepted here 


* The black students elaborated their difference by suggesting that they are independent at an 
earlier age and that their extended family is more closely knit. They also noted obvious differ- 
ences, such as the fact that the pizza truck will not deliver in the Negro neighborhood, or that 
whites immediately move when Negroes become their neighbors. 
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in this school; the other schools were 
not only sports rivals but also offered 
cultural clashes. The Negro students 
could easily identify the culture pockets 
in which the other schools are located, 
such as university professors’ kids, 
white-collar kids, new-rich kids, and 
blue-collar kids. The white students 
listened to this in some amazement, but 
soon found themselves participating in 
discussion of common concern regard- 
ing loss of school identity and fear of 
not being accepted in the other settings. 

This session represented a turning 
point, enabling the group to deal with 
feelings and to see beyond what a per- 
son verbalizes or how he behaves 
overtly. They discovered that they are 
alike in the way human emotion, such 
as fear, is experienced. The students 
sensed how powerful they could be as a 
cohesive group, and with this, they be- 
gan to confront the co-leaders. 

The structure of the next two sessions 
quickly became staff-centered as the 
group began to work together naturally 
and to develop a sense of spontaneous 
integration. They began slowly, but 
earnestly, to ask about the leaders’ moti- 
vation for volunteering to conduct a 
group of this nature. The white and 
black students formed a tight coalition 
to entice the co-leaders to discuss their 
personal feelings about integration. They 
posed their inquiry in the form of ques- 
tions such as, “Would you let your child 
date a Negro?” Although they were 
angry that we would not discuss our 
personal lives, the group process took 
its expected course and the students be- 
gan to confront each other with the 
questions they had asked of the co- 
leaders. Concerns about interracial dat- 
ing and marriage elicited much less emo- 
tionally charged discussion than the stu- 
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dents had expected. Several had already 
dated persons of another race and no 
one posed any objection. Interracial mar- 
riage received hardly any discussion, 
This was due, in part, to the fact that 
the Negro students did not consider it 
important, nor was it something they 
thought they would desire. It was often 
difficult for the whites to change their 
focus of thinking when the blacks were 
not interested in a formerly popular 
topic of discussion. To gain power (or 
strength), equal status, and opportunity 
in all areas of political, social, and eco- 
nomic life was clearly the more impor- 
tant goal of the blacks. 

The group experience suggests that 
One understands best when meeting face 
to face to discover a common human 
condition. The young blacks in the group 
communicated to us that their color 
consciousness was the main instrument 
of their solidarity. We learned that the 
very things we felt must be changed, 
in order for integration to quietly 
peacefully occur, were the things that 
have become the symbols of black power 
and black pride. James Baldwin put his 
finger on it in a talk to New York City 
teachers in 1963: 


It is not really a “Negro Revolution” that is 
upsetting this country. What is upsetting 
country is a sense of its own identity. Where 
We are now is that a whole country of pe! 
believe I'm a “nigger,” and I don't, and the 
battle's on! Because if I am not what I've 
been told I am, then it means that you're not 
what you thought you were either. And that is 
the crisis. 


Most of the students reported that 
they understood each other better 3$ 
Persons at the conclusion of the sessions. 
The whites expressed interest in know- 
ing the blacks on a social basis, but Ï 
was clear that the blacks were primarily 
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concerned about securing their basic 
rights, in keeping with Myrdal’s 8 find- 
ing that “issues such as civil rights are 
of more concern to Negroes than are 
such issues as intermarriage.” 


THE NEED FOR 
INTERRACIAL CONTACT 

There are few reports of interracial 
groups or contacts aimed toward estab- 
lishing better understanding and com- 
munication in small-group sessions. 
Pettigrew 1° emphasizes the importance 
of frequent interracial contact as a way 
of implementing attitude changes. How- 
ever, he has observed that “in most cases 
the changes involved are specific situa- 
tion-linked attitudes. For example, . . . 
attitudes of white army personnel toward 
the Negro as a fighting man improve 
after equal status integrated contact in 
combat, but their attitudes toward the 
Negro as a social companion do not 
necessarily change. Situations, then, not 
only structure specific racial behavior, 
but then may change specific attitudes 
in the process.” 

Whitney Young ? is concerned that 
American professionals continue to view 
the “black family as a pathological 
entity, which is a misconception.” The 
stereotype includes a pathos of unwed 
mothers, illegitimacy, the dominant ma- 
triarch, and emasculated male. Young, 
however, stresses that “the black family, 
in reality, is a strong, resilient, adaptive 
institution. . . . The majority of Negro 
families are stable, and they achieve and 
maintain that stability in the face of 
racism and against overwhelming odds.” 

Eighteen years ago Ralph Ellison 
wrote The Invisible Man: 

I am an invisible man. No, I am not a spook 
like those who haunted Edgar Allan Poe; nor 


am I one of your Hollywood-movie ecto- 
plasma. I am a man of substance, of flesh and 
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bone, fiber and liquids and I might even be 
said to possess a mind. I am invisible, under- 
stand, simply because people refuse to see 
me. . . . When they approach me they see 
only my surroundings, themselves, figments 
of their imagination—indeed, everything and 
anything except me.* 


White racist attitudes have changed 
very little. While southern bigots say 
Negroes will not work because they are 
lazy and shiftless, northern liberals say 
they cannot get jobs because of their 
psychological and cultural impediments. 
The solutions in the past have too often 
been one group offering to the other 
a package whose contents are unusable. 
One of these packages happens to be 
the public school system. 


IMPLICATIONS FOR 
THE PUBLIC SCHOOLS 

Long before the Supreme Court’s 
Brown vs. Board of Education decision 
in 1954, psychologists and sociologists 
testified voluminously that available sci- 
entific evidence indicated no innate racial 
differences in intelligence, that segrega- 
tion blocked communication and in- 
creased interracial tension, and that 
segregation had had detrimental person- 
ality effects upon Negro children and 
impaired their ability to profit from 
available facilities of public education." 
The Supreme Court used the Fourteenth 
Amendment to conclude that “separate 
educational facilities are inherently un- 
equal and that segregation deprived the 
plaintiffs of equal protection under the 
laws.” Since this decision, our public 
school system has undergone a scrutiny 
and dissection unparalleled in its his- 
tory. It has, in a sense, become the 
scagegoat of the nation’s agonized quest 
for the source and the solution of prob- 
lems in race relations. 

Best sellers such as Jonathan Kozol’s 
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Death at an Early Age and Nat Hent- 
offs Our Children Are Dying vividly 
portray the plethora of problems and 
the dearth of solutions the field of edu- 
cation currently possesses. S. Alan 
Cohen, associate professor of curriculum 
and instruction at Yeshiva University, 
writes: 

Ghetto kids are deprived. Their deprivations 
make them more dependent than middle-class 
kids upon the school to learn to be literate. 
But the psychosocial conditions that cause 
these deprivations do not need to be changed 
before the school can teach ghetto children 
to read and write adequately. The problem 
is a system that perpetuates a pedagogical 
status quo on the assumption that ghetto chil- 
dren are poor readers because they suffer from 
the effects of poverty and racism. Of course 
they do, But the reason they do not read and 


write well is because the schools do a lousy 
job at teaching.® 


An article entitled “The Wrong Way 
to Find Jobs for Negroes” 1! describes 
TIDE, a federal program designed to 
help lower-class youths find jobs. It was 
a dismal failure. The conclusion of the 
youths in this program was that the 
Great Society was trying to “run a 
game” on them. It tried to lead them 
into white, middle-class America by 
showing them that they, rather than so- 
ciety, are responsible for the employ- 
ment discrimination they suffer. 

The book Dark Ghetto, written by 
Kenneth Clark, is 240 Pages of poetic 
documentation. In his chapter on schools 
and the question of compensation versus 
integration, he Pleads in the direction 
of compensation. “Meaningful desegre- 
gation of urban ghetto public schools 
can occur only if all of the schools in 
the system are raised to the highest 
Standards so that quality of education 
does not vary according to income or 
the social status of the neighborhood.” 2 
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DISCUSSION 

Our problems in Madison are micro- 
scopic compared to the problems faced 
by larger urban areas. The focus is on 
individuals and individual feelings, 
Those of us involved in therapy with 
individuals can appreciate how much 
energy is expended for one, and begin 
to try to multiply this by millions. No 
wonder then that the public schools are 
receiving so much attention as the focus 
for a therapeutic milieu where groups 
of children can be educated in both the 
intellectual and social spheres. We need 
no more studies on the effects of schools 
and teacher attitudes on the child's 
budding ego. We need to apply what 
we know and forcefully encourage the 
schools to engage in partnership with 
us to achieve our common purpose: to 
make the school experience growth- 
inducing and rewarding. 

The schools provide a natural labora- 
tory for the efforts of mental health spe- 
cialists. While those of us who work 
with the system are convinced we have 
a great deal to offer in the area of “pre 
ventive mental health,” the educational 
establishment still persists in promoting 
the “hands off until we call for help” 
approach. Our traditional role in pupil 
services has been to work with young- 
sters identified by the school as having 
educational and/or behavioral adjust- 
ment problems. This small-group project, 
urged by the Madison Equal Opportu- 
nities Commission and accepted by the 
principal of the high school, provided at 
Opportunity to work with a broadet 
population than usual. The school ad- 
ministration was viewing us as positive 
total contributors to the social milieu- 
We hoped to enable this student group: 
who came to us with no specified dis 
orders, to learn through emotional i” 
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volvement, as well as intellectual expo- 
sure, to handle their feelings about racial 
conflict. They taught us a great deal 
and, in the bargain, gained more con- 
fidence in the school’s ability to hear 
what they have to say. Even with these 
sanctions, we were still viewed as oper- 
ating outside the usual business of the 
school. We accepted the school’s pro- 
posal that these groups meet during 
lunch hour with voluntary attendance. 
Both of these procedural guidelines 
served to defeat some aspects of group 
process. 

We have actually been more success- 
ful in talking about the integration prob- 
lems faced by black and white students 
than we have been in integrating pupil 
services into the regular business of the 
schools, Happily this situation is chang- 
ing too. This year, for instance, the 
Madison Public Schools have initiated 
a program on family life education that 
is headed by a school psychologist, with 
a committee of teachers, administrators, 
parents, students, and other community 
members determining how, where, and 
when to discuss this topic with students 
in the schools. In the near future we 
hope to see teachers and pupil service 
personnel more closely allied in defining 
the educational and mental health prob- 
lems which beset all yongsters, regard- 
less of race or social and economic 
status. Small-group courses, to be taken 
for credit, might include such topics as 
drug and alcohol usage, sexual behavior, 
cliques, and problems of the generation 
gap. 

We believe there is no longer any 
question about whether or not schools 
should examine honestly, with the chil- 
dren, the questions about our society, 
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its values and moral issues. Any manual 
for public school teaching which you 
care to examine will have written some- 
where in it: “Schools are operated for 
the welfare of children and our demo- 
cratic social order.” 6 We need to make 
these words relevant to the students and 
the community in which we operate. 
The tremendous power we possess to 
mold and change a person’s future is a 
burden too awesome to be shared by 
one professional group alone. 
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DELIVERY OF SERVICES 


NOT AS A PATIENT: 
PSYCHOLOGICAL DEVELOPMENT IN A JOB 
TRAINING PROGRAM 


Lee B. Macht, M.D., Donald J. Scherl, M.D., and Joseph T. English, M.D. 
Office of Economic Opportunity, Executive Office of the President, Washington, D.C. 


The psychological growth which can occur in a job training program Is 
explored, in light of experience with disadvantaged adolescents in the Job 
Corps. The relationship between mental health and work training is examined 
and phase specific growth dimensions of self-esteem, identity, independence 
and autonomy are demonstrated. 


I 1961 James Conant? wrote: “The rural youngsters,* many of whom have 
existence in the slums of our large “turned off and tuned out.” They are 
cities of thousands of youth ages 16-21 we feel, perhaps the most volatile group 
who are both out of school and out of in America today. 

work is an explosive situation. It is so- Reissman*! has stated that “The 


cial dynamite.” This group appears to major problem of disadvantaged youth 
number some three million urban and today relates to their employment pros 
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* Based upon the March 1965 national 
reported in Dimensions of Poverty in I 
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pects. No other group in the population 
has been hit as hard as low-income youth 
by the threat of unemployment and by 
actual unemployment. This basic factor 
provides a major context within which 
to understand their widespread aliena- 
tion, rejection of the schools, etc. Any 
long-range program directed toward ap- 
proaches for disadvantaged youth must 
consider the employment situation and 
the related factors of training and edu- 
cation.” 

The 1960’s have seen a proliferation 
of programs of job training and educa- 
tion for these youth. Names and initials 
such as Neighborhood Youth Corps, 
MDTA, JOBS, YOC, and Job Corps 
have become relatively familiar to us. 
The scientific literature however, con- 
tains few references to programs of this 
type. In one report of a program which 
was in some ways similar to these job 
training programs, Massimo and 
Shore 28: 24 describe an attempt to inte- 
grate vocational training, basic educa- 
tion, and psychotherapy into a compre- 
hensive program for delinquent boys. 
They state, “although there is general 
agreement about the value of work ex- 
perience as a form of therapeutic inter- 
vention, specific knowledge regarding 
the role of employment in the treatment 
process has been limited.” 

The newer educational approaches 
for dealing with the problems of disad- 
vantaged youth concern themselves pri- 
marily with younger children.® 2% 3% 32 
These approaches each point however 
to the clear relationship between educa- 
tion on the one hand and the socializa- 
tion and/or psychological development 
of children from poverty backgrounds on 
the other. 

New institutional frameworks have 
also emerged which have implications 
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for the problems of disadvantaged youth, 
Of these, perhaps the best known is the 
Highfields program which includes work, 
informal counseling, and group counsel- 
ing.91 41 

Community-based programs relevant 
to disadvantaged youth have been de- 
scribed by several authors. Cook* in 
his discussion of delinquency programs 
in the “open community” comments: 
“many delinquency programs . . . con- 
centrate upon special training in em- 
ployable skills or their precursors, or in 
outright job-finding. These actions take 
on a therapeutic tinge when the learning 
of new behavior is impeded by the de- 
fenses against such learning so typical of 
the delinquent. . . . We can look to 
the future for further developments in 
such work, in which therapy and new 
learning are integral parts of the 
same operation.” Reissman** and 
others 25 2%. 34 allude to some of the 
possibilities for psychological growth of 
disadvantaged youth involved in “new 
careers” or other training in the service 
and allied fields. 

The Civilian Conservation Corps 
(CCC) was one of the historical fore- 
runners of today’s youth work programs. 
In their excellent description of the 
Corps, Holland and Hill! touched on 
the issue of the psychological growth of 
CCC members. We have collected some 
anecdotal data which in retrospect sup- 
ports the notion that the CCC had 
considerable impact on the psychological 
development of at least some of its 
members. 

The Job Corps, as the only national 
residential training program for disad- 
vantaged youth, is the most intensive 
modern-day youth work program. It 
has been described by Weeks?” and 
Gottlieb.? Various aspects of the Job 
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Corps program have also been described 
by the current authors and their col- 
leagues in a series of prior re- 
ports.!* 15, 17-22 y 
This paper will focus on the issue of 
linking support for adolescent psycho- 
logical growth and development to work- 
training programs, represented here by 
the Job Corps. This issue, though an 
important one with respect to under- 
standing present programs and develop- 
ing future ones, has scarcely been ex- 
plored in the literature. The present 
effort is, of necessity, limited to an 
overview of the basic concepts of phase 
specific intervention for disadvantaged 
youth learned over four years of contact 
with the Job Corps program. Our formu- 
lations are based on hundreds of clinical 
and research interviews, observations of 
Job Corps Centers across the country, 
observations of staff-Corpsmember in- 
teractions, and group meetings with 
Corpsmembers at critical transition 
points in their careers while in Job 
Corps and after return to their local 
communities. Subsequent communica- 
tions will focus more intensively on each 
of these areas and on other research 
designed to further explore systemati- 


cally some of the formulations reported 
here. 


PROFILE OF THE 
JOB CORPS ENROLLEE 


Over 200,000 youths have been in- 
volved in the Job Corps program. In 
our studies of these youngsters we have 
been impressed with the wide spectrum 
of cultural, racial, geographic, and es- 
pecially psychological differences Tepre- 
sented. The catalog of these differences 
Spans the range from “normal” adoles- 
cent psychological variations to serious 
psychopathological conditions. Thus, 
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generalizations regarding this population 
must necessarily represent gross over- 
simplifications and are provided at this 
point only to highlight specific dimen- 
sions and characteristics of this group of 
youngsters. 

By definition, Job Corps enrollees are 
unemployed,” out-of-school youngsters 
(75% male), 16-22 years of age and 
from poverty backgrounds. Most are 
school dropouts, one in four have a past 
history of minor antisocial behavior, and 
8% have had one serious conviction. 
Three in five come from broken homes, 
while two in five come from families on 
relief. Enrollees have, on the average, 
completed nine years of school but read 
at a grade level several years lower. 
Over 40% of Corpsmembers are func- 
tionally illiterate. Of those eligible for 
military service, 58% have failed to 
qualify (37% for educational reasons, 
21% for medical reasons). 

Turning from the social to the psy- 
chological dimension, we have been con- 
sistently impressed with the marked 
discontinuities of personality develop- 
ment which many of these youngsters 
show. A Corpsman, for example, may 
have worked from an early age, be the 
major “wage earner” of his family, and 
know the intricate “ins and outs” 
survival on the streets of a large cits 
yet he may also be impulsive, ove 
whelmed by being away from home 
unsure of himself, and immature. A 
Corpswoman, for example, may be 4 
homemaker with children of her OW 
have the ability to “stretch a buck,” ru 
a household under the most difficult of 
circumstances, and seduce and “con 
her way in the world. At the same time 
however, she may need inordinate 
amounts of attention and “mothering, 
have little ability to plan for the future, 
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be easily frustrated, know little or noth- 
ing about her own functioning, and 
be unable to reliably get to work on 
time. 

Our general experience indicates that 
Corpsmembers have highly developed 
adaptive capacities for life “on the 
streets” or “in the hollows” but they 
are often ill-prepared psychologically 
and socially for work and family re- 
sponsibilities. Such functional areas as 
punctuality, impulse control, problem- 
solving, responsibility-taking, follow- 
through, and ability to stay at a task are 
poorly developed. Abilities to maintain 
personal appearance, plan ahead, deal 
with bosses and fellow workers, and stay 
out of difficulty in the after-work hours 
are also underdeveloped, Clearly these 
are all complex personality functions 
critical for the achievement and main- 
tenance of adequate work adjustment. 
These functions are based in turn upon 
the development of various ego capaci- 
ties. Deficits in the development of these 
capacities augment the impairment often 
resulting from the recurrent cycle of 
failure, low self-esteem, and hopeless- 
ness êt to which many of these youth 
have been exposed. Rochlin 3 has re- 
cently called attention to the psychology 
of failure. This is especially pertinent 
to the population of alienated youth who 
are subject to both environmental and 
intrapsychic reminders of their lack of 
success. The resultant difficulties with 
lowered self-esteem and with precocious 
attempts at mastery are evident in many 
of the youth we have come to know in 
the Job Corps. 

A large proportion of the youngsters 
come from chaotic family and life situ- 
ations as viewed from the outside. Not 
uncommonly, they have been physically 
and psychologically exposed to over- 
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stimulation on the one hand and depriva- 
tion on the other. Frequently their 
energies have had to be devoted to prob- 
lems of sheer survival including food 
and housing. Issues of emotional devel- 
opment get quickly intertwined and 
enmeshed with issues of physical sur- 
vival, and each serves to drain energies 
which less deprived youngsters can use 
for learning, mastery, and psychological 
growth. Some of these adolescents have 
experienced rapidly shifting family 
relationships throughout childhood. 
Fathers, mothers, other adults, and 
siblings have come and gone without 
explanation. Welfare not work has pro- 
vided basic subsistence. These findings 
of course have critical implications for 
the problems of work adjustment and 
ego-ideal formation. 


QUESTIONS OF 
SELF-ESTEEM AND RELEVANCE 
Interview data and large sample sur- 
veys? both indicate that youngsters 
join the Job Corps most often “to learn 
a trade” and “to get an education.” A 
Job Corpsman put it succinctly in his 
poem “Victory for Dropouts”: 


We’ve come to learn a trade. 
And here we have it made. 
Education and a Skill. 

Were here to learn and with a will! 2 


In discussions about joining the Job 
Corps, enrollees frequently refer to their 
desire to get somewhere in their lives, 
particularly in terms of self-esteem, 
strength, and identity: “I joined Job 
Corps because it was my last chance 

. a chance to be somebody. I never 
was nobody and that is bad. Now I can 
learn a trade, get my GED (high school 
equivalency diploma), and get a good 
job. That makes me feel good . 
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about myself . . . like I’m not nobody 
no more . . . now I can be strong like 
anyone else.” Frequently these state- 
ments also refer to how the youngsters 
see the relationship of a job to other 
important life issues. For example, a 
Job Corpswoman after speaking of her 
interest in obtaining nurses training, 
continued, “I’m really going to need it 
` when I get out because I’m looking for- 
ward to getting a good job and helping 
my parents and helping the monthly 
rent and those are the only things I 
really look forward to. They are the 
only things I have.” 

Youngsters do not join Job Corps 
to achieve “social and psychological 
growth.” They do not define their needs 
that way but instead do so in terms 
of job training and education, From 
the Corpsmember’s point of view, he 
turns to outside assistance when the 
problem he confronts forces him to, 
and when he recognizes and responds 
to this pressure (often supplemented by 
family, friends, the law, or “helping 
people”). It is at this point that Job 
Corps becomes immediately relevant to 
his needs and offers to him a path to 
increased self-esteem through becoming 
a working, self-supporting person. The 
question must be asked why the young- 
ster volunteers for a residential program 
rather than for a program in his home 
community. Perhaps he wants to be 
away from home or sees value in gaining 
independence and autonomy. This ques- 
tion is currently under study. Some of 
these same youngsters have been referred 
to mental health facilities in the past 
but have not gone or have not returned 
largely because they do not see psychi- 
atric treatment as relevant to the prob- 
lems they must master but also because 
they view the role of “patient” as being 
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one of weakness and one associated wii 
diminished self-esteem. It is thus of 
critical importance that the Job Co 

(and other similar programs) defin 
the youngster, and allows him to define 
himself, as a trainee or student and not 
as a patient. 


PHASE SPECIFIC INTERVENTION 

The youngster who defines his needs 
as we have described may become in- 
volved with a training program such as 
the Job Corps. However, if concom- 
mitant psychological, social, and educa- 
tional deficits are also present, job skill 
training alone will be insufficient to 
really assist him to become employable. 
“Employability” requires psychological 
and social development as well as edu 
cation and technical skill training. The 
youngster becomes “hooked” on the 
psychological and social developmental 
aspects of the program because of theif 
association with training which he has 
already seen, voluntarily, as relevant 
Work and training become the vehicle 
for communication and for interpersonal 
transactions which can lead to psycho- 
logical growth. The need for psychologi- 
cal developmental interventions can bê 
viewed as related to phase specific tasks 
which face low income adolescents 
These tasks, similar of course, to thosé 
facing all adolescents, are made esp 
cially difficult by virtue of the context 
of poverty within which the low-income 
adolescent has grown up and must solve 
them. 

The developmental tasks specific t0 
adolescence have been outlined bY 
Erikson ê and Rochlin,* among others: 
Apart from the need to develop educa 
tional and technical skills, three intet- 
related psychological issues appear t0 
confront the adolescent: identity forma- 
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tion and integration, development of a 
sound sense of self-respect, and success- 
ful assertion of independence and au- 
tonomy. 

Erikson € has particularly emphasized 
the central role identity formation plays 
in the evolving personality of the adoles- 
cent. The difficulty of this task is com- 
pounded for the low-income youth 
because of frequently associated prob- 
lematic childhood identifications and be- 
cause of limited opportunities to form 
new and “healthier” identifications. In 
terms of identity and its impact on 
adolescent development, it is likely that 
the identity in Job Corps of trainee or 
student is a useful one. The case which 
follows illustrates the role a job-training 
program can play in helping to shift 
both the sense of self and the ego-ideal 
in a “healthier” direction. 


JANE: IDENTITY FORMATION 


Jane, a 19-year-old Negro girl, left home 
because of “family difficulties” when she was 
15, Unskilled and with an eighth grade educa- 
tion, she worked in migrant labor camps, had 
frequent “run-ins” with the law because of 
drinking and had already borne two children, 
each “given up” for adoption, On entry into 
Job Corps, she was surly, impulsive, and 
immature. 


After a year at the Corps center, where she 
studied to be a nurse’s aide, she developed a 
close relationship with the nursing instructor 
(who “let me be myself... that’s how I 
knew she cared”) and with a dormitory coun- 
selor (I didn’t like her at first . . . gave her 
a hard time but she turned out to be a true 
friend . . . she’s around when I need her. . . 
she always tells it like it is”). 


She earned her high school equivalency di- 
ploma and then described the process in a 
graduation interview: “. . . Job Corps helped 
me a lot. It remolded me into a new person. 
I didn’t know what to do with myself, how 
to be with people, work, or stuff like that. 
I became a new person. .. . What it did was 
it gave me confidence. Now I have something 
. .. I know I can do things and make it, I 
had nothing .. . no family .. . no one put 
anything into me before. My friend is a nurs- 
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I want to be like her and 
someday I think I will. . . . Job Corps straight- 
ened things out . . . the people . . . the work 
and training, it gave me responsibility.” 

A second major hurdle in adolescence 
is that of establishing a sense of personal 
worth. This is especially hard for the 
low-income adolescent who has generally 
failed in the usual course set by society. 
He is out of work, out of school, and 
out of a future. Experiencing internal 
pressure in the direction of immediate 
gratification and without internal identi- 
fications or external controls to limit 
these pressures, the adolescent from a 
background of poverty confronts the task 
“of meeting the needs of heightened 
narcissism (doubting) his own 
value, which has not yet been proven in 
reality.” 3 The case which follows 
briefly highlights these issues and the 
ways in which mastery and identification 
with a valued instructor can lead to 
resolution in the direction of psychologi- 
cal growth in a job-training program. 


ing teacher.... 


BOB: SENSE OF SELF-RESPECT 

Bob, a white 17-year-old boy from Appala- 
chia, had been to a couple of “schools” because 
of stealing. He was dull, apathetic, and very 
dependent when he entered Job Corps. He 
talked of returning home to be with his 
“daddy,” an unemployed truck farmer and 
purveyor of “potato whiskey.” When first in- 
troduced to the heavy-equipment course at 
the Corps center, he was recalcitrant, but be- 
fore the instructor could collect his wits, he 
had gotten on a fork lift, pushed a couple 
of levers, and had been thrown to the ground. 
Claiming the machine had “throwed” him, the 
boy had flown into a rage and hit it with a 
rake. After that he had refused to come to 
the course. 

Many months of slow, painful work between 
the boy and the instructor ensued. He learned 
the mechanical operations of the machines 
and he slowly began to come to work on time. 
After many sessions with the instructor in 
which they went over his tardiness and irre- 
sponsibility, his rages and tantrums on the 
job stopped and he no longer misbehaved in 
the dormitory either. A year after he began, 
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he looked and acted like a different person. 
His apathy was replaced by self-confidence. 
As the crew boss on the heavy equipment 
crew, he was teaching other boys how to 
maintain, operate, and control heavy tractors 
and other large machines. As he casually re- 
marked, “It’s not the machine that’s boss 
here, it’s the man behind the machine that 
counts.” 


A third major task of personality con- 
solidation in adolescence concerns issues 
of independence and autonomy. The 
need to loosen the bonds to the primary 
objects is made more difficult for the 
low-income teenager by virtue of limited 
opportunity for movement away from 
these objects and by the not infrequent 
existence of violent conflict and of over- 
stimulation. The case which follows il- 
lustrates development which occurs 
along this particular dimension and also 
the larger therapeutic role a nonpsychi- 
atric setting like a residential work- 
training center can play. 


JOAN: INDEPENDENCE AND 
AUTONOMY 


Joan, an 18-year-old Negro girl, had been 
married at age 15. She had been described 
as impulsive and immature until that time. 
At 16 she witnessed the shooting death of her 
husband, after which she was intermittently 
depressed, intoxicated with alcohol, in fre- 
quent fights, and at times withdrawn, She did 
not work and had left the seventh grade of 
her small southern hometown school when she 
was 14. At age 16, she had a baby which 
she felt she could not care for and which 
she “gave” to her mother, On entry into Job 
Corps at age 17%, she was felt to be argu- 
mentative and immature, She had never been 
away from her home town and was felt to be 
involved in a hostile dependent struggle with 
her mother. She was Vocationally unskilled 
and intermittently depressed, 


Over the course of the next year she became 
friendly with a recreation worker who was 
also her secretarial skills teacher. She also 
talked a great deal with a male counselor. 
She decided to become a medical secretary 
and enjoyed mastering the required skills. As 
her self-esteem improved, she tested the limits 
less, She also seemed more comfortable in 


her talks with her counselor which came to 
focus on her husband's death. She was able 
to earn an equivalency diploma, mature cons 
siderably, graduate from Job Corps, and re 
locate to a town 100 miles distant from he 
home where she has “reclaimed” her bab 
whom she cares for and where she works 
a doctor's secretary. 


As she herself described her experience 
“After a while I realized I had to shape up 
I wanted to get a job and I wanted my bab 
back but at first I wanted everyone to help m 
and I wanted everything to be my own waj 
All I did was fight, though. When I realized 
people (at the center) really cared what 
happened to me and I got confidence, 
learned I could talk to someone about ho 
I felt all churned up inside and couldn't sleep 
and couldn't stand it . . . having to keep my 
husband . . . what happened out of my min 

Now I know I can stand that too and cal 
live in the world.” 


Aichorn ? first reported the rehabilita 
tive usefulness of carefully designed and 
structured training schools. Gardner 
has described the “institution as thera 
pist” with respect to delinquent youthi 
“The therapist is the ‘institution treat 
ing’—treating through all of the cond 
structive personal relationships and 
through all of the activities that it 8 
able to offer.” The first requirement 
such a program if it be voluntary is the 
one we discussed first: potential partici? 
Pants must view it as relevant. 
second requirement is that the program 
must fill the basic physical and emotion# 
needs of the youngsters if energies prev 
ously used for survival are to be “fr 
up” for learning and psychological 
maturation. These issues are dealt be 
further by Scherl, Macht, and English 
and by Macht.2¢ 


CONCLUSION 

Neff 2 has stated: 
The launching by the Johnson Administration 
of an official war on poverty has focused 1% 


tional attention on the fact that many peoo 
are making very inadequate adaptations 
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work, Although impairments or malforma- 
tions of the ability to work have in the past 
constituted a major problem of human ad- 
justment, attempts to deal with this problem 
are now undergoing a change: The ability to 
work is increasingly being formulated as an 
issue related to mental health, although the 
relationship between the two areas is far from 
clear.... 


Our experience with youngsters from 
low-income and no-income families in- 
dicates that a very close relationship 
exists between mental health and job 
training. If job training programs for 
these youth are viewed as efforts to train 
for employability, rather than merely to 
train in skills which may never be used 
because of lack of work adjustment, then 
one must consider issues of psychological 
growth and development. Our experience 
in the intensive setting of the Job Corps 
has allowed us to study and conceptual- 
ize issues which we feel are relevant to 
other residential and nonresidential 
training programs for youth. We con- 
clude that these programs must be 
viewed from the perspective of adoles- 
cent development and that if so viewed 
they can be designed as interventions 
specific to this phase of development. 

Our discussion has concentrated on 
psychological issues but we view the Job 
Corps as a program designed to inter- 
vene in many other areas as well. Meet- 
ing the youngster where he defines the 
need for outside assistance (job training) 
and “hooking” him into a program of 
larger purpose provides an opportunity 
for dealing comprehensively with the 
multiple deficits which the youngster pre- 
sents. Phase specific psychological 
growth and development occurs in re- 
sponse to this kind of intervention in 
areas of self-esteem, identity, independ- 
ence and autonomy. Ego skills may 
expand and “healthy identifications” 
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occur concomitant with reorganization 
and consolidation of the ego-ideal. Per- 
sonality development of this kind is, we 
feel; essential for the employability and 
work adjustment of many disadvantaged 
youngsters. It may, in fact, be one of the 
most important aspects of job training 
programs as interventions for this 
population. 
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UNIQUE ASPECTS OF A UNION POPULATION’S 
INFLUENCE ON SERVICE DELIVERY 


Jannette Alexander, M.S.W., ACSW and Katherine Kolodziejski, M.S.W., ACSW 


Mental Health Development Center, Retail Clerks Local 770 and Food Employers Benefit Fund 
Los Angeles, California 


Program and policy developments of a union-sponsored psychiatric service, 
responsive to the characteristics of its community, are the outgrowth of ex- 
periences with a particular life style. Shaped by the job demands, the industry 
systems, and the social-psychological set of the area, this life style has produced 
family problems requiring a special mix of mental health services. 


Gun Los Angeles is a megalopolis 
sprawling over 453 square miles. It 
is a land of milk and honey, of smog- 
bound valleys, of chaparral-covered 
hills, Its mild climate, the lure of relaxed 
good living, and an abundance of varied 
recreation have encouraged its growth 
rate, which has averaged approximately 
44,000 additional persons each year over 
the past several years. These people, 
crowding in for a share of “the advan- 
tages,” occupy an area which undoubt- 
edly has the least adequate public trans- 
portation facilities of any major urban 
center in the United States, requiring 
distance driving over crowded freeways. 
To keep up with the Joneses means ac- 
quisition of a swimming pool, a boat, or 


at the least, a camper. All of this is sup- 
ported by an industrial complex, an up- 
wardly mobile labor market, and a diver- 
sity of life styles which necessitate many 
public services being available on a 24- 
hour basis. 

Two broad cultural factors are of 
particular relevance to family life prob- 
lems, First, the migration west stopped at 
the Pacific. Los Angeles is a conglom- 
erate of displaced people seeking better 
fortune than that they left behind in the 
rural Midwest or South. The better 
fortune may have been found, but left 
behind are the extended families, the old 
friends, those who once provided needed 
libidinal supplement. Often the reality 
found does not match the fantasy, and, 
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with disillusion, the same old frustrations 
evidence themselves. Second, to keep up 
with the Joneses, one income is not suffi- 
cient. In working class populations it is 
common for both husband and wife to 
work, 


t is within this setting that labor leader 
Is oseph De Silva, imaginative and far- 
sighted, achieved a model health benefit 
program for members of Local 770 of 
the Retail Clerks Union. The scope and 
quality of this model has not yet been 

-fully replicated by any other organiza- 
tion. This unique experiment in com- 
munity mental health was instituted in 
February 1961, when psychiatric care 
became an added benefit of Local 770. 
The new program, under the direction of 
Philip S. Wagner, M.D., was started as 
a project of a large prepaid medical ser- 
vice, the Southern California Permanente 
Medical Group.? In October 1966, the 
program evolved into an independent 
Mental Health Development Center, in 
the union’s own building, sponsored by 
the Retail Clerks Local 770 and the em- 
ployers benefit fund. At this point in 
time, the center conceives of itself as a 
community mental health organization 
offering a variety of services to meet a 
diversity of psychosocial needs of its 
union community. 

Some unique aspects of the union 
members’ characteristics have been 
brought into focus by those members 
who have sought service. Common prob- 
lems and common areas for professional 
concern have emerged. The purpose of 
this paper is to explore and to describe 
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some of this special population’s family 
life problems as these relate to their 
mental health needs. 

The eligible population, union sub- 
scribers and their dependents, numbers 
about 50,000 people who live and work 
throughout Los Angeles County. This 
group includes blue collar workers, 
white collar workers, and some profes- 
sionals. They are drawn from three 
separate though related industries: food, 
drug, and retail sales, with the food in- 
dustry predominating as an employer 
of considerable magnitude. Overall, it is 
an industry in which young workers and 
young families predominate. The relative 
youth is reflected in our patient popula- 
tion: 30% are age 19 and under; 45% 
are between the ages of 20 and 40; and 
25% are over age 40.* Approximately 
16% of the current eligible population 
has received service at some time since 
the psychiatric program originated. 

A strong union and the active partici- 
pation of management has assured rela- 
tively high pay, excellent job security, 
and abundant fringe benefits for em- 
ployees in this industry. While approxi- 
mately 30% have had some college, 
26% have not even completed high 
school; and the minimally educated can 
earn as adequate a living as those with 
more schooling.** However, there are 
systems within—often related to these 
very advantages—which contribute to 
common problems. Though the workers 
have achieved high pay for minimal 
skills and education, the industry in turn 
places constant pressure upon them. The 
occupations tend to be demanding: 


* The early findings of a study of this union population, current! bei ducted by Jerome 
Cohen, associate professor, UCLA School of Social Welfare, aid: Banealtant o MHDC, show 


the age distribution of the eligible 
37% between 40-60; 6% over 60. 


** Figures taken from Dr. Cohen’s findings. 


population as: 11% under 19 years; 46% between 20-39; 
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Hours are long. Patience with a fre- 
quently intolerant and complaining 
public is essential. Top management is 
most often distant from the on-the-job 
situation. Competitive pressures are im- 
posed in order to spur job performance 
and increase profit ratios. Transfers 
from market to market within chains 
are frequent. With the constantly chang- 
ing schedule of work hours, it is not un- 
usual for a worker not to know his time 
off from week to week. The kind of per- 
son who becomes a retail clerk is in part 
influenced by the fact that inherent to 
the job is the need to relate to the public. 
This bears a relation both to the type of 
employee who is attracted to the industry 
and to the problems it makes for some. 

Advancement into management levels 
can be achieved relatively quickly. For 
example, a man with a 10-11th grade 
education can, within a few years, earn 
$7-$8,000 annually. Given potential, he 
may begin to move into submanager 
positions if he is energetic, willing to put 
in long hours (overtime is well com- 
pensated), be available Saturday, Sun- 
day, and holidays, take frequent changes 
in schedule and unplanned transfers 
within the chain. For such a man with 
a growing young family, it becomes al- 
most impossible to find other employ- 
ment which could provide a comparable 
standard of living. 

The positives—the good pay, the 
benefits for the families—make it diffi- 
cult for employees to leave the industry, 
even though a move might be indicated. 
They become “locked in” to their jobs, 
suffering anger, frustration, and a sense 
of helplessness over their inability to 
risk breaking away from the secure 
albeit demanding and pressureful situa- 
tion. Other reasons for wanting out ap- 
pear to be: unfulfilled aspirations that 
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lie along other career lines; fantasies of 
returning “home” to a more rural and 
less harrassing life style; or festering dis- 
satisfaction with the occupational strains. 


Te life problems exhibited by fami- 
lies who seek help appear influenced 
by the factors we have described. To 
understand how these affect our popula- 
tion, it is necessary to examine some of 
the patterns that have become apparent. 
The men, as fathers and husbands, seem 
to have abdicated those roles. Especially 
if they are unskilled and wish to make = 
a career in the food industry, they must 
place work demands before family 
needs. If they expect to “move up” they 
must cooperate with the industry sys- 
tems. They are usually absent from home 
on holidays and birthdays, and even at 
dinner. (In this they repeat a pattern 
which appears ubiquitous in our culture, 
as applicable to the retail clerk as to the 
managerial aspirant on Madison Avenue 
or to the dedicated professional intent on 
building a reputation.) Seldom can they 
participate in the school, club, and social 
functions of their children and wives. 
Very often we find the men in this 
industry passive-aggressive in person- 
ality structure. Among them appears to 
be a notably high incidence of submis- 
sion to vasectomies as a preferred 
method of birth control. Their depen- 
dency needs are often met by the pater- 
nalism of the union, of “big-daddy” 
stores, and of their managers. To be 
looked after and to move up, they must 
be compliant, dependable, and loyal to 
the store. They are apt to take little part 
in the rearing or disciplining of the chil- 
dren, in decision-making or in providing 
support and companionship to their 
wives. Wives become lonely, feel dis- 
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satisfied, mistreated, and overburdened. 
The vicious circle is self-evident. 

If the woman is the person employed 
in the food industry, she may tend to be 
strong, competitive, and competent. She 
is apt to have a history of multiple mar- 
riages. Many women with children 
(often from different fathers) and with- 
out husbands, seek employment in the 
field, again because pay is high and pre- 
requisites low. Opportunities for unat- 
tached women to form liaisons with the 
men in the industry appear to be fre- 
quent, although these relationships may 
be transient. In addition, it is possible 
to work part-time and obtain security 
and fringe benefits which make her job 
as breadwinner more palatable. It is not 
uncommon to find both partners of a 
marriage working in the industry as 
members of the same union. 

The resulting phenomena in terms of 
family life are many. Often married 
couples plan schedules so that they are 
rarely home at the same time. One takes 
care of the house and children while the 
other works, and vice versa. Obviously 
communication or interaction is minimal 

and divorce not an infrequent result. 
We believe these factors contribute to 
what appears to be an unusually high 
incidence both of multiple marriages and 
of extramarital affairs appearing in our 
population. 

The consequences of this pattern of 
family life for the children in these 
homes can be damaging. They are often 
unsupervised, “latch-key” youngsters 
who are expected to assume Tesponsi- 
bility for themselves as well as for 
younger siblings. In homes where both 
parents work, the children are usually 
obliged to take on household duties often 
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out of phase with their ability and de- 
velopment. High value is placed on 
obedience and conformity.* Physical 
punishment is the discipline of choice 
and is often severe. These children as 
adolescents appear alienated from 
parents, schools, and the “establish- 
ment,” much like other youth in our 
society. Their parents, in turn, seem to 
have little time and energy for or interest 
in their adolescents, except in the areas 
of the youngsters’ assumption of the 
parents’ own responsibilities. However, © 
many couples appear to stay together 
for the sake of the children; and when 
the children begin to leave home, the 
family disintegrates, Finding that there 
is no further basis for a marriage and no 
communication, the couple is likely to 
separate. In late middle age they find 
themselves alone, adrift, and even more 
dependent on their jobs to give mean- 
ing to barren lives, 


he goal of the Mental Health De- 

velopment Center has been to re- 
spond therapeutically and preventively to 
the special needs of this population as we 
perceive them. Professional thinking has 
revolved around such questions as these: 
Toward whom should services be di- 
tected? Which of the enlarging arma- 
mentarium of mental health specialists is 
best equipped to deliver a specific ser- 
vice? What modifications of more tradi- 
tional psychotherapeutic approaches are 
indicated? 

The unique demands and needs of 
this population and its problems have in- 
fluenced policy development and im- 
plementation. Attempting to meet these 
needs has presented a professional chal- 
lenge to which staff has responded by — 

Lo S 


* Reference is again made to Jerome Cohen's current study, 


ALEXANDER AND, KOLODZIEJSKI 


continually attempting to refine the pro- 
gram. Since the program is under the 
auspices of the union-management bene- 
fit fund (in contrast to a prepaid insur- 
ance program), services have been 
readily expanded.‘ It has been possible 
to develop a broad mental health and 
welfare program. Services are designed 
to meet problems of early childhood, of 
adolescents in crisis, of troubled adults, 
of the retired pensioned senior citizen, 
and to help deal with the upheaval pre- 
sented by psychosis, hospitalization, and 
other life crises. 

In this population the ability to func- 
tion and to cope is paramount. When 
psychosocial distress interferes with this 
ability, professional help may be con- 
sidered. Thus disturbances in these par- 
ticular areas are those most apt to bring 
a person to the center. The difficulties 
may range anywhere from a parent’s in- 
ability to control a child’s behavior and 
school performance, to a clerk’s burst- 
ing into tears while checking out a cus- 
tomer. The center as a resource to turn 
to in crisis appears acceptable and ap- 
propriate to our membership. They tend 
to be very self-determining and to dis- 
continue when the crisis has been re- 
solved, It is not infrequent for the same 
individual or members of his family to 
return to the center numerous times 
whenever stresses again begin to inter- 
fere with functioning. 

While impaired functioning is perhaps 
the most usual point at which help is 
sought, the membership is using us in a 
variety of ways. For example, there are 
those who tend to use the center as they 
would a family doctor. They come in to 
discuss “a problem.” These contacts are 
often brief and yet repetitive. The mem- 
ber is often seeking only an interested 
listener, a climate in which to clarify 
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his own thinking or to explore the 
dimensions of a problem in order to 
determine what should be done about it. 
This ‘group appears periodically for a 
“mental health checkup” and possibly 
for the purpose of preventing further de- 
terioration in a given situation, 


Te type of family life style of our 
population has resulted in numerous 
multiproblem families. The pathology of 
some of these families has led to a break- 
down of parenting potential, leaving the 
growing children with minimal care and 
guidance. In many instances we have en- 
couraged members to utilize our ser- 
vice in loco parentis. In so doing, the 
center deliberately makes a long-term 
commitment, although contacts may be 
relatively infrequent and limited in total 
number. 

Our interest in the family, the aware- 
ness of the importance of communica- 
tion and influence systems within it, and 
the interrelationship of all family mem- 
bers with the identified patient, parallel 
the growing concerns in the mental 
health field. But these concerns have 
an added dimension in our setting. At 
first one then another member of a dis- 
turbed family came—or was brought— 
for treatment in a piecemeal fashion. 
The multiplicity of services offered in the 
center was confusing to the family who 
had to make a choice. The task of 
selecting which of their members should 
be the identified patient, undertaken 
without professional guidance, all too 
frequently resulted in multiple applica- 
tions before the one who was really hurt- 
ing emerged. The parent-child services 
of the center, therefore, moved to in- 
volve the whole family from the point 
of application. As the validity of this 
practice was established, a family orien- 
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tation was gradually extended to the en- 
tire center. This is more than family 
therapy. It is the attempt to work with 
any member(s) of a family in a way 
which takes into account and focuses at- 
tention on the person as part of a com- 
plex environment. 

The often unrewarding experience of 
splintering the treatment of families 
brought into sharp relief the need for 
coordination in the treatment planning. 
The first move toward increased case 
coordination as well as toward im- 
plementation of the new family focus 
was the setting up of a family record 
rather than individual chart. This step 
was followed by the family-oriented 
central intake. Since all union members 
and their dependents are eligible for ser- 
vice, the purpose of the family intake has 
been to clarify the request, to communi- 
cate the scope as well as the limitations 
of the service, and to formulate a begin- 
ning “contract” with the family and/or 
the patient which assures some con- 
gruence of goals between the profes- 
sionals and the persons to be served. 
The professional task is to reach out for 
an immediate involvement of the patient 
and the significant others in the thera- 
peutic process. We have found that our 
central intake procedure provides an 
opportunity to assess the total situation 
and to focus particularly on the needs 
of the young as these relate both to the 
family pathology and to the health 
potentials in the individual members, 


E fers are directed at meeting prob- 

lems by offering diverse services, 
Family orientation in no way limits the 
Means of therapeutic intervention. For 
example, educational help may enhance 
school performance and, more signifi- 
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cantly, affect other adaptational gains, 
To this end even a “homework lab” is 
available to the adolescents. Therapeutic 
groups which emphasize peer and social 
relationships seem especially useful for 
the alienated youth. We do, of course, 
offer traditional psychotherapy as well as 
a highly varied and active group therapy 
program.’ There are groups for married 
couples, for posthospitalized patients, 
for isolated young adults, and for lonely, 
middle-aged, depressed persons. Coun- 
seling, which hopefully may modify 
dysfunctional child-rearing practices 
and increase parents’ understanding of 
age-appropriate behaviors and needs, is 
available both on an individual and 
group basis. The one-way mirror is often 
effective in enabling parents, either in- 
dividually or in small groups, to learn 
from or identify with a more adequate 
model. 

Other general positions have been 
taken to accommodate the varied patient 
population and increase the ways they 
seem able to use the center. We have, for 
example, made it possible for the crisis 
patient to come in as he feels the need, 
with little or no waiting. A crisis clinic 
has been established to better serve this 
group of patients, to capitalize on crisis 
theory, and to sharpen professional skills 
in the use of 2-8 treatment sessions: 
Twenty-four hour telephone coverage is 
provided. 

We encourage a relationship to the 
center and not to the therapist alone, 
and also encourage patients to use the 
center as they might a family doctor. No 
barriers have been set up to limit use 1 
this way. 

The retail clerk who reads his union 
newspaper The Voice of 770 % 
thoroughly familiar with Dr. Wagner's 
folksy column “Whats Troubling 
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You.” * It is written in simple language 
and is an open invitation to come to the 
mental health center with any and every 
kind of problem. The column has been 
the impetus for almost two-thirds of our 
applicants. The attitude it presents—that 
one does not have to be sick to come and 
that everyone is welcome—permeates the 
entire staff, from the receptionist through 
the professionals. 

A final note. It has taken considerable 
experience with short-term reapplicant 
patients for staff to view recidivism not 
as a failure of the prior treatment but as 
a bona fide service that reflects a sense of 
trust on the part of patients. For years 
many mental health professionals be- 
lieved that effective treatment ipso facto 
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meant that the patient should never need 
further or additional help. As we have 
become more sophisticated, we have 
provided more flexible treatment ar- 
rangements with a sense of satisfaction 
that we are accepted as belonging to and 
as important to the population we serve. 
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WHY PEOPLE GO TO PSYCHIATRISTS 


Charles Kadushin 
New York: Atherton Press. 1969. 373 pp. $8.95 


In an important and interesting book, 
Charles Kadushin examines why people 
go to psychiatrists, psychoanalysts, psy- 
chologists, psychiatric social workers, and 
ministers who engage in counseling. The 
place is New York City, the “world capital 
of psychotherapy,” in the mid-Sixties, the 
actors people with psychological difficulties 
who seek help or obtain help, and the men- 
tal health professionals who administer 
various brands of psychotherapy. 

The author examined by questionnaire 
about 1,600 applicants to psychoanalytic 
clinics, hospital psychiatric clinics, and re- 
ligious counseling centers. These psycho- 
analytic clinics attract a rather sophisti- 
cated group of persons, many of them from 
the psychological healing professions, arts, 
and humanities, with women and Jews pre- 
dominating. The patients are treated by 
trainees under the supervision of more ex- 
perienced psychotherapists and they pay 
relatively high fees. The method of treat- 
ment is psychoanalysis and psychotherapy 
based on analytic principles. The hospital 
Clinics treat the poorer and less sophisti- 
cated members of the lower class, Treat- 
ment includes chemotherapy and is car- 
tied out by residents under supervision. In 
the religious clinics the applicants are 
Protestants from engineering and business 
circles, with a higher Proportion of males. 
They are taken care of by trained clergy- 
men who wish to bring pastoral counseling 
to religious institutions throughout the 
country. 

One of the important findings in all 
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clinics is the “revolving door” policy— 
where patients are shuttled from one clinic 
to the other, usually however within the 
parameters which define that patients with 
certain social characteristics will be treated 
in a certain clinic. Some patients may well 
be crushed by such a revolving door. The 
patients who come to the psychoanalytic 
clinics are usually referred by persons— 
professional or nonprofessional—who have 
been exposed to psychotherapy and believe 
in such therapy. The author refers to this 
group as the friends and supporters of psy- 
chotherapy—the most important and origi- 
nal concept of the book. The concept of 
such a set is similar to the concepts of 
informal sets such as the jet set, cafe s0- 
ciety, etc. The informal set of friends and 
supporters of psychotherapy are contrasted 
with another social set which has a more 
defined membership—the mental health 
movement. The members of the mental 
health movement, according to Kadushin, 
have not undergone any psychotherapy 
nor do they believe in the deep power of 
such therapy. They do not believe the need 
for such therapy themselves and concern 
themselves more with psychotic rather than 
with neurotic patients. 

Patients, according to Kadushin, suffer 
from four major syndromes. Those who g° 


to psychoanalysts suffer mostly from what 4 


the author calls the “psychoanalytic syn- 
drome”—a lack of self-worth, inadequate 
interpersonal relationships, and various 
sexual problems. Another main group of 
complaints, called the “physical syndrome, 
occurs particularly among lower-class ap- 
plicants. The “psychiatric syndrome” con- 
sists of lack of orientation, hysteria, tan- 
trums, phobias, diffuse anxiety, immobility, 
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and depression. The fourth syndrome is 
called “projective problems” because those 
who present them tend to say that marital, 
family, and situational difficulties cause 
their troubles. 

The book contains data and discussions 
of how patients accept or do not accept 
the existence of their problems and how 
the wish to seek a certain type of psychiat- 
tic help is socially reinforced. This step, 
with the reinforcement often coming from 
nonprofessionals, is described with sensi- 
tivity and in great detail. 

Referrals to the psychoanalytic clinic 
are made by the friends and supporters of 
psychotherapy. Ministers and their flocks 
refer to the religious clinics, and the rest 
go to hospital clinics. Three-fourths of the 
referrals to hospital clinics had previously 
seen physicians. Since knowledge, rather 
sophisticated evaluation, and personal in- 
fluence play a role in going to a clinic, the 
lower-class patients who wish to obtain 
good therapy have to work against serious 
odds in obtaining such therapy. 

The author recognizes that today, when 
public support underwrites the clinics of 
the new community psychiatry, overt and 
covert discrimination in the referral of 
patients poses serious social and political 
problems. Kadushin suggests that friends 
and supporters of psychotherapy—profes- 
sionals and nonprofessionals—should form 
a more active and formal group. He be- 
lieves that many of the lay members of 
this group, with minimal training, could 
take care of patients and thus enable 
members of the excluded groups to ob- 
tain analytic psychotherapy. At the same 
time he thinks there is nothing wrong with 
a diversified but cooperative organization 
of mental health treatment within the com- 
munity. To bring about such a diversified 
effective approach which will benefit all 
citizens is at present an insoluble problem. 

The book has, by its data, pointed to the 
well-known fact that the availability and 
type of psychiatric help a person receives 
is significantly controlled by social factors. 
How realization of problems and a decision 
to obtain psychiatric help is made or rein- 
forced is shown better and in more detail 
than ever before. Occasionally the author 
in certain inferences—such as in a division 
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of “Freudian reaction,” or the assumption 
of inside problems and “Marxian reaction,” 
or the assumption of external problems—is 
prone to oversimplify. But in general this 
book is technically sound, thoughtful, and 
provocative. If Kadushin does not offer 
sweeping solutions, he is not the only one 
who is unable to do this. He points his 
finger at serious social problems which 
need to be recognized before even an 
attempt to solve them can be undertaken. 


F. C. Redlich, M.D. 
Dean, Yale University School of Medicine 
New Haven, Conn. 


THE THEORY OF SOCIAL CHANGE 
John McLeish 
New York: Schocken Books. 1969. 95 pp. $4.00 


THEORY AND PRACTICE 
OF SOCIAL PLANNING 
Alfred J. Kahn 


New York: Russell Sage Foundation, 1969. 348 PP- 
$8.75 


Both of these books are concerned with 
the question of social change—Mr, Mc- 
Leish’s with matters of high theory and 
Dr. Kahn’s with the planning of social 
welfare. The contrast between them is 
rather striking, for it demonstrates that 
theory without practice, as exemplified by 
the McLeish volume, is much less interest- 
ing than the pragmatic bout with genuine 
issues that one finds in Kahn. Indeed, the 
McLeish book, about one-fourth the size 
of Kahn’s, is an excellent example of how 
not to write about social problems. 

Attempting to discuss the elements of 
change in the writings of four major social 
theorists—Marx, Malinowski, Freud, and 
Parsons—McLeish succeeds only in put- 
ting together a curious pasticcio compris- 
ing scraps of doctrine that are not very 
meaningful, especially as they are rudely 
torn out of the fabric so carefully woven 
by the original thinkers. All this has been 
achieved in less than one hundred pages. 

The most blatant example of McLeish’s 
egregious composition is his treatment of 
Marx, one that borders on the intellectually 
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vulgar. For example, he attributes the for- 
mulation of dialectical materialism to Marx 
rather than to Engels, an error that all 
serious students of Marxism now avoid. 
For the fact is that social change as an 
element of “cosmic change” or, more ac- 
curately, subsuming historical evolution 
into natural evolution comes only in 
Engels’ independent work, particularly the 
Dialectics of Nature; it was no part of 
Marx’s thinking. To Marx there was no 
nature separate from man, a point that 
needs to be stressed again and again. 

On the one hand, McLeish attaches to 
Marxism the notion of historical necessity 
and inviolable law and on the other con- 
cedes that Marx acknowledged human aim 
and conscious purpose. The two views are 
never reconciled by McLeish. Further, if 
one wishes to discuss Marxism, even in 
the brief span of 14 pages, a paragraph or 
two might have been squeezed in on 
Marx’s notion of alienation, a phenomenon 
that continues to merit attention. 

But what really boggles the reader is 
McLeish’s reliance on Lenin, Stalin, and 
Mao for appropriate citations. No doubt 
these were intended to demonstrate that 
Marxism is a poor guide to social change. 
To be sure, the interpretations of these 
epigone have been misleading and self- 
serving; but had the shade of Marx ever 
confronted them, they would have surely 
reacted like the Grand Inquisitor. 

McLeish’s summary treatment of Par- 
sons and Malinowski is not much better, 
but the strangest of all is his chapter on 
psychoanalysis. The five pages on Freud 
are a travesty, nor does the author show 
how Freud’s theory might be related to 
problems of social change. As a substitute 
the reader is offered some 18 pages on the 
psychoanalytic writings of G. R. Taylor, 
identified as “a writer Specializing in pre- 
senting scientific knowledge to an educated 
public,” that is, a popularizer, After reading 
McLeish on Taylor, one wishes to return 
to Freud, 

Dr. Kahn, professor of social work at 
Columbia University, avoids McLeish’s 
schematicism and consequently is able to 
say something sensible about his subject. 
A sophisticated practitioner, his expertise 
and fundamental human concern infuse 
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each of the complicated problems he exam- 
ines with the wisdom of experience. And 
he demonstrates conclusively that in sub- 
stance and form, planning for welfare ser- 
vices is no different from planning for a 
corporation or, for that matter, an entire 
economy. 

Hence, the materials for a definition of 
planning that he gathers in the first chapter 
are sufficiently catholic to satisfy the aims 
and interests of all who may be interested 
in planning. Yet the basic approach must 
be exploratory, for as Kahn says in his 
first sentence, “Planning is a process in 
evolution.” The central theme of the book 
is planning for social welfare. Here the 
author has tackled a tartar, for social wel- 
fare is not a cohesive field, not a “system” 
in which each element is dovetailed to 
every other element in meaningful ways, 
but rather a chaotic industry in which 
administrators, professionals, and clients 
leap on Leacock’s horse to ride off in all 
directions at once. Dr. Kahn pleads for 
order and system, and these require plan- 
ning at all levels. How else is one to cope 
with social pathology? How else is one to 
induce social change? 

Kahn knows only too well the innate 
American bias against planning. It seems 
all too redolent of Bolshevism and raises 
hackles on the necks of fundamentalists. 
Yet business corporations could not survive 
without planning: indeed, the French 
scheme for national economic planning 
stems from American corporate experi- 
ence! Moreover, as Kahn emphasizes, vati- 
ous government undertakings such as the 
recent manpower and antipoverty efforts 
Tepresent planning. Thus planning does 
occur in America, albeit in somewhat 
piecemeal fashion and hesitantly. Kaho 
tightly wishes to see the social welfare 
field function in more responsible ways, 
and it can do so if practitioners and poli- 
ticians face up to the question of planning: 

The entire process is carefully traced, 
from its inception through specification, 
policy formation, programming, and eval- 
uation, Kahn does not ignore feedback 
whereby specific plans may be modified in 
accordance with altered circumstance. Thé 
whole structure is flexible enough to mee! 
needs at various levels; and, moreoveh 
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Kahn takes pains to illustrate each step 
with case materials and the sort of data 
that need to be employed, such as census 
reports and related social indicators. 
Throughout, his discussion is sprinkled with 
sagacious observations lending a tone of 
realism often lacking in works of this kind. 
Kahn is unwilling to abdicate the task 
of delineating goals to the tender mercies 
of those outside the planning process, 
namely the politicians; for, he argues with 
considerable merit, the planner cannot take 
goals as simply given, but must bring his 
own skills and knowledge to bear on them. 
Here I can only applaud him. Too many 
social scientists are prepared to surrender 
their roles as active participants in social 
change under the misguided notion that by 
merely advising they maintain a scientific 
posture. The notion is erroneous and harm- 
ful as it converts the definition of goals 
into a case of the blind leading the blind. 
In sum, Dr. Kahn has written a most 
useful book, one that everyone involved in 
social welfare should ponder. There are a 
few blemishes in it for myself as an econo- 
mist, but these are small matters that do 
not affect the quality of an outstanding 
and important work. It is recommended as 
essential reading for all social welfare prac- 
titioners and for everyone interested in the 
planning process. 
Ben B. Seligman, M.S. 
Professor of Economics 
University of Massachusetts 
Amherst, Mass. 


FANTASY AND FEELING 
IN EDUCATION 
Richard M. Jones 


New York: New York University Press. 1968. 276 
Pp. $6.95 


Professional books are often charac- 
terized as comprehensive, accurate, well- 
documented, carefully detailed, helpful, 
and informative. Seldom are they charac- 
terized as readable, i.e. books which can 
de read for pleasure and enjoyment. Since 
it is the explicit aim of professional books 

Serve up data and ideas to colleagues 
and students it is felt not necessary for 
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such books to pursue the goal of reada- 
bility. Books that are meant to be studied 
are, I suppose, not meant to be enjoyed. 

Yet every once in a while one picks up 
a professional book that is readable and 
interesting and informative. Even believers 
in miracles get their comeuppance once 
in a while. Jones has written a readable 
professional book about two abominable 
snowmen of behavioral science profes- 
sionals—education and emotions. In the 
deluge of the dull, dry, and blanched 
tombs of science and scripture which sur- 
round us, I found this book a rare wine 
to be sipped slowly and savored fully. 

Jones starts out describing his work 
with Jerome Bruner and the Educational 
Development Center in their task of de- 
veloping a new, bold, and intellectually 
honest curriculum for the elementary 
schools, Did they need at the same time 
to commit themselves to emotional honesty 
as well, asked Jones. Such curriculum, he 
advised, should be presented in ways that 
would enlist the children’s predictably rich 
emotional and imaginal responses in the 
enlivenment of their learning. When Jones 
suggested this to his colleagues, a most 
prestigious scientist-educator rose to urge 
that the group disregard Jones’ advice as 
it represented for him the narrowness of 
vision he had learned to expect from psy- 
chiatrists. “Unless they can render their 
data into indices of pathology and sick- 
ness,” the prestigious one said, “they are 
helpless before it.” He urged the group 
not to be diverted from its task by such 
“psychophantisms.” So, Jones notes, it 
had come to this: the clinician says emo- 
tions and fantasy and the educator hears 
pathology and sickness. 

Are imagination and emotion legitimate 
data for children and elementary curricu- 
lum? If so, what do we do about it? Take 
the new social studies curriculum, Man: 
A Course of Study. The content is man 
as a species and the forces that shape his 
humanity. Three topics are to be studied: 
(1) What is human about human beings? 
(2) How did they get that way? (3) How 
can they be made more so? One group of 
fifth grade students undergoing this cur- 
riculum is studying the world and life of 
the Netsilik Eskimos. They see films taken 
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on location by a specialist in Netsilik 
ethnography. They become acquainted 
with the harshness of the Arctic environ- 
ment, the Eskimos’ primitive and resource- 
ful technology, their family and social life. 
They are directed to develop their “cogni- 
tive skills” in answering the three questions 
posed above. 

However, during the showing of the 
film to the students the following is noted 
by an observer: a naked baby playing in 
an igloo with mother and grandmother 
(are they supposed to see this?); a breast- 
feeding scene (girls whisper); mother gives 
fish eye to baby, who swallows it (children 
moan, groan, and squirm); the spearing 
of a seal; men eating raw meat; etc. Will 
these fifth grade students be permitted to 
legitimitize this kind of inner data? A 
subject matter specialist reviewing the les- 
son with his colleagues notes, “But I find 
myself thinking about all that emotional 
hubbub during the film. They were visibly 
disturbed at many points. You (the 
teacher) got them over it and back to 
the lesson nicely, but wasn’t there an awful 
lot being bypassed?” The psychologist sug- 
gests that the lesson has taught the students 
emotional control. However, he felt, the 
experience also neded to provide relevant 
and safe ways for students to share their 
feelings of the morning. “Are you suggest- 
ing,” asks a colleague, “that we take time 
out to conduct a group therapy session?” 

Only in schools do we separate emo- 
tional data from cognitive data. “Nor- 
mally the human mind and heart go 
together. If not normally, may we say 
optimally? We are witnessing a revolution 
in pedagogy which is committed to honest 
dealings with the minds of children. It 
follows, therefore, that we may also 
enjoy more honest dealings with the hearts 
of children. . . . Admittedly there are 
times for dispassion in schoolrooms; but 
teachers need no reminding of this, They 
do, however, need reminding that there 
are also times for passion in schoolrooms 
(p. 25).” 

Jones spends a good portion early in 
the book documenting classroom Situations 
and staff response. Miss Grossman, a 
teacher, comments, “Every day I ask what 
problems the Netsilik have and it’s always 
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food, shelter, and clothing; food, shelter, 
and clothing. We don’t need Jerome 
Bruner to design a curriculum to teach 
children that Eskimos have problems with 
food, shelter, and clothing. But this morn- 
ing I got food, shelter, clothing, and grand- 
mothers.” (In the film older people were 
left when families moved.) Mrs. Grossman 
goes on to find out what the students 
think and feel about grandmothers being 
left behind. As one student puts it, “When 
a Netsilik grandmother is too old, she helps 
death take her.” 

At one point, Jones becomes sufficiently 
interested in elementary education to con- 
sider taking leave from his university posi- 
tion in order to learn how to teach. It 
turns out he lacks a course in educational 
psychology to be granted a credential. 
Since he is teaching such a course at 
Brandeis at the time, he calls the state 
education office to inquire if he might get 
credit for teaching the course. “Very un- 
usual,” says the man in the state office, 
“I will have to think about it.” Jones 
finally decides he has little talent for 
teaching and had best stick to teaching 
teachers. 

“What is infinity?”, a teacher asks. 
After a pause Billy suggests it’s like a box 
of Cream of Wheat. Teacher suggests that 
Billy stop being silly. What is there about 
Cream of Wheat and infinity that find 
metaphorical similarity in Billy's mind? 
“Think of a box of Cream of Wheat,” 
said Billy. “It shows a man holding a box 
of Cream of Wheat. And that box shows 4 
man holding the same box. And that box 
+ + . you just can’t see them all—it’s like 
infinity.” 

In a chapter entitled “Insight and Out- 
sight,” Jones discusses the professional 
tending of human development, its cogni- 
tive as well as its imaginative and affective 
aspects. In all of this, Jones shares him- 
self openly. The reader and writer face 
each other across the page. 

Seemingly, Jones began the volume as 
a critique and response to Bruner’s heavy 
emphasis on cognitive development in ele- 
mentary curriculum. While some of this 
has a “straw man” quality, the goal Jones 
is striving for is a happy wedding betwee? 
the cognitive and affective data which such 
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curricula should produce. The fact that 
cognitive growth, to quote Bruner, “is 
in a major way from the outside in as 
well as from the inside out.” Jones points 
out that Bruner does say “as well as” 
but one hears no more of the “inside out” 
from Bruner. Jones leaps into the gap. 

The latter sections of the book deal 
in an interesting and utilitarian fashion 
with emotional growth and how to plan 
and do it in educational institutions. He 
concludes with this challenge: “It will 
remain a good idea to have the children 
become sufficiently familiar with their 
dream monsters to introduce them to the 
teacher—not only because this may be of 
some general prophylactic value and not 
only because it may prevent some transient 
arousal of instinct from swamping a day’s 
work but also because the children may 
learn from it that you can get a familiar 
monster to put spice into a variety of 
workaday tasks.” 

This is the kind of book that talks to 
you and gets you to talk to yourself. 
It is witty, profound, significant, and 
courageous. Read it, enjoy it, and ponder! 


Eli M. Bower, Ed.D. 

Professor of Educational Psychology 
University of California 

Berkeley, Calif. 


WORK AND HUMAN BEHAVIOR 
Walter S. Neff 
New York: Atherton Press. 1968. 280 pp. $8.50 


Why are some people unable to adjust 
to work even under the best of working 
conditions? This is the question to which 
Neff addresses himself throughout most 
of this book; this is the question in which 
he is most interested. 

Pointing out that the considerable litera- 
ture on occupational psychology has been 
connected with the rather different ques- 
tions of differential occupational choice 
and success, Neff sets himself the task of 
dealing with the questions of why people 
work at all and of why people have diffi- 
culty in working. His basic thesis is that 
the ability to work is a relatively autono- 
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mous area of personality, one which de- 
velops and operates more or less inde- 
pendently of other areas. He thus seeks 
to break new ground in two ways, by deal- 
ing with the psychopathology of work and 
by viewing this pathology, and its normal 
counterpart, as relatively independent of 
other pathologies and hygieiologies. 

The first quarter of the book is devoted 
to the place of work in society, as a 
human problem, as a social problem, and 
in the perspective of history. The second 
part, more than one-third of the book, 
deals with work and the individual: work 
as a sphere of behavior (including play 
and love), psychoanalytic theories, psycho- 
logical theories, work environments, iden- 
tity and affect, and the components of the 
work personality. The third part treats of 
clinical issues: assessment of work poten- 
tial, adjustment in and through work, and 
the psychopathology of work. And, finally, 
the volume concludes with chapters on 
contemporary problems: the handicapped, 
social and industrial change, and final syn- 
thesis, 

Neff brings to his task a rare and invalu- 
able background: substantial and creative 
experience in the vocational assessment and 
treatment of physically, mentally, emotion- 
ally, or socially handicapped adolescents 
and adults, combined with wide reading in 
psychology, sociology, and related fields. 
His bibliography ranges from Freud 
through Bakke, Caplow, and Hoppock to 
De Grazia, Flanagan, and Vroom. But, 
strangely, it omits Blau and associates, 
Bordin’s postwar work, Lofquist and asso- 
Ciates, the older Minnesotans such as 
Paterson, older Pennsylvanians such as 
Viteles, and Osipow’s recent and compre- 
hensive review of theory and research. The 
Coverage is wide-ranging, including psycho- 
analytic theory, economic fact-finding, psy- 
logical research, and sociological texts. But 
it has strange gaps, containing no reference 
to Lofquist’s long-term research on devel- 
oping a theory of work adjustment (Neft’s 
objective in this treatise), and no reference 
to Hersey’s older or more recent work on 
workers’ emotions at work and at home. 
Although the book was published in 1968, 
the bibliography Virtually stops in 1964, 
It omits various recent works which make 
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obsolete and even erroneous some of Neff’s 
comments and criticisms. 

In his introductory discussion Neff 
states, for example, that “What we lack 
. . . is systematic consideration of the 
manner in which any individual develops 
those attitudes, behaviors, feelings, and 
reactions which we will subsume under 
the general heading of the work person- 
ality.” (p. 6) This was, however, the sub- 
ject of the reviewer's first two books, in 
1940 and 1942; it has been dealt with by 
many others interested in vocational devel- 
opment (since 1957 an “in” term in some 
circles); and Vroom’s 1964 book, which is 
referred to but hardly used, is a more 
comprehensive and equally up-to-date text 
on work and motivation. Neff (or is it 
his publisher?) does himself and others 
injustice in not limiting his treatise to the 
psychopathology of work and calling it 
by that title. 

Part I, which views work in historical 
and social perspective, draws on a variety 
of relevant and sound resources. It makes 
surprisingly little use of Tilgher, but 
achieves its objective of providing perspec- 
tive before taking up the question of occu- 
pational psychopathology. Somewhat repe- 
titious at times, it could have been kept to 
a more reasonable proportion of the total 
volume. 

Part II, psychological, is appropriately 
longer. Neff espouses a transactional ap- 
proach, pointing out that man works only 
in a work-setting, a social and economic 
Situation. Work is defined as “an instru- 
mental activity carried out by human be- 
ings, the object of which is to preserve 
and maintain life, which is directed at a 
Planful alteration of certain features of 
man’s environment”—a strangely one- 
sided economic definition for a rechiae. 
gist. It fails to take into account the 
higher-level needs brought out, for ex- 
ample, by personality theorists such as 
Maslow and used in vocational develop- 
ment theory by others such as Roe and 
Bordin. Play is described as engaged in 
for its own sake, the chief distinction 
between play and work. But Neff notes 
earlier that some adapt so well to the work 
role that work presents no problem, and 
one could cite research to the effect that 
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for some work is play. He goes on to 
discuss work in relation to love, and treats 
of self-esteem, identity, activity, and crea- 
tivity needs: “Like adult love, adult work 
appears to be the outcome of a long process 
of individual development, starting in child- 
hood . . ."—the economic definition has 
clearly been abandoned without recogni- 
tion of the fact. 

The chapter on psychoanalytic theories 
recognizes the scantiness of the gleanings 
from Freud on work (love left no place 
for it), makes the most of Hendrick’s, 
Fromm’s, and Menninger’s limited but 
familiar contributions, fails to note Bordin’s 
persistent testing of hypotheses derived 
from psychoanalytic theory and his sub- 
sequent development of a surprisingly 
orthodox psychoanalytic theory of voca- 
tional development, and concludes that 
analytic contributions, while “stimulating 
and suggestive”, are sparse, nonpenetrat- 
ing, and leave most questions unanswered, 

If genuflection in Freud's direction ap- 
pears as vestigial behavior in this treatise, 
the treatment of psychological contribu- 
tions might be described as the reluctant 
payment of toll to those who currently 
dominate the field of vocational psychology. 
As Neff properly points out, their theoriz- 
ing and researching deal with why most 
people work, and with why they do the 
work they do with whatever success they 
achieve, rather than with why some fail 
to work regularly or at all. The discussion 
is limited to material which appeared by 
1964 in highly visible publications, omits 
important work published later but in 
ample time to be included in a 1968 text, 
and raises questions which could have been 
answered by more reading, by the writing 
of a letter, or even by a telephone 
Bibliographical scholarship and up-to-date- 
ness do not characterize this chapter. 

The reviewer is the first victim, on@ 
“whose attention has been fixed on 
individual who is still in school” (p. 102) 
despite various publications on adulth 
a 20-year project designed to clarify thé 
emergence of adult vocational behaviol, 
and a recent report on floundering an 
trial after high school which is not refi 
to by Neff. The 20-year project is called 
a 10-year study. The “final” report is de 
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scribed as “some three years past due” and 
still unpublished; although indeed overdue, 
the report to which he referred had ap- 
peared one year prior to Neff’s book. The 
reviewer’s research projects on self-con- 
cepts in vocational development, which 
have been parallel to but not part of his 
longitudinal study of vocational develop- 
ment, independently reported, are confused 
with the latter project. What the reviewer 
has written about segmental theories, and 
about himself as theorizer, is neglected 
when he is accused of “too exclusive a 
focus” on self-concept theory, of being 
“too much a psychologist and not enough 
of a general social scientist” (despite two 
degrees in philosophy, politics, and eco- 
nomics at Oxford, and various chapters on 
“economic factors in vocational develop- 
ment,” “chance,” and “occupations and 
American traditions” in his texts). 

Anne Roe gets better treatment, perhaps 
because her work was all in print three or 
four years before Neff went to press. But 
Holland’s work, like the reviewer's, is de- 
scribed in terms solely of his early publi- 
cations, with no recognition of the devel- 
opments of the last few years, Flanagan’s 
work on Project Talent does not include 
that done in collaboration with Cooley, 
although the latter was published in 1966 
and 1967 and includes some most im- 
portant contributions to vocational psychol- 
ogy. And Tiedeman’s emphasis on “iden- 
tity,” in unexplained contrast with the 
reviewer's on self-concept, is seen as evi- 
dence of breadth. 

The chapter on psychological theories is 
best dismissed, then, as irrelevant, inaccu- 
rate, and incomplete, a lapse which can 
be forgiven if the main task set by the 
author is well done. 

The chapter on work environments 
makes good use of sociological and socio- 
psychological sources such as those com- 
monly drawn upon in vocational and in- 
dustrial psychology and sociology, but 
omits newer studies such as those of school 
and college characteristics or climates, It 
makes no reference to studies of individual 
perceptions of work situations or of super- 
visory expectations, as in the phenomeno- 
logical studies directed by Tiedeman, the 
reviewer, and others, despite the statement 
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that “environmental factors are effective 
only to the degree that they are ‘perceived’ 
by the individuals exposed to them” (p. 
119) (a radical change of position by 
Neff, .after his outright rejection of this 
approach in the preceding chapter). 

Components of work behavior singled 
out for discussion are affect, identity, and 
needs. Prior treatments of affect in work 
are criticized as having focused too much 
on scores and not enough on individuals, 
but Neff’s censure fails to take into account 
various studies which do what he suggests, 
i.e. relate worker attitudes to supervisory 
attitudes and style. The problems of iden- 
tity development in work, when lower-level 
occupations are given less prestige than 
higher, and when mobility enhances the 
importance of work in defining identity, are 
by contrast well covered. The discussion of 
school as the place in which the foundation 
of occupational identity is laid makes good 
use of Erikson. It is helpful, but fails to 
take into account recent work which sug- 
gests the prepotent role of the preschool 
years in child development. This failure is 
consistent with insistence on the semi-au- 
tonomous nature of vocational behavior, 

Needs are dealt with in the now familiar 
way. Neff discusses four major needs, 
“some” of those which motivate people 
to work after material needs: self-esteem, 
activity, respect by others, and creativity. 

In considering the work personality, 
Neff quickly dismisses personality theories 
as failing in their selection of one aspect 
of a complex phenomenon and treating it 
as if it were the whole. He doubts whether 
the personality variables which account for 
one kind of interpersonal transaction are 
sufficient to explain all transactions, the 
argument resting on the fact that people 
“appear quite capable of discriminating 
between various types of interpersonal sit- 
uations”: only the neurotic and psychotic 
fail to make such distinctions. For most, 
Tesponses to job situations are different 
from those made to intimates. Infants may 
respond to all adults as to a mother, but 
as adults they make appropriate distinc- 
tions, the nature of which are learned in 
growing up. The case rests on observation 
and logic, on selected developmental prin- 
ciples, not on research, 
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The development of the work personality 
is described in terms of stages, based on 
psychoanalytic writings by Hendrick, Lan- 
tos, Erikson, and White. Early childhood 
is less important than the school years, 
middle childhood, and adolescence, with 
the encountering of demands for compe- 
tency and achievement. These demands are 
internalized, coping behaviors become ha- 
bitual, and the work personality is estab- 
lished. 

The clinical issues of assessment, treat- 
ment, and basic theory of work pathology 
follow. The chapter on assessment is char- 
acterized by some of the same flaws of 
scholarship and of interpretation as others 
on psychological topics. The misspelling 
of Buros’ name in text and in bibliography 
is perhaps forgivable, but to call psycho- 
metric tests “the most widely used instru- 
ment of industrial selection and appraisal” 
is to deny the existence of interviewing, 
application forms, and letters of reference. 
To write off selection testing’s reduction of 
failures by 50% (as in aircrews) as “mod- 
erate” is cavalier. To be critical of the 
better meeting of industrial or military 
needs because in the process some indi- 
viduals are misjudged is good guidance but 
poor management philosophy. To fail to 
recognize that the cure for the unfairness 
of tests to black candidates when standard- 
ized on whites is restandardization and 
validation for blacks is indicative either 
of failure to read the source cited or of 
ignorance of test development principles 
and methods, and in either case suggests 
willingness to throw the babies out with 
the bath water. The enumeration of facile 
errors in dealing with psychometrics could 
continue, but these are illustrative. The 
tragedy is that all of these points are Teally 
irrelevant to Neff’s main thesis, that work 
assessment is superior to test assessment 
when dealing with certain kinds of handi- 
Capped persons, and especially with the 
emotionally disturbed. This is a claim 
which has considerable appeal, which 
could be experimentally demonstrated, and 
which has in its favor a good deal of experi- 
ence in assessing the work potential of the 
emotionally disturbed through planned and 
supervised work. The case is well stated if 
not proved, 
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Work adjustment methods as treatment 
are also well described. Here Neff is in 
his element, for this has been his life work. 
The tangential discussion of Carl Rogers 
solely in terms of his second (university 
counseling center) stage, with no aware- 
ness of his first (child guidance clinic) 
stage, can be seen as another error of too ` 
facile generalization and condemnation 
without examination of all the facts. The 
real issue is the rehabilitation workshop 
as a treatment technique independent of 
and different from therapeutic counseling, 
Why should Rogers have to be falsely 
damned in order to justify another ap- 
proach? 

The chapter on the psychology of work ` 
deals with methods, not theory. A typology 
of maladaptive work behavior is essentially 
an outline of methods of treatment: the 
types are (1) the impulse-gratifiers who 
have not assimilated the concept of worker, 
(2) the fearful when expected to be pro- 
ductive, (3) the hostile, (4) the dependent, 
and (5) the socially naive. Some work on 
establishing the reliability of ratings of 
these types or traits is cited, but the possible 
independence of these models of work be- 
havior of other aspects of personality, in 
line with the theory of semi-autonomy, is 
not touched upon. 

Contemporary problems include the re- 
habilitation point of view with its cus 
tomary attention to the multidisciplinary 
approach and the benevolent federal 
sources of funds, and Neff’s main thesis, 
the need for work acculturation and the 
rehabilitation workshop. Neff makes & 
statement that should be posted on the 
wall of most counselors and psychothera- 
pists: “Most people manage to make some 
sort of acceptable adaptation to the dé 
mands of work. But this obvious assertion 
is no more meaningful than a similar 
statement that most people are able to 
marry and raise families.” Personality 
problems may underly some work malad- 
justment, environmental problems may 
Cause other work difficulties. Automation 
is one of these, but only literary rather 
than scientific writers on the subject af 
cited, the fact collectors and data analysts 
not being mentioned. The poor are com 
sidered, again in readably-generalizing 
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rather than in a data-oriented manner. 
Awareness of the problem, and of some 
of its facets should at least be the result. 

The concluding chapter, on perspective, 
cites the semi-autonomous nature of the 
work personality as evidence that inten- 
sive and prolonged reconstruction of the 
personality need not necessarily precede 
vocational rehabilitation: adaptation to 
work, even if only to a limited degree, can 
be accomplished despite disorganization. 
Enculturation in work is the essential 
process, 

Some concluding thoughts on the future 
of work are intriguing. The fact that work- 
ers evolve, the nonworking child being 
made into a working adult, means that 
society should be able to cope in due course 
with the possible problem of a workless 
economy. Making happy and effective non- 
working adults should be as possible as 
making happy and effective working adults 
now is, for the focus in each instance is on 
roles pertinent to the society and to the 
individual. 

The reading of this book was undertaken 
with a sense of real pleasure and even of 
excitement. The title, the table of contents, 
the author’s background, a superficial 
glance at the bibliography, held forth great 
promise. But the general reaction as read- 
ing progressed and as notes and underlin- 
ings accumulated was one of great disap- 
pointment. True, there are rewarding sen- 
tences and paragraphs, such as those on 
the developmental process of becoming a 
working adult rather than a playing child, 
the suggestion of a scale of work attitudes, 
work as a source of pleasure in achieve- 
ment and of identity, alienation as the 
antithesis of incorporation of self in occu- 
pational concepts, and even the under- 
proved and overplayed idea of work as 
a semi-autonomous area of personality. But 
countering these there are neglect of im- 
portant segments of the literature, facile 
generalization without probing to be sure 
of the facts, inadequate treatment of topics 
irrelevant to the central thesis but perhaps 
important to the marketplace, and the easy 
conversion of assumptions into conclusions 
because they fit unvalidated preconcep- 
tions. The book should be read by practi- 
tioners and students for its contributions 
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to the philosophy and methods of rehabili- 
tation, but not as a treatise or text on 
work and behavior. 


Donald E. Super, Ph.D. 

Professor of Psychology and Education 
Teachers College, Columbia University 
New York, N.Y. 


READINGS IN LAW AND PSYCHIATRY 
Richard C. Allen, Elyce Z. Ferster, and 
Jesse G. Rubin, Eds. 


Baltimore: Johns Hopkins Press, 1968. 519 pp. 
$12.50 


Readings in Law and Psychiatry dis- 
proves the general evidence that compila- 
tions of material must of necessity be 
tedious, superficial, and of the card-cata- 
loging genus. The selections here are not 
just an unthinking sweep but carefully 
cover most of the areas that now challenge 
and trouble those concerned with law and 
psychiatry. One is constantly aware that 
behind the more than 450 pages, index, 
and other suggested readings was endless 
material weeded out by editors who know 
the field and remained creative throughout 
the process of selection. 

The achievements in psychiatry and the 
expansion of interest by government since 
1949 in mental health through the estab- 
lishment of NIMH and the trend toward 
community mental health and preventive 
services, are excellently reviewed. But 
after summarizing the progress made in 
recent years through mental health acts, 
model penal codes, the increased use of 
court clinics, increased use of clinical 
staffs in hospitals and prisons, the develop- 
ment of courses at graduate schools in law 
and psychiatry, Richard Allen states 
bluntly that all this “is only a beginning.” 
The woefully limited number of psychia- 
trists in this country and the infinitestimal 
number of psychiatrists whose major inter- 
est is child psychiatry (1,346 psychiatrists 
with such major interest, of whom only 
493 have passed the Boards) testify to 
that. 

The role of psychologists and social 
workers is well presented from different 
points of view. The ongoing conflict be- 
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tween what should be the role of the 
psychiatrist and what that of the psycholo- 
gist in diagnosis and treatment is illustrated 
through the opposing amicus curiae briefs 
of the American Psychological Association 
and the American Psychiatric Association 
in Jenkins v. U.S. The former argues that 
the trial court erred in rejecting the pro- 
fessional opinion of psychologists concern- 
ing the existence and effects of mental 
disease or defect. The latter takes the posi- 
tion that the skills of psychologists should 
be used only under medical supervision 
and that skill in psychology “does not 
qualify them to diagnose or prescribe treat- 
ment and care for a specific mental illness” 
(p. 173). Both briefs set out at great length 
the requirements for study and experience 
needed to become expert. Both seem some- 
what simplistic and grandoise. The brief of 
the psychologists is more defensive and 
that of the psychiatrists more offensive. 
They both reflect enduring hostilities, sus- 
picions, and the failure to achieve the 
much vaunted teamwork among different 
disciplines. One senses the note of arro- 
gance from those at the pinnacle of the 
hierarchy and the ambitious determination 
to scale the heights from those who have 
not yet arrived at the pinnacle. 

In his interesting piece on the role and 
methods of clinical psychology, David E. 
Silver sees intelligence tests as limited to 
measuring “in an indirect way the person’s 
performance relative to some standard.” 
The wide variety of factors that influence 
performance, including “drive, motivation, 
psychological state, interest, and even 
fatigue,” are noted. He cites experiments 
to show that projection tests, like other 
tests, are profoundly influenced “by tran- 
sient and situational factors” (pp. 87-90). 
The role of the examiner is seen as a 
significant factor in the result reached. Dr. 
Silver states that “a Rorschach protocol 
obtained by a hostile examiner was likely 
to contain a good deal of aggressive 
imagery” (p. 90). To this, my own experi- 
ence would add that the indifferent, alien- 
ated, bureaucratic examiner is likely to 
evoke minimal productions, 

A chapter on The Psychiatrist and Psy- 
chologist as Expert Witnesses includes an 
excerpt from Truman Capote’s In Cold 
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Blood, in which the psychiatrist presents 
his concept of levels of knowing and dis- 
tinguishes between the capacity to know 
and full comprehension when there is a 
divorce of knowledge from emotional func- 
tioning. In this same chapter a section is 
devoted to the problems of the forensic 
psychiatrist and the reasons why a majority 
of competent psychiatrists avoid contact 
with legal psychiatric problems. These in- 
clude loss of time, limited compensation, 
straitjacketing of testimony by restriction 
of it to only those issues presented by 
counsel, and an “imagined loss of dignity 
and status if he testifies in court” (p. 137), 
Finally, there is an article on The Fallacy 
of the Impartial Expert. Here, the insistence 
that the expert paid by one side is not 
influenced by the fact of his being paid 
seems rather naive and even in conflict 
with the later statement that the govern- 
ment expert who is paid lesser fees does 
not do as thorough a job as the well-paid 
expert paid by one of the parties. 

An article on Psychiatric Hospitalization 
rightly begins with the clarion call of 
Albert Deutsch to Congress and the con- 
science of America concerning the care of 
the mentally ill in state hospitals, which 
housed 97% of such patients at the time 
his testimony was given in 1961. His voice 
has continued to be heard because he 
unearthed the facts and challenged the false 
complacency about conditions as they €x- 
isted. No one has improved on Deutsch’s 
words; 


In return for depriving the institutionalized of 
his civil rights, we promise him treatment for 
his illness. In failing to redeem this pledge, We 
not only do not aid his recovery; in many cases 
we make him worse. (p. 183). 


In his presentation, Deutsch charged that 
even in the state hospital class status usually 
determined treatment, “with the lowest 
class swiftly relegated to the back wards. 

This is followed by a discussion of Laws 
Governing Hospitalization of the Mentally 
Ill, which again underlines the need to rid 
laws of archaic practices which continue 
to treat the mentally ill as defendants 10. 
criminal proceedings. 

Lake v. Cameron is rightly selected for 
full presentation. In the brief for the appe!- 
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lant, the Superintendent of St. Elizabeth’s 
is quoted as reporting that only “approxi- 
mately 50 percent of the patients there 
hospitalized really required hospitalization 
in a mental institution” (p. 199). This 
brief also quotes from the pathbreaking 
opinion of Justice Jackson in Edwards v. 
California: 

Indigence in itself is neither a source of rights 
nor a basis for denying them. (pp. 200-201) 


This approach to the rights of the poor is 
followed in the majority opinion of Judge 
Bazelon in Lake v. Cameron: 


This appellant, as appears from the record, 
would not be confined in St. Elizabeth’s if her 
family were able to care for her or pay for the 
care she needs. (p. 205) 


He held that since the “appellant plainly 
does not know and lacks the means to 
ascertain what alternatives, if any, are 
available, but the government knows or has 
the means of knowing it and should there- 
fore assist the court in acquiring such in- 
formation” (p, 206). In sharp contrast, 
Judge Burger (now Chief Justice of the 
United States Supreme Court) wrote in 
the dissent: 

Neither this Court nor the District Court is 
equipped to carry out the broad geriatric 
inquiry proposed or to resolve the social and 
economic issues involved, 


Despite this criticism in the dissenting 
opinion, it is to be noted that the majority 
opinion did not undertake to resolve the 
social and economic issues, Rather it took 
the position that since the facts were pre- 
sented, there was a duty to throw light 
upon them rather than to conceal them. 
The volume also includes Rouse v. 
Cameron, in which the U.S. Court of Ap- 
peals based its remand for further hearing 
on its finding that the 1964 Hospitalization 
of the Mentally II Act provides that a 
person hospitalized in a public hospital for 
mental illness is entitled to medical and psy- 
chiatric care and treatment. The opinion 
stated that, “The hospital need not show 
that the treatment will cure or improve 
him but only that there is a bona fide 
effort to do so.” The court remanded the 
case for a hearing and finding on whether 
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the patient seeking the habeas corpus was 
“receiving adequate treatment and if not 
the details and circumstances underlying 
the reason why he is not” (pp. 226-228). 

Lake v. Cameron and Rouse v. Cameron 
represent a new approach not only to the 
role of psychiatry but to the rights of the 
mentally ill and the duty of courts to pro- 
tect such rights, The question is whether at 
this time the courts will move forward to 
concern themselves with the right to treat- 
ment or will see such efforts as beyond their 
jurisdiction or concern. No one concerned 
with law or psychiatry and the potential for 
a closer relationship can afford to be com- 
placent as to the direction that will be taken 
in the next few years. 

The chapter on Family Law seems weak- 
est. This judgment may reflect the re- 
viewer’s concern with the tremendous need 
of a closer relationship between law and 
psychiatry in this field. Problems of neglect, 
of child abuse, of delinquency, and of cus- 
tody require the help of the mental health 
professions at every turn. Yet, the readings 
do not present adequately the extent of the 
need, the variety or range of problems, the 
results of the absence of such skills, or how 
mental health expertise should be brought 
to bear on the work of juvenile courts, 
family courts, and other courts having the 
vast power to affect the future lives of tens 
of thousands of children and their families 
each year. The significance of dispositional 
decisions in juvenile delinquency cases is 
referred to through a brief comment. There 
is, however, no recognition that it is at the 
dispositional hearing in both neglect and 
delinquency cases that the question of “the 
right to adequate care and treatment” con- 
fronts the courts. 

This volume of readings is rich in con- 
tent and variety. It touches many areas of 
social, legal, and psychiatric problems. It 
tanges from simple directives as a guide 
for a student in the role of interviewer, 
to selections that seek to present the lifetime 
knowledge and philosophy of learned 
scholars and professionals, It includes ma- 
terial appropriate for different levels of 
students and professional persons. Beyond 
these contributions, the readings present 
differences in philosophy and practice 
within the mental health professions and 
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the ongoing conflicts between professional 

groups. Finally, they reveal the emerging 

struggle within the courts to be or not to be 

concerned with the rights of the mentally 

ill to treatment that is appropriate in the 
light of present knowledge. 

Justine Wise Polier 

Judge, New York State Family Court 

New York, N.Y. 


MENTAL HEALTH AND, 
URBAN SOCIAL POLICY 


Leonard J. Duhl and Robert L. Leopold, Eds. 
San Francisco: Jossey-Bass. 1968. 326 pp. $10.00 


CULTURE CHANGE, MENTAL 
HEALTH, AND POVERTY 


Joseph C. Finney, Ed. 


Lexington, Ky.: University of Kentucky Press. 1969. 
343 pp. $7.95 


These two volumes are among the most 
recent in a rather impressive and influential 
group of publications relating to the cor- 
Telates of social class and mental health and 
their effects on national priorities and poli- 
cies, Further, they both rank quite favora- 
bly with the best published works in this 
field. Beginning with the classic contribu- 
tion of Hollingshead and Redlich in 1958, 
and the brilliant efforts of Oscar Lewis, 
Marvin Opler, Frank Riessman, and many 
many others too numerous to mention but 
all deserving distinction and credit as pio- 
neers in a global awakening to the needs of 
our disenfranchised and to the responsi- 
bilities civilized society must assume, there 
has been a remarkable increase in the 
tempo and quality of efforts to describe 
and understand the relationship of mental 
health to poverty. 

Of no small importance to this long over- 
due reformation was the passage of Public 
Law 88-164, The Mental Retardation Fa- 
cilities and Community Mental Health 
Centers Construction Act of 1963, and its 
subsequent effects on the development of 
community mental health and the begin- 
ning of new innovative training programs 
in community psychiatry and community 
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psychology. The more or less general aim ~ 
of these community mental health centers 
has been not only to deal with symptomatic 
treatment of mental illness and mental 
retardation but to develop coordinated 
community programs toward the preven- 
tion, amelioration, and/or remediation of 
human learning and behavioral disorders, 

In Mental Health and Urban Social 
Policy, Robert L. Leopold and Leonard J. 
Duhl have solicited personal accounts of 
community mental health efforts, compiling 
“a casebook of community actions.” Con- 
cerned with the changing role of the mental 
health professional, the editors attempt to 
articulate progress in terms of historical 
development of the National Institute of 
Mental Health, and in terms of America’s 
much discussed “urban crisis.” Their pre- 
sentation of case histories provides models 
and lessons for concerned workers in the 
field of mental health. According to the 
editors, psychiatrists today can no longer 
limit their practice to the treatment of 
symptoms of mental illness if they are to 
be successful in either preventing or de- 
creasing its incidence, Inasmuch as mental 
illness and retardation are functions of s0- 
ciety as well as problems confronting 
unique individuals, the authors suggest that 
the professional expand his traditional con- 
cern for individuals with concern for com- 
munities, i.e, not only must sick or disabled 
individuals change but sick and disabling 
communities must be rehabilitated. 

Among the issues and ideas discussed 
in Mental Health and Urban Social Policy 
are extension of psychiatric consultation 
to key workers in community social service 
agencies (Susselman & Blum), a commu- 
nity mental health program implemented 
within the framework of private practice 
(Leopold), the training of nonprofessional 
Personnel (Sears & Libo), becoming ac 
cepted in ghetto areas (Kellam & Schiff), 
the need to establish political ties (DeSolé, 
Singer & Swietnicki), and providing maxi- 
mum service with a minimum of help 
(Hurder). Accounts of projects in Lon- 
don, Paris, and Prince Edward Island, 
Canada—a setting the reviewer is Vety 
familiar with—provide comparative in- 
sight. 


REVIEWS OF THE LITERATURE 


The need for adequate mental health 
services at the community level is great, 
and growing. The models for community 
programs, and the mistakes and failures 
encountered in the establishment of these 
projects, should provide valuable assistance 
to workers in the field of mental health. 
Duhl and Leopold have drawn together 
experiences of community action programs 
into a readable and unique background 
book in this field. 

Culture Change, Mental Health, and 
Poverty is a collection of essays and dis- 
cussions focusing on ethnopsychology and 
cross-cultural psychiatry, resulting from a 
conference held at the University of Ken- 
tucky in 1965. Twelve scholars and sci- 
entists representing the fields of psychiatry, 
anthropology, and psychology participated 
in discussions. 

One of the major concerns of the con- 
ference was the so-called “culture of pov- 
erty,” first articulated by Oscar Lewis, 
which is characterized by “a feeling of 
not belonging . . . that the institutions of 
the larger society are not there to serve 
their interests.” Not all of the poor live 
in cultures of poverty, but the incidence of 
such cultures in the United States is 
spreading. Rena Gazaway, in her essay 
on a rural hamlet in Eastern Kentucky, 
provides the reader with a vivid, shocking 
description of this phenomenon, Similar 
descriptions of the conditions of life 
among the Puerto Ricans and the Japanese 
outcasts expand this portrait of alienation. 

A second concern was the “culture of 
conversion reaction or hysteria.” Hysteria, 
in the psychological sense, is a “bodily 
symptom of psychological source.” Con- 
version reactions or hysteria have come 
to characterize many of the cultures of 
poverty. Aside from the emotional “gain” 
(and debility) involved in this syndrome, 
the poor often “gain” financially. Conse- 
quently, Eric Berne, Hart Ransdell, and 
Tressa Roche among others, suggest 
changes in the welfare system as a way of 
combating this phenomenon. 

A third topic of concern at the con- 
ference was “the ethics of intervention.” 
The question was posed, “Under what 
circumstances do we have a right or a 
duty to change another people’s way of 
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life?” The discussions of this question 
illustrate the uncertainty and intolerance 
which haunts the social scientist who at- 
tempts to “better” the conditions within a 
culture of poverty without imposing 
middle-class value systems on its inhabi- 
tants. 

The descriptions of Appalachia and the 
Japanese outcast yielded a number of ques- 
tions and concerns regarding the problems 
of culture change. The resistance of the 
inhabitants, the inappropriateness of larger 
society values, and the need for identity 
and sense of purpose among the disad- 
vantaged were stressed. 

An essay by Raymond Prince offers the 
suggestion that psychoanalysis is an in- 
effectual therapy for the chronically poor. 
The poor are basically nonverbal or, as he 
terms it, “motoric,” and, because they are 
unable to defer gratification, they cannot 
benefit from traditional therapy. Prince 
foresees great value in using the funda- 
mentalist religious leaders, to whom the 
poor often respond, in treating mental 
health and personal problems. 

When you ponder where we have been 
in the field of mental health, the roads we 
have taken, the problems confronting us 
today, and what our unfinished business 
must be, you are reminded of the ancient 
admonition of the leader proclaiming this 
paradox, “I am your leader; therefore 1 
must follow my people.” Until recent 
years, our leaders in mental health and 
mental retardation have each marched to 
his own drummer—to his own ideology— 
have each led his people in circles, to the 
sounds of sophistry and polemics. Our 
leaders have neither followed nor heeded 
nor understood their people, nor, so it has 
seemed at times, did they care. Our leaders 
have followed their leaders, who have 
followed their leaders—and all they had 
led us to were totalized institutions, dehu- 
manizing conditions, and inhuman con- 
cern. Almost at the point when men of 
greater wisdom and conscience had given 
up hope for a better world, things changed 
—not just words or laws or buildings, but 
the lives and prospects of the impover- 
ished, the mentally ill, and the mentally 
retarded have changed. These two good 
books describe some of these changes, 
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their antecedents, the conditions they dis- 
placed, what is promised, and what we 
have yet to accomplish for an even better 
tomorrow and, more importantly, for a 
tomorrow that will make it possible for a 
man to value—or try to value—his 
brother. 

It isn’t important what conditions caused 
us to come together, to agree that there 
must be better ways to help human beings. 
What is important is that we are now more 
in agreement than ever before that the 
disenfranchised must find greater mean- 
ing in their lives and greater dignity to 
their living. What is most important is 
that all of us continue together in the 
struggles so eloquently described in these 
volumes, until all men are considered equal 
—as human beings. 


Burton Blatt, Ed.D. 

Centennial Professor and Director, 
Division of Special Education 

and Rehabilitation 

Syracuse University 

Syracuse, N.Y. 


THE INDIVIDUAL, SEX, AND SOCIETY 
Carlfred B. Broderick and Jessie Bernard, Eds. 


Baltimore: Johns Hopkins Press. 1969. 406 pp- 
Cloth: $10.00 Paper: $4.50 


FACTS ABOUT SEX 
FOR EXCEPTIONAL YOUTH 


Sol Gordon 
Plainview, N.Y.: Charles Brown. 1969. 39 pp- $2.95 


l SIECUS (Sex Information and Educa- 
tion Council of the U.S.) has done a mag- 
nificent job in putting together a manual 
for teachers and counselors to use in teach- 
ing about sex. This is a very difficult task 
when the goal is to produce a serious, in- 
telligent volume which is readable, and not 
a racy bit of pseudopornography. The goal 
should be to educate without moralizing 
and to be moral without sermonizing or 
being prudish. In my opinion the editors 
have succeeded admirably, and a wide cir- 
culation of this manual will go far in ex- 
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tending programs for sex education which 
will be of benefit to the individual and to 
society ultimately. 

The organization of The Individual, Sex 
and Society is well designed to serve its pur- 
pose. It is divided into four sections, each 
covering an area of sexual information 
essential to an adequate and inclusive pro- 
gram. Part I deals with the practical issues 
in developing a program, which is the first 
handicap that must be overcome. The sec- 
ond section deals with the relationship 
of sex to the culture in terms of the in- 
dividual’s personality development as well 
as his behavior relative to the society at 
large. The final two sections deal with sex- 
uality as a normal physiological process 
and with some of the deviant or prob- 
lematic aspects of sex behavior. The articles 
are well written by outstanding authorities 
in each field and contain the most recent 
facts about sex, which may help to dispel 
much of the ignorance, superstition, and 
misinformation that plague this area of 
human functioning. The chapter on mas- 
turbation by Warren Johnson is notable in 
this respect. In eight pages he manages to 
Taise and dispel a myriad of false and mis- 
chievous nonsense about masturbation 
without polemic or prejudice. He confronts 
all the present superstitions and pseudo- 
scientific misinformation that still pervades 
this widespread human activity. 

It is ironic that the area of sexual func- 
tioning, which can be such a great source 
of personal satisfaction and creative pride, 
has remained in the darkness of secrecy and 
ignorance for so long, even to the scientist 
who has illuminated so many other areas 
of human physiology and psychology. To 
this very day research in sex, such as the 
work of Kinsey and that of Masters and 
Johnson, are subject to the criticisms © 
civil libertarians and quasimoralists who 
see it as an invasion of privacy. One rarely 
hears this charge leveled against research 
on digestion or respiration or even excte- 
tion. More intimate, untidy, and downright 
smelly areas of human functioning have 
been available to scientific scrutiny without 
the charge of intrusion or malevolent cuti- 
osity being held against those doing the 
Tesearch, . 
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Yet there is a significant difference be- 
tween studying the digestive process, which 
can be done in solo, and the sexual func- 
tion, which involves a partner. Sex, in addi- 
tion to being a physiological function, is a 
most significant psychological and inter- 
personal activity in which man’s greatest 
human needs, such as relationship, inti- 
macy, and love are played out. It has 
therefore always been viewed as a special, 
distinctive, and unique human activity, even 
though it was a natural mammalian process. 
Freud made great contributions in human- 
izing sex attitudes, but he too was limited 
by his own cultural restraints and preju- 
dices. It has been less than 100 years since 
his contributions began and many preju- 
dices still remain, even among the scientific 
community. This volume will help to clear 
up many of them and hopefully will en- 
courage more open-mindedness toward dis- 
coveries yet to come. 

I have only one criticism of this work 
and the fault is most apparent in the final 
section dealing with deviant forms of sex 
behavior: The author fails to take into 
account many new developments in the 
understanding of the role of sex in the 
psychology of man. He tends to reinforce 
many of the questionable concepts devel- 
oped prior to the wider understanding of 
the physiology as weil as psychology of the 
sexual function. He still clings to the con- 
fusion of regarding genital as if it were 
only sexual, and therefore confuses homo- 
sexuality with genital play or human ex- 
ploratory interests. He maintains the ortho- 
dox psychoanalytic views too rigidly with 
regard to homosexuality, even to the point 
of suggesting that since “man is a mammal, 
he is therefore bisexual.” There is no bi- 
ological evidence to support this contention, 
just as there is no psychological or physio- 
logical evidence to support the concepts of 
a latent homosexuality or a homosexual 
period of psychosexual development. 

Similarly, the conception of infantile 
sexuality, which is taken for granted by the 
author and by other behavioral scientists, 
is not necessarily a fact. There is a growing 
body of evidence that Freud’s concept con- 
fused sexual with genital and libidinal with 
other forms of human activity such as play 
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and curiosity. It is still very much an open 
question whether the so-called sexuality 
prior to the beginnings of hormonal matu- 
ration is more closely related to nonspecific 
exploratory activity than to the beginnings 
of the sexual function. 

All the concepts which grew out of 
Freud’s epochal discoveries should be sub- 
ject to review, since in some respects they 
developed out of an excessive reaction to 
some of the most puritanical attitudes in 
man. It has not been absolutely established, 
for instance, that sexuality participates in 
personality development prior to a child’s 
clear understanding of the significance of 
the genitals as sexual organs rather than 
as simply urogenital organs. The fascinat- 
ing article of Kirkendall and Libby raises 
critical questions on this issue. We may 
find the task of sex education much simpler 
when the special significance of the sex 
function in personality deyelopment is 
stressed no more than any other function 
of a human being. Present directions in sex 
research seem to be leading to this con- 
clusion. 

These, however, are minor objections, 
since the volume is clearly Tepresentative 
of the best thinking of our times and can 
serve as a guide for a long time to come. 
As differences emerge more clearly, it will 
be useful to add another chapter which 
would describe some of the changing views 
on sexual deviations and psychosexual de- 
velopment and not leave the impression that 
this body of information is final and re- 
mains fixed once and for all. 

The short Facts About Sex is well mated 
with the SIECUS volume, It is an extremely 
short version of what sex is all about. 
Brief, without jargon, it doesn’t avoid 
either issues or language. It is particularly 
useful for the group to which it is directed 
since little if anything of its sort has been 
previously offered. Parents and workers 
with retarded children need have no qualms 
in presenting it. 

Leon Salzman, M.D. 

Professor of Psychiatry and 
Director, Psychoanalytic Medicine 
Tulane University Medical School 
New Orleans, La. 
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PSYCHOSOMATIC DISORDERS AND 
MENTAL RETARDATION IN 
CHILDREN 


S. A. Szurek and |. N. Berlin, Eds. 


Palo Alto, Calif.: Science and Behavior Books. 
1968. 306 pp. 


This volume of work, which covers 
psychosomatic disorders of children from 
the genetic viewpoint, diagnosis, treatment, 
and mental retardation of various origins, 
is difficult to review since some of the 
articles date back to 1943 and some are 
as recent as 1966. It was written for an 
audience varying from social workers to 
physicians able to understand sophisticated 
scientific work in biochemistry. None of 
the articles seem to have been correlated 
with the others in terms of material, Repe- 
tition occurs throughout the book, but the 
editors explain that they published the 
articles as they appeared originally since 
there has been a continuing demand for 
reprints which are no longer available. 
Some of the articles, such as the Hilgard- 
Szurek descripition of successful psycho- 
therapy of a choreic child, present fascinat- 
ing implications. It would be interesting to 
know how the authors discuss the same 
subject 26 years later in view of the use 
of psychoactive drugs, which is prevalent 
today. 

The depth and wide 
and thought of the edi 
at the Langley-Porte: 
Institute is evident in the book. Irving 
Philips delineates his conceptions of mental 
Tetardation in several articles, Langdell’s 
work in the field of phenylketonuria pro- 
vides an accurate background for study 
without becoming overly technical, 

The section on 


Tange of interest 
tors and colleagues 
t Neuropsychiatric 


obesity in an adolescent patient, an excel- 
lent description of the long-term help for 
a family with a mentally retarded child, 
and finally the Psychotherapeutic man- 
agement of a three-year-old child with 
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intractable episodic vomiting. The two sec- 
tions on psychosomatic disorders in child- 
hood, while repetitious in several ways, 
offer conceptualizations in a practical wy 
that would prove fruitful for the gene 
psychiatric reader as well as the beginner 
in child psychiatry. 4 
Sree tection of reasons for s 
ures in referrals for psychiatric care 0 
patients with psychosomatic illnesses mig 
a great deal of sense. He discusses in . 
tail, and with insight, the difficulty genera! 
physicians have in these referrals, boone 
of the transferential relationship that the 
patient constructs with his own physician. 
A means of combating this problem in a 
Clinic setting is the psychosomatic hie 
in which the physician, the internist, and 
the psychiatrist confer about the diseast 

d patient management. 
ETERNE and pad work on telem- 
etry of EEG’s in children is fascinating 
and offers tremendous opportunities for 
teaching and research. They studied a 
adolescent girl with a triple personality Ay 
telemetering her EEG throughout S 
various personality episodes. The a 
remained relatively normal. It became evii 
dent clinically that the multiple pe 
sonality and temper tantrums were ma 
ipulative and conscious. Such use a 
psychophysiological correlates in pyc 
atry can indicate to a patient, as well , 
to the psychiatrist, that the onset a 
anxiety and other changes, which sai 
to represent physiological changes, may 00 
exist as such. a 

Despite their varied topics and the a 
ferent viewpoints of the many authors, a 
theme resounds throughout all of a 
papers: The total program requires va 
ing with the child’s family, as well as i 
child, in all the various fields of psycho 
matic medicine and mental retardation: 
This book could be well used in a pyd 
tric library which services many an 
professional disciplines in the basic tr 
Ing program. 

Irvin A. Kraft, ua 
Assoc. Professor, Psychiatry = ve 
iversi ollege o. 
Baylor University C ge tM Texas 
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HALFWAY HOUSES 
Robert Z. Apte 
London: G. Bell & Sons. 1968. 125 pp. 18s 


This study raises important questions 
about the role and function of psychiatric 
halfway houses, or as they are known in 
England, “hostels.” Mr. Apte has studied 
the several types of English hostels—the 
local authority, mental hospital, and volun- 
tary agency—in what is essentially descrip- 
tive and comparative style. 

The core questions of Apte’s study could 
have been answered more completely in a 
thoroughgoing, objective approach to half- 
way housing wherein experimentation with 
carefully matched control groups were 
included. Apte acknowledges this. It 
should be noted that he did well what he 
could in ex post facto fashion, for he 
raised the essential questions of who, 
what, how long, and where then. Who 
should be admitted to halfway houses? 
What should the halfway house be if 
something more than an acceptable, tem- 
porary residential place for ex-mental pa- 
tients? With the clincher questions of how 
long is temporary and where do residents 
go after the temporary stay? If the “what” 
and “how long” are clearly directed to- 
wards community reengagement, the 
“where then” or later destination of the 
resident post-halfway-house almost be- 
comes a matter of fact. Halfway houses or 
transitional hostels are explicitly organized 
to “bridge the gap” between hospital and 
community and therefore to provide con- 
tinuity with the rehabilitation and/or 
treatment process started in the hospital. 

The initial sample of hostels that was 
developed included 26 local authority, 
11 voluntary, and 6 hospital hostels; al- 
together 43 hostels. In taking into account 
“transitional,” Mr. Apte empirically de- 
fined that a halfway house would qualify 
if “at least half the residents leave the 
hostel within one year.” Interestingly 
enough, only 25 of the 43 qualified under 
this just criterion. 

Specifically, then, the study is based 
on an analysis of 25 halfway houses that 
were in operation in England by the end 
of 1963. The investigator collected data 
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for 3% years—November 1963 to July 
1967—on the administration, organiza- 
tion, and social environment of these 
hostels, of the residents’ social character- 
istics and the outcome of their stay. 

The author has shown thoroughness in 
his work, and an aggressive completeness. 
He begins with the theoretical perspective 
on halfway houses sensibly recognizing 
that the post-hospitalized person needs 
rehabilitation at two levels. One, he may 
have residuals from the illness that caused 
him initially to be hospitalized, and two, 
hospitalization itself may have caused 
“social and behavioral characteristics 
acquired as a result of a period of pro- 
longed hospitalization.” Simply stated, 
this is institutional dependence which the 
halfway house transitional period hope- 
fully may ease. Fortunately, Apte does not 
overweigh this latter category which was 
the beginning raison d'etre in the creation 
of halfway houses. Increasingly, in the 
United States at least, it appears that 
halfway houses deal more with residuals 
of the illness or with lacks in life ex- 
perience rather than institutional depen- 
dency. 

The analysis of the organization and 
staffing of the hostels reveals some data 
that was both surprising and disconcert- 
ing. When wardens (the hostel managers 
or operators) were queried about the 
primary purpose of the halfway house, 
their major response was in the ideal 
philosophical area—providing the resident 
with an environment where he can obtain 
increasingly greater opportunity for as- 
suming responsibility for himself through 
work and socialization. However, in the 
actual countdown, what consumed a large 
amount of the warden’s energies, in spite 
of the fact that it was considered to be 
one of the least important functions of 
the program, was dispensing drugs between 
one to four times a day! This may be 
explained by the fact that 80% of the 
wardens had many years working experi- 
ence in hospitals and doubtless brought 
with them institutional values. Other sali- 
ent facts about the warden’s job is that he 
is low paid and, very important, in only 
six of the 25 hostels was the warden 
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represented on the selection committee 
for new residents. But within the hostel 
he is the key authority figure in with- 
holding or extending privileges of privacy 
and lengthening or curtailing a resident’s 
stay. This suggests an uneven, perhaps 
nontherapeutic agent position of the 
warden, But from my experience in super- 
vising resident intern managers in two dif- 
ferent halfway house programs in the 
United States, I’m impressed that persons 
without professional training can handle 
the difficult, confronting role of manager 
if there is sufficient professional consul- 
tation, supervision, support, and backing 
in guiding them in their decisions. The 
key problem seems to be in the total 
administrative procedure. 

One of the best aspects of the study 
is the examination of social characteristics 
of the various hostels between closed-cus- 
todial and open-therapeutic. By developing 
indices on two scales of restrictive-permis- 
sive practices and responsibility-expecta- 
tions totaling 65 items and ranging from 
such behavior as control over everyday 
activities (restrictive) to responsibility for 
participation in management of hostel (re- 
sponsibility-expectation), the investigator 
rated the various hostels. Wisely, he dis- 
carded the system of weighting the various 
items and thereby did not get into the 
theoretical-statistical polemic of whether 
nominal weights can be assigned to card- 
inal (qualitative) data. The results in- 
dicated that the local authority hostels 
had fewer restrictive practices than the 
voluntary or hospital hostels. Interestingly, 
the local authority is the most permissive. 
One might expect the voluntary hostels to 
lead in permissiveness since they are not 
subject to public agency control. 

Other data showed forms of institutional 
control one might expect hostels to avoid 
in light of their specific goals of helping 
the patient move into the community. For 
instance, two-thirds of the hostels expected 
the residents to be in the house between 
10 p.m. and midnight or earlier. Only two 
of the 25 hostels permitted residents to 
have visitors of the opposite sex in their 
Tooms. In general, social interaction was 
limited and controlled although failure in 
interpersonal relationships represents the 
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major problem which brought the individ- 
ual into institutional care! Most hostels 
delegated a staff member the institutional 
task of waking the residents and check- 
ing that they get up. Unfortunately, regard- 
ing medical procedures, the voluntary 
hostels were the most institutional; 60% 
took total responsibility for daily handing 
out and supervising medication intake. 
Apte also noted that therapeutic com- 
munity and/or patient government seems 
to have made little dent in the hostel, and 
that in general the halfway house as yet 
has not chosen to use the concept of resi- 
dent participation or self-help as a way of 
encouraging greater responsibility. 

The “outcome” experiences of the 
residents in the 25 halfway houses were 
carefully noted as an important final step 
in the study. Residents who had entered or 
left or had been in the halfway houses at 
least one year were studied to determine 
destination after leaving the hostel. “Out- 
come” was used in a limited sense and 
meant return to the community, return 
to the hospital, and “still in” the hostel 
after one year. Sixty-five percent returned 
to the community, 19% returned to the 
hospital, and 16% remained in the house 
one year or longer. As Apte noted, the 
real meaning of the data could be deter- 
mined by matching a similar group who 
had not had the use of a halfway house, 
and then ascertaining outcome. Just now, 
in the United States, studies in matched 
characteristics of patients with different 
destinations from the hospital are being 
done. In this way, and not before then, the 
efficacy of halfway housing will be ascet- 
tained. 

_ Regarding employment, which is the 
single most important criterion of success 
in American halfway houses, the English 
hospital hostels had the greatest percentage 
working full-time (40% ), followed by the 
local authority hostels with 30%, and 
finally the voluntary hostels with 24.5%- 
The fact that nearly half (46) of the entire 
population, excluding those sent to train- 
ing centers, were totally unemployed dur- 
ing their stay in the halfway houses 1$ 
important when one considers the employ- 
ment criteria used for admission and 

great emphasis placed on employment bY 
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the hostel staff. In this regard, the re- 
habilitative value of hostels is seriously 
challenged! 

Although Apte speculates that the low 
rate of occupancy in halfway houses can 
be explained by several things, he is most 
impressed that hospitals increasingly have 
set up open ward conditions from which 
the patient can go into the community to 
work and thereby circumvent passage 
through a halfway house. Also, he notes 
that the patient pays considerably less in 
the hospital than he would in a hostel for 
his accommodations. The conclusion drawn 
is that in the transformation of hospitals 
from locked wards to community-oriented, 
open-ward living arrangements, the use- 
fulness of the halfway house can be ques- 
tioned. It may be that the halfway house, 
fairly new on the scene, has arrived too 
late to fulfill the functions for which it 
was designed! This reasoning may be some- 
what simplistic and miss the basic point— 
that open wards in a hospital setting cannot 
provide the valid community living test 
that actual residence in the community 
can. 

In the conclusions of his study, Apte 
raises a serious question about the efficient 
continuance of halfway houses. Is the 
halfway house doomed like the asylum 
to a history of drift, inefficiency, and des- 
pair before scientific knowledge is ap- 
plied to advance its objectives? He con- 
tends that only time will answer this. 
My optimism suggests that ongoing inves- 
tigation and experimentation in the half- 
way house movement will occur. In the 
eight years experience I have had with 
halfway-house programs, I have seen con- 
siderable development of format sophis- 
tication. We do know, as Apte learned, 
that successful halfway houses provide a 
program of higher expectation for the 
patient-resident—that positive permissive- 
ness works. Also, there appears to be 
broader experimentation with staffing of 
halfway houses in the United States, rang- 
ing from the strict medical model with 
traditional authority figures, to the socio- 
logical model wherein pre-professional 
young adult college students serve as 
managerial staff. 

The future of halfway houses, both in 


177 


England and in the United States, is sig- 
nificantly related to the programs of mental 
hospitals and patterns of release. In the 
United States, where shorter hospitaliza- 
tion is increasingly the pattern, the respon- 
sibility of ongoing therapy tends to shift 
to the halfway house program. More and 
more, halfway houses simply are not de- 
compression chambers which serve to in- 
troduce the patient into the community by 
helping him get over the dependency 
syndrome of hospitalization. More and 
more halfway houses are taking on total 
life process with the patient-resident and 
assisting him to develop life styles that 
heretofore he never experienced in a 
reality test setting. Also, as hospitals tend 
to serve people in the community at the 
time of their crises, halfway houses prob- 
ably will further experiment in aiding 
with preventive or long-term hospitaliza- 
tion. I believe this can be done. But mix- 
ing formats and goals within the same 
house for different patient conditions prob- 
ably should be avoided. Speculatively, 
halfway houses can be of several types: 
the traditional, decompression type; the 
preventive, short-term intensive-care type 
with closer affiliation to the hospital; and 
the longer-stay, positive-demand type for 
the person who doesn’t need to transcend 
institutional dependence as much as he 
needs to develop basic living skills. 


Patricia Gumrukeu 

Program and Research Director 
Baker Place 

San Francisco, Calif. 


SYSTEMS OF SOCIAL REGULATION 


Elaine Cumming 
New York: Atherton Press. 1968. 324 pp. $7.95 


In these times there is no need to under- 
score the importance of examining the 
structure of our health and welfare system, 
and the processing of persons through it. 
Currently, the ways medical and social 
services are provided in American com- 
munities are being challenged by a variety 
of groups within the “establishment” and, 
with much more militancy, by those out- 
side of it. 
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Thus Cumming’s book is extremely 
timely. She provides a great deal of infor- 
mation on the social organization of groups 
rendering health and welfare services in 
Syracuse, and on the relationships between 
these organizations and clients. The re- 
search data are placed within a general 
sociological perspective, what she terms the 
“process of social regulation.” The first 
chapter of the volume, which briefly de- 
scribes her perspective, will be found use- 
ful by those with an interest in the or- 
ganization and delivery of services. 

Most of the book is a series of data 
chapters that discuss the formal referral 
systems and more individualized means 
by which patients and clients get to prac- 
titioners and agencies; the programs that 
are offered by individuals and groups in 
the human services professions; and the 
type of problems treated in different set- 
tings. Sometimes there are other data in- 
cluded in the chapters, depending upon 
the type of agency and the particular 
quantity of information available. Each of 
these chapters tries to examine what hap- 
pens to persons who approach treatment 
groups; to understand the workings of the 
system by studying the contacts between 
agencies; and to identify the kinds of 
problems that community members bring 
to different organizations in the system. 

Some 12 different groups, ranging from 
family doctors to the police department 
and including the clergy, psychiatrists and 
organized welfare agencies are described. 
Later chapters in the book are devoted to 
the processes of client exchange, 

Cumming first classifies the various 
agencies along a series of dimensions. Al- 
though her data are limited, she seeks to 
identify the patterns of exchange that exist 
between agencies and care groups, At least 
at the level of hypotheses for future test- 
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ing, she comes up with some important 
and stimulating points. While many of her 
notions are commonly accepted ones on 
the basis of practice experience, her study 
does provide strong evidence of the serious 
problems now being faced in the provision 
of health and welfare services. Her ideas 
on the pattern of relationships between 
agencies and on the sources of the norms 
that regulate the lives of community mem- 
bers who participate in the system, like 
the conceptual perspective provided in the 
first chapter, will be useful to many social 
investigators and planners in the field. 

It is possible to raise a number of criti- 
cisms about Cumming’s book. One gets 
a feeling, for example, that the data col- 
lected are not particularly detailed, and 
that more depth of material would pro- 
vide an increased number of insights into 
the way the system works and how people 
move about in it. Moreover, one can com- 
plain about the number of tables and the 
minute discussion of them. The many 
percentage figures are after all only about 
a single city. While there may be noth- 
ing atypical about Syracuse, there is no 
Teason to believe that so many specific 
figures need to be included, for they, them- 
selves, are not generalizable to other com- 
munities, 

Finally, the book somehow promises 
more conceptualization than it offers, an 
it is hard sometimes to glean the important 
conclusions and hypotheses because of the 
failure to elaborate them adequately. 
Nevertheless, there are sufficient ideas and 
considerable material here that merit the 
attention of a wide audience. 


Howard E. Freeman, Ph.D. 

Florence Heller Graduate School 

for Advanced Studies in Social Welfare 
Brandeis University 

Waltham, Mass. 
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INTERNATIONAL ENCYCLOPEDIA 
OF THE SOCIAL SCIENCES 
David L. Sills, Ed. 


New York: Macmillan and Free Press. 1968. 17 
vols., 9520 pp. $503.00 


he creation of an encyclopedia occurs 

about as infrequently as the birth of 
quintuplets. And no wonder, for it is a 
formidable undertaking, matched only by 
the task of reviewing such a giant. 

Seventeen buckram-bound volumes con- 
taining over 9500 pages are enough to 
overwhelm the reviewer until he settles for 
a sample of the 1716 articles; in fact, for 
a sample of the hundreds most closely 
related to mental health. He must also 
settle for an overview of the contents and 
of its major themes, because a critical 
review of the papers on each of the topics 
would call for as many reviewers as the 
specialties represented. 


CONTENTS 


The social sciences are defined prag- 
matically in this new International Encyclo- 
pedia by the ten fields that account for 
most of the articles: anthropology, psychi- 
atry, psychology, sociology, statistics, eco- 
nomics, geography, history, law, and po- 
litical science. The first four are closely 
related to the mental health profession, 
the fifth (statistics) is essential to research, 
the other five have clear if more circum- 
scribed contributions to make. Under the 
circumstances, the International is much 
more than an occasional reference on 
topics of peripheral interest. And there 
is breadth of another kind: the social 
sciences are flexibly interpreted to include 


material from the natural sciences. For 
example, the first three articles on Mental 
Disorders are respectively on the genetic, 
organic, and biological aspects, and there 
are independent papers on such subjects 
as electroconvulsive shock. 

The International is in fact a vast store- 
house of riches. Turning pages in almost 
any of the volumes can be a delight to 
anyone whose curiosity is piqued by the 
easy opportunity to cross boundaries to 
areas seemingly distant from one’s own, 
yet rarely unrelated to it. Scanning the 
Index you come upon a glittering array 
of subjects, and the articles themselves 
speak eloquently of the substantial ad- 
vances in the study of man. 

Because the articles of interest to us are 
too numerous to be given eyen glossary 
notation only a few will be mentioned, 
starting with those in the area of human 
development. 

A Theory of Development by Jean 
Piaget is a distillation of some of the life’s 
work of this brilliant scientist himself. In 
contrast with Piaget’s emphasis on cogni- 
tive structures, John C. Wright focuses on 
the functions or processes of cognitition 
in his article on Intellectual Development. 
Nancy Bayley’s contribution on Sensory 
and Motor Development is brief but use- 
ful; Eleanor J. Gibson’s on Perceptual 
Development describes the methods of 
study and compares the modern theories. 
The article on Personality Development, 
which has a valuable section on critical 
periods (i.e. environmental events with 
maximal influence during a specific time 
period), is the work of Jerome Kagan and 
Paul Mussen. Writing on Moral Develop- 
ment, on which his is the major work 
since Piaget’s early studies, Lawrence 
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Kohlberg shows the way to a highly suc- 
cessful marriage of humanistic concerns 
and scientific method. 

Harriet L. Rheingold’s report on Infant 
Development is a superb example of clear 
formulation in the integration of data into 
the mainstream of knowledge about human 
and animal behavior. Dorothy H. Eichorn’s 
on Adolescence is another fine paper, al- 
though it omits reference to the important 
work on career development. To complete 
the longitudinal series there are three arti- 
cles on Aging—the psychological, social, 
and economic aspects. 

Edward Zigler’s report on Mental Re- 
tardation is a comprehensive and critical 
survey. There is the quality one usually 
expects of Erik Erikson (Psychosocial 
Identity), Margaret Mead (Incest), and 
Otto’ Klineberg (Prejudice). The Interna- 
tional offers biography too as, for example, 
Freud by Robert R. Holt and Havelock 
Ellis by Albert Ellis. 

As the editor intended, the authors gen- 
erally report the current state of knowledge 
on their assigned topic, interpret and 
evaluate it, and suggest appropriate future 
directions. But there is no standard format 
and no evidence of pedantry. On the con- 
trary, the flames of conflict flare up though 
in restrained fashion. This is to be ex- 
pected, because authors writing about com- 
peting theories must reflect the conflict of 
views if the reports are to be accurate. 
As an example, let us look at the six arti- 
cles on the Treatment of Mental Disorders. 

Each written by a different author, they 
present the theory, process, and outcomes 
of the following forms of treatment: psy- 
chological (i.e. psychoanalytically ori- 
ented), client-centered, group, behavioral, 
somatic, and the therapeutic (hospital) 
community. Colby (psychological) calls 
for a fresh theory of mental change be- 
cause a rapprochment between learning 
theory and psychoanalytic theory is un- 
likely since learning theory does not con- 
cern itself with higher mental processes 
and with consciousness.. Butler’s (client- 
centered) views are similar to those of 
Colby—there is a basic difference in goals 
as between client-centered and behavior 
therapy and that’s one reason any claim 
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about the superiority of one form of psy- 
chotherapy is just opinion. Wolpe (behavior 
therapy), undismayed by these put-downs, 
claims over 80% recovered or markedly © 
improved patients in contrast with a record 
of 46% for other therapies, and insists that ~ 
these successes are not just with the simple 
neuroses. As evidence that neuroses are 
habits rather than the result of “basic 
dynamic conflicts,” he reports his finding 
of only a 1.6% incidence of relapse for, 
patients successfully treated by methods 
other than those concerned with dynamic 
conflict. Even a $2 million encyclopedia 
(that’s what the publisher spent) cannot 
provide resolutions to a controversial ques- 
tion when none is available. 

Some information about organization 
of the content is in order. The editors 
solved the dilemma of alphabetization ver- 
sus systematization by choosing the former 
and providing correctives for the limitation 
of the choice. One of these is the grouping 
of articles that share a general subject 
matter. For example, two articles appear 
under the heading of Mental Health: The 
Concept, and Social Class and Personal 
Adjustment, Another device is an excellent 
use of cross-referencing, so that following” 
the first article under Mental Health the 
reader is referred to entries" on health, ill- 
ness, life cycle, treatment of mental dis- 
orders, and to specific articles on the thera- 
peutic community, social psychiatry, PSY 
choanalysis, and those on Freud, R 
Reich, and Sullivan. Under the heading of 
Personality, prior to the two major articles 
(one by Nevitt Sanford and one by Kagan 
and Mussen), there are literally dozens of 
cross-references. Finally, the editors pr 4 
vide the reader with an exhaustive index 0 4 ” 
the last volume. 


TRENDS 


The International is extraordinarily US 
ful not only in its prime function as 4 re 
source on current knowledge but also a 
a convenient measure of the philosophy 
and assumptions of mental health in the 
1960's. There is nothing surprising 2 
the fact that encyclopedias bear the m! 
of their time. Taken collectively, 
scholars who contribute the content to a"Y 
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given encyclopedia probably represent al- 
most the entire spectrum of contemporary 
thought, and this inevitably reflects the 
scientific and social movements of the day. 
Diderot, for example, the inexhaustible en- 
cyclopedist, was working at a time when 
the seeds of the French Revolution were 
being sown. His aim, in the great tradition 
of scholarship, was “to gather together the 
knowledge scattered over the face of the 
earth, to set forth its general plan to the 
men with whom we live and to transmit 
it to the men who will come after us. . . .” 
A noble and innocent aim it was, but en- 
lightenment and reason characteristic of 
contributors like Rousseau and Voltaire 
were a threat to the monarchy, and Diderot 
was able to bring out his 35 volumes be- 
tween 1751 and 1780 only because the 
censors were corrupt. 

The prestigeous Britannica, long the 
English-language favorite, was originally 
no less a child of its time. High quality 
scholarship gave it a mark of distinction 
but the dominant role of the British Em- 
pire gave it a cast that was sharply attacked 
as early as 1917. An American, J. H. 
Wright, in Misinforming a Nation charged 
that it was narrow and parochial, not uni- 
versal and objective as it claimed. Further- 
more he showed that it glorified British 
culture and ignored much of the rest of 
the world, for instance by omitting refer- 
ence to Freud, Dewey, Jung, and G. Stan- 
ley Hall! 

A final illustration is the distinguished 
predecessor to the work reviewed here, 
The Encyclopaedia of the Social Sciences, 
Published between 1930 and 1935 it came 
upon the scene when people were search- 
ing for solutions to the desperate problems 
of the depression and expanding fascism. 
The work contained a large strain of the 
humanist tradition, with much concern 
about improving the lot of the common 
man, and more concern about man than 
technology. A leading social philosopher 
saw it as a direct descendant of Diderot’s 
philosophy as well as America’s most 
significant contribution to the social sci- 
ences. 

Now comes the new encyclopedia. Be- 
tween the earlier one and this, the be- 


havioral sciences came into their own. 
The old humanist tradition in the approach 
to man’s problems has been displaced in 
the International by the various sciences 
that.attempt to duplicate the procedures 
of the physical sciences. The objective evi- 
dence that empirical research can provide 
is highly valued although it is as often in- 
voked to comment on its paucity as to 
provide appropriate answers. 

The emphasis on empiricism in the so- 
cial sciences is shown by the prominence 
of statistics. More than two dozen articles 
on it cover a wide range of subjects in- 
cluding the fundamentals of descriptive 
and inferential statistics, This is an im- 
pressive collection. 

These special features of the Interna- 
tional and of our times—the imitation of 
the physical sciences by. the social and 
especially the behavioral sciences, with the 
accompanying importance of statistics— 
owe much to the influence of logical posi- 
tivism. That movement in philosophy which 
has valued the “positive sciences”—clarity 
in the formulation of problems and the 
indispensability of empirical data, rather 
than subjectivism and speculation—has had 
an important influence on the emerging be- 
havioral sciences. Because of its preoccu- 
pation with methodology there is the danger 
that along with its important contribution 
to modern thought, contrary to its purpose, 
positivism may also have contributed to 
“a ‘myth of methodology’: that it does not 
much matter what we do if only we do 
it right,” as Kaplan says in the Interna- 
tional’s article on Positivism, 

That kind of influence has far-reaching 
effects, perhaps most important of which 
is what it does to reduce the span of vision. 
What is difficult to investigate in a scientifi- 
cally proper fashion tends to get excluded, 
The most manageable formulations get 
the most attention, and in the mental health 
field that means theories that focus on the 
individual or at most on interpersonal re- 
lations. Article after article it is the same: 
an occasional deference is made to the 
importance of broad social factors includ- 
ing social class and race but the overwhelm- 
ing preoccupation is with individual and 
familial dynamics. Ironically, this domi- 
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nant characteristic of the International is 
spelled out in one of its own articles. In a 
seminal paper on Mental Health, The Con- 
cept, Morris S. and Charlotte Green 
Schwartz describe as widespread the belief 
that “mental health is a property of indi- 
viduals and a function of intrapsychic de- 
velopment and dynamics . . . [and] the 
patterning of an individual's interpersonal 
relations.” (10:218) A few authors like 
Fromm and L. K. Frank, they say, see 
mental health as “a function of the total 
society—its dominant ideologies, assump- 
tions, norms, values, institutions, and gen- 
eral style of life.” But that kind of perspec- 
tive, the Schwartzs add, is largely ignored 
or regarded as irrelevant. 

Concluding that “little is known about 
how to achieve mental health,” the 
Schwartzs say that one central issue that 
needs resolution is “the necessity for con- 
ceptual extension beyond the individual 
intrapsychic life, interpersonal relations, 
and limited social contexts. For no matter 
how sophisticated, discerning, or scientific 
is our understanding of human beings as 
individuals, this framework is insufficient 
for understanding mental health, which 
also needs to be seen as a function of 
social roles, institutions, and communities,” 

This issue is not likely to get extensive 
treatment in the foreseeable future because 
of the problems that arise when you view 
mental health as a function of complex 
social variables rather than as largely intra- 
psychic and interpersonal ones. There is, 
for one, the research design problem that 
arises when multiple social factors, some 
of them beyond control, are basic to the 
formulations. 

Those fields whose specialists are pre- 
sumably the most expert in mental health 
are not receptive to the kind of broad- 
gauged conceptualizing that this issue re- 
quires, the kind of formulation that can 
draw heavily on evidence from historical 
analysis and even from “static” normative 
studies but that cannot be validated by 
satisfactorily controlled investigations; at 
least not in the here and now, even if 
time itself might prove the correctness of 
the formulation. One could postulate, for 
Instance, that certain forms of social or- 
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ganization would in themselyes serve | 
preventive measures and thus reduce the 
incidence of mental disorders, but while 
one could adduce arguments in support of | 
that hypothesis, he could not subject it to 
the kind of test that has currency of valig 
in the behavioral sciences. 

A second issue cited by the Schwa zes 
as demanding resolution is an outgrowth 
of the first. The broad conception of men tal 
health requires the integration of relevan 
knowledge from a broad spectrum of disci 
plines, the kind of intellectual mastery 


so because there is no substantial profes 
sional base for it and little in the way of 
rewards for interdisciplinary scholarshi 

The problem of those who deal with 
these broad issues is that they run the 
risk of alienation from their own speci 
ties. It may be that the narrow definition 
of the behavioral science disciplines Gi 
quires that those who concern themselves 
with the broader and the more basic que 
tions be philosophers and not scientists 
In his article on the Philosophy of Sciencé 
Michael Scriven writes that when a fol 
merly disputed subtopic in philosophy iš 
settled, it is renamed and called a scienci 


the methodology of science. 
Whatever the explanation, the fact Te 
mains that the overarching issues get ins 
adequate attention. The major theoretical 
and empirical work and that which has the 
chief interest for practitioners is directed 
toward the amelioration of the problems 
of the individual. No wonder then that 
critique reported in the first edition mol) 
than 30 years ago is repeated in the neW 
volumes, Bernard Glueck writing on M 
tal Hygiene (there was no entry on Me 
Health in the 1930 set) pointed out thal 
critics of the movement contend that the 
stress on individual adjustment to society 
and the transformation of human nature 
Tather than institutional change helps o 
perpetuate the status quo. The focus 0n 
the individual directs attention from whl 
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the Schwartzes call social reconstruction; 
and in its emphasis on the individual, on 
changing him, his intrapsychic and inter- 
personal balance, the mental health move- 
ment is functioning to preserve the status 
quo. Such social reform for which special- 
ists do struggle are specific to some aspect 
of mental health, e.g. child-rearing practices 
in the family, and is not directed toward 
the basic change of the sort Fromm has 
advocated. 

In the encyclopedia’s one article on 
Health, Steven Polgar explains that while 
the term health is typically applied to the 
individual and his family, it may also refer 
to the community, to the society at large, 
in fact to the entire ecological system on 
the surface of the earth. Future well-being, 
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(continued from page 2) 


tentions upon which such endeavors would 
be launched, it is much too easy to be- 
come a mindless mob. Mindless mobs tend 
to be captured by authoritarians who take 
control. And mind is what Ortho and other 
professional and scientific societies have to 
offer. Offer, not impose. Concern and 
empathy for our fellow man and for a 
just, clean, decent society, but mind that 
helps us to participate in identifying the 
real problems and barriers and to develop 
methods for overcoming them and, per- 
haps most important of all, involving the 
uncommitted majority in the solutions! 
There is a striking similarity in the word- 
ing of Werry’s quote of Toynbee and John 
Gardner’s Godkin lecture in which Gard- 
ner said “the stone wall against which 
many radical reforms shatter is the in- 
difference (or downright hostility) of the 
majority.” That is the enormous task we 
experts in motivation and human behavior 
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he writes, depends on our being able to 
safeguard the energy balance of our system. 

Perhaps when the successor edition of 
this encyclopedia appears in another decade 
or two, some mental health scholars will 
have widened their focus and considered it 
worthy of their efforts to study the mental 
health of the community and the society 
at large if not yet the world. Until that 
time the International will serve student, 
practitioner, and scholar as an extremely 
valuable source of knowledge in mental 
health and its many cognate fields, 


Milton Schwebel, Ph.D. 

Dean, Graduate School of Education 
Rutgers University 

New Brunswick, N. J. 


face. How to beam through the television, 
the whiskey, the pot, and the indifference 
to involve the majority in their own salva- 
tion? 

I can do no better in concluding this let- 
ter than to refresh the memories of those 
of you who have heard or read Dr. Gard- 
ner’s Godkin Lectures at Harvard or to 
bring to those of you who missed them 
his vital words: 


There are great constructive energies in the 
American people that have not yet been 
tested. Out of this time of trouble can come 
a great new burst of vitality for this nation. 


But not if we lose our heads and not if we 
delude ourselves. We shall accomplish none 
of the heroic tasks ahead without a tough- 
minded approach to the complexities of so- 
cial change. Big talk won't get us there. Tan- 
trums won't get us there. And we now know 
that we'll never make it on ideas without 
money, or money without ideas, or either 
without sound public management, . . « 


We have plenty of debators, plenty of 
blamers, plenty of provocateurs, plenty of peo- 
ple who treat public affairs as an opportunity . 
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for personal catharsis or glorification. We 
don’t have plenty of problem-solvers, . . . 
As a people, we still have a choice. If we 
want a society on the beehive model, all we 
need do is relax and we'll drift into it. If-we 
want a society built around the creative pos- 
sibilities of the self-directing individual, then 
we have tasks to perform. 
Each of us has tasks to perform. Each of us 
is that self-directing individual. This free so- 
ciety begins with us. It mustn’t end with us. 
Lewis B. Klebanoff, Ph.D, S.M. Hyg. 
Mass. D.M.H.-School of Education 
Joint Center for Developmental Research 
Boston University 
Boston, Mass. 


TO THE EDITOR: 


I was chairman of an Ortho workshop 
in which young professionals confronted 
the group. From this position, I want to 
express my views of some of the problems 
raised by John Werry’s opinion in the 
October issue of the JOURNAL. Let us as- 
sume that points 1 and 2 of Dr. Werry’s 
article are accurate. Aspects of point 3 
and conclusions following it are not neces- 
sarily so. 

Point 3 states that the “radicals had ad- 
judged that the participants didn’t know 
what they were talking about.” This is a 
basic issue and an assumption that was 
proved inaccurate in some cases. Some 
workshop participants were young enough 
to be students, were themselves involved 
firsthand in the studies reported; others 
had involved students in their research. 
The assumption of the radicals was not 
only incorrect, it was resented by work- 
shop participants. Our workshop group 
had anticipated that we would be inter- 
rupted, and planned to give the “students” 
(for they called themselves by this title 
initially although they later admitted that 
they were young professionals) an op- 
portunity to participate with us. But many 
of the radicals acted like dishonest antago- 
nists of free speech and academic free- 
dom. By acting upon an incorrect assump- 
tion, they harmed their own cause both 
by their procedures and by the resulting 
failure of participants to communicate 
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fully their findings and to allow them to 
be discussed openly. 

I must also disagree with Dr. Werry’s 
conclusion that “We in Ortho were shaken 
from our complacent position as mental 
health’s left wing and will be forced to 
reexamine our concepts and postures,” 
Those of us who are in “mental health’s 
left wing” have never been complacent, 
and the radicals delivered no message that 
we have not heard previously, and no mes- 
sage on which most of us had not already 
acted, albeit ineffectively. One lady, who 
appeared to be in her 60's, stood up and 
said “I am angry because I know and have 
lived with all that the students have said 
this morning, I traveled to New York to 
hear from some experts, to get new ideas, 
and not to hear what I already know and 
can hear everyday from students at my 
Own campus. You (i.e. the chairman) 
should not have allowed students to talk 
so much. I didn’t need to hear them.” 

Others who are not in “mental health’s 
left wing” appear to have become even 
more confirmed in their right-wing ideas, 
The process of confrontation was such 
that this group (and, according to letters 
and comments I have received protesting 
the confrontation, they are in the major- 
ity) turned off any message and heard 
only the shouts and the silly shock words. 

Typically, issues become confused and 
basics are not discussed when all sides are 
angry. Typically also, one side is verbal 
and aggressive and is therefore heard, The 
other side sits by passively, expecting the 
college president or the workshop chair- 
man to take over and carry out their un- 
expressed wishes in regard to the vocal 
minority. They take no action themselves 
until the crisis is over, and then they can 
complain about what the president or the 
chairman has or has not done in accord- 
ance with the wishes of the “majority.” 
They do not make even a compromise with 
the status quo; they want to force every- 
one to accept it, and to like it. 

Until We teach ourselves and the beauti- 
ful minority to deal with this problem, we 
get only more confrontations, bigger and 
bloodier wars, and more children starving. 
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there can be no true conscience. Dr. 
Werry’s conclusions sound like some wish- 
ful thinking, but wishing won’t make it so. 


Irene R. Kiernan, Ph.D. 

Dean of Students 

Kingsborough Community College 
City University of New York 
Brooklyn, N. Y. 


TO THE EDITOR: 


To me, Drs. Werry and Minuchin have 
attached undue significance to the con- 
frontations at Ortho’s last annual meeting. 

First, let me say I am grateful that the 
entire situation occurred without any seri- 
ous damage to any person. Credit for this 
should be given to Ortho’s president at the 
time, Dr. Prugh, and executive director, 
Dr. Langer, who alerted the board of di- 
rectors, the staff, and as many program 
participants as possible to the possibility 
of disruptions and gave instructions for 
emergency situations. 

It is easy to point out that nothing 
“bad” happened but much more difficult 
to assess whether anything “good” was ac- 
complished by the confrontations. To do 
the latter, Drs. Werry and Minuchin were 
forced to choose or evolve several hypoth- 
eses. They had to identify the demonstra- 
tors, ascertain their motives, judge what 
they (the demonstrators) think about men- 
tal health in general and Ortho in particu- 
lar, and then give credence to these 
suppositions or attempt to discredit them. 
Regretfully, the two writers had an im- 
possible task and I was often unable to be 
certain when they were speaking from 
knowledge of the demonstrators and when 
merely expounding their own views. 

Werry identifies the demonstrators as 
“young professionals” while Minuchin im- 
plies they were “paraprofessionals.” To 
the best of my knowledge, no one knows 
who they represented. Both authors postu- 
late two extreme views regarding behavior 
determination. The “traditional” view is 
that all behavior is endogenously deter- 
mined while the “newer” view is that be- 
havior is a reaction to the environment. 
While Minuchin gives a footnote recogni- 
tion to the middle ground, both authors 
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seem to imply that either in fact or in the 
minds of the demonstrators the majority 
of us in mental health belong in one or the 
other camp. I do not believe such nebulous 
facts permit us to draw any valid conclu- 
sions about the Association or about those 
who seized our microphones in New York. 

Dr. Werry hails the interlopers as neces- 
sary to spur us to action. He could be cor- 
rect. The membership voted several years 
ago to take “action” but since then has 
been unable to agree upon which actions 
to take or what we can realistically expect 
to be the results. Dr. Werry recommends 
we hold our next meeting in the Pentagon. 
However, like many of our membership, 
he fails to indicate whether such action 
will end the Vietnam war, solve all of our 
social problems, or reduce the incidence 
of mental illness. Dr. Minuchin highlights 
many significant problems in delivery of 
services, manpower, prevention, etc., and 
offers these as possible explanations for 
the uprising. Personally, I did not hear 
anything so clearly stated by any of the 
demonstrators. 

As long as the Association has men such 
as Werry and Minuchin, it would not seem 
necessary to have outsiders point out our 
shortcomings. We can probably expect 
further confrontations in the future. I 
hope we can listen to those who confront 
us and try to learn from them. They are 
neither messiahs nor demons. Hopefully, 
some of them would be willing to apply 
their energies to areas other than their 
jaw muscles. If so, we must find ways to 
give them “a piece of the action.” 


James E. Simmons, M.D. 
Indiana University Medical Center 
Indianapolis, Ind. 


TO THE EDITOR: 


Following are some thoughts boiled up 
by the confrontations of our youth at the 
1969 annual meeting of our American 
Orthopsychiatric Association. This com- 
munication will be a jeremiad. 

For my overall view: our youth are in 
the main so very right about how they see 
their present world; and so terribly wrong 
Tegarding what they are doing about it. 
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Our grownups are so terribly wrong about 
wanting to preserve the world with which 
they are familiar; and very right in want- 
ing to save it from fragmentation. What 
is sad about both the young and the old 
is that they are all entangled in a net, in 
the weaving of which each has only partly 
contributed, and the more they thresh 
about in it, the worse their entrapment. 

The elders flex their muscles in resist- 
ance to the threats against the social order 
they have built and the security and com- 
fort in it that are theirs. With hardening 
of muscles goes hardening of brain tissue. 
There follows an inflexible attitude toward 
social issues, an inability to change. A so- 
ciety that does not change with the ever- 
changing thinking and techniques of man- 
kind becomes socially arteriosclerotic, and 
is on the way to the graveyard of history. 
Gradients between satisfied states and 
chafing needs are of the essence of a people 
if it is to remain viable. A nation in happy 
equilibrium is like a person in a postpran- 
dial satisfaction. It is not moving. Only 
the dead do not move. 

What the youth in their mad fervor fail 
to see is, one, that they will not save their 
society by destroying it. Secondly, many 
of the values which our race has evolved 
are good ones, good in the sense of pre- 
servative of the race. Destructive aggres- 
siveness such that “every man did that 
which was right in his own eyes” appears 
to be a character structure in our species. 
In reference to this thought I once raised 
a question before Dobzhansky, the genet- 
icist. He had said that man controls his 
own destiny. My question: man, being the 
destructive animal that he is, what, in 
Dobzhansky’s opinion, was the outlook for 
our species’ developing a mutant, one less 
destructive and so self-preserving? Dob- 
zhansky’s answer was against expecting 
such a mutation. 

Coming back then to our young rebels 
(of whom we are so sure that they are 
wrong, even as we strongly feel that they 
are Tight), I must ask them where would 
humanity be if we had not created some 
ethics adaptive toward survival? In Sodom 
and Gomorrah, I hazard a guess, 

To have AOA suffer any disrupting con- 
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frontations is one of those ironic caprices 
of events which ran their course in Greek 
tragedy. A character trait within the hero 
—meaning AOA—pushes it on toward 
deep trouble. The ideas on the banners 
wherewith the present youth are marching 
owe, if not their birth, certainly their 
fertilizing to the intellectual climate which 
has always pervaded our association. Ortho 
has done much towards opening the win- 
dows and letting in fresh air on the very 
problems over which they are agitating, 
Our annual meetings have been forums 
for circulating this air; our JOURNAL, the 
organ for widely spreading the ideas. And 
now it is this forum that the youth are in- 
vading, and they subvert the very arena in 
which their fight could effectively be car- 
ried on. Reversing the technique in the 
Saturn myth, the children are swallowing 
the father. 

Youth movements and rebellions have 
of course been one of the facts of human 
life far back in time. Beginning only with 
the French Revolution a historian could 
list a convincing number. This does not 
release us from pondering the elements in, 
if not the explanation for, the present 
turbulence. Those of us who have spent 
our lives studying mental processes in ill- 
ness and in health can only gaze on the 
scene with a subdued and humble feeling. 
Modern scientific psychiatry is now a cen- 
tury and three-quarters old—I go back to 
Pinel; psychoanalysis is in its seventh dec- 
ade. And yet today regressions in morals 
are severe among individuals and unspeak- 
ably so internationally. I am tempted to 
generalize that world order has moved in 
inverse relation to advances in our knowl- 
edge of the depth psychologies, I wonder 
at times whether it was not a Pandora’s 
box of gifts that was opened by the scien- 
tific genius of Darwin and of Freud. The 
one widened our understanding of the role 
of instinct in total behavior; the other ex- 
plored the remotest resources in the hu- 
man psyche. Having found out about 
them, we use them. Girls have discovered 
that sex is not for men only. Nations arè 
removing all the stops on instinctual ag- 
gressions as they engage in internecine 
wars. 
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What is the answer? I do not propose 
to rush where so many angels have trod, 
the results being what they are. One can 
only brood over the laments of some so- 
cial philosophers to the effect that our 
time’s societies are creaking under the 
weight of materialistic values, of going 
around and around in the endless circles 
of a social neurosis that dictates piling 
golden numbers on golden numbers. I take 
the liberty here of quoting myself: 


The therapist aids his patient to adjust to the 
time and culture in which he lives. The level 
of discourse consists of the on-going values 
and norms of his society. These are realities 
regarding which each person must be per- 
ceptive and to which he adapts. Since ours is 
an individualistic, aggressively materialistic 
age, the therapist has carried out his assign- 
ment when he has treated his patient to a de- 
gree of integration such that he can effec- 
tively engage in the day’s “normal” aggressive 
competition. The patient has been treated up 
to the level of the neurosis of our age. This 
is what essentially all psychotherapy is today. 
It is a real help to the individual. It enables 
him to achieve socially at points about com- 
mensurate with his abilities. But it does so 
at the heavy price exacted from essentially all 
persons in our time—life in the unrelieved 
stresses of the social neurosis. We cannot ex- 
pect the individual to free himself of this 
neurotic impact, to raise himself by his psy- 
chological bootstraps above the ego level of 
his environment.* 


This is the dilemma of the age in which 
we live, and it is my jeremiad. As a bit of 
comic relief, sardonic comedy, a rabbinic 
story may be in order. The rabbi was ar- 
bitrating a dispute in which the two claims 
were in diametric opposition. As the first 
litigant presented his case, the obliging 
tabbi assured him he was in the right. 
On listening to the second he rendered the 
opinion that he, too, was in the right. After 
their departure his skeptical wife inquired, 
“How could they both possibly be in the 
right?” His reply, peaceable man, “You, 
too, are in the right.” 
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And that is where we are. The youth 
are in the right. The elders are in the right. 
And we of AOA are very much in the 
tight. What to do about it? Have I heard 
the. answer from anyone? Or read it any- 
where? You, too, are right; I have not. 
In sum I am offering no utopia. We are in 
a dilemma. What is necessary before one 
can face a dilemma is to recognize it. 


Samuel J. Beck, Ph.D. 
Department of Psychology 
University of Chicago 
Chicago, Ill, 


An Historical Note: 
James Stuart Plant, 1890-1947 


TO THE EDITOR: 


You have generously quoted a part of 
James Stuart Plant’s “The Promise of 
Psychiatry” in the Ortho JOURNAL [“Child 
Psychiatry: The Past Quarter Century,” 
April 1969]. Since 1924, there have not 
been many prominent American child psy- 
chiatrists who have repudiated the Ameri- 
can Orthopsychiatric Association. James 
Stuart Plant was one of these. Plant did 
not accept the premises of Ortho and 
“thought it better for our charter group to 
organize as a section of the American Psy- 
chiatric Association; and as an evidence of 
his individualistic characteristic he solidly 
maintained that attitude.” * 

James Plant was an original thinker, 
A graduate of the University of Pennsyl- 
vania Medical School, by 1920 he was the 
clinical director at the MacLean Hospital 
and studied at the Judge Baker Clinic. 
Two years later he moved to the Essex 
County Juvenile Clinic in Newark where 
he remained until his death 25 years later. 
In addition to The Envelope, in 1937 The 
Commonwealth Fund published Person- 
ality and the Cultural Pattern, a work not 
reviewed in the Ortho JOURNAL of that 
day. Both books, however, suggest the im- 
portance of the contact which the child 
(through his family) has with the environ- 
ment surrounding him. To re-read these 


* Samuel J. Beck, Psychological Processes in 
the Schizophrenic Adaptation, Grune & Strat- 
ton, New York, 1965, p. 401. 


* Reported by William Healy in his review 
of Plant’s The Envelope, Amer. J. Ortho- 
psychiat. 21: 210-212. 


texts is to see how uniquely relevant his 
writing is to our particular time. We would 
not consider him original today, but in an 
era when child guidance was primarily con- 
cerned with the neurotic reactions of mid- 
dle-class children, his concern about 
adequacy, minority race problems, reac- 
tion to failure, temperament, and the lan- 
guage values of sexual expression seem 
amazingly up-to-date. 

Child psychiatry has been concerned 
about the environment in which the child 
lives as long as there has been such a 
specialty. At times, the introspection of 
child psychiatrists have led them to be 
more involved with internal dynamics, 
especially those which have arisen from 
the developmental process, Plant saw these 
dynamics but he was concerned with the 
external pressures, not only of the family 
but of the entire community. He visual- 
ized children as greatly influenced by race, 
adequacy, and constitution, 

Tt was these qualities that made it possi- 
ble for him to engage in a major historical 
argument at the beginning of the fourth 
decade of this century. No pediatrician of 
any note fails to remember and quote 
from Joseph Brennemann’s address before 
the New England Pediatric Society in 
1930, “The Menace of Psychiatry.” Very 
few remember that the next year James 
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Plant was asked to rebut in a lecture 
which he entitled, “The Promise of Psy- 
ciatry.” The “Menace” which Brenne- 
mann saw appeared to be that knowledge 
which had been released by psychological 
investigations and was being, as he saw it, 
offered to the world too freely, especially 
to parents. The menace that Plant saw was 
that of the standardization of children 
rather than the overstimulation of chil- 
dren by knowledgeable parents. In his 
paper he devoted considerable space to 
“the socioeconomic problem underlying 
the psychiatric problem.” He made no re- 
quest that we return to a simpler life as 
Brennemann had suggested, knowing that 
the world would not reverse itself, He did 
suggest that we need not only to study 
Children but to study our own psychiatric 
processes in the fashion we have only be- 
gun to do. 

James Stuart Plant, in sum, believed 
that the promise of psychiatry, of pedi- 
atrics, and of child-rearing was that chil- 
dren themselves are more interesting than 
the diseases of children. This heritage 
needs chronic reiteration. 


Henry H. Work, M.D. 

Department of Psychiatry 

University of California Medical Center 
Los Angeles, Calif. 


Mental Health Clinic — 

Psychiatry, Psychology, 

Social work, Neurology, 
Pediatrics. 


Continuous education and 
treatment 12 months a 
year on a 20-acre campus 
in a tranquil country set- 
ting in New York City with 
its numerous academic and 


af. Srre 
vocational opportunities, 
IN TI I U I E undersea t Tunes 
- 8 xtensive academic, cul- 
For Exceptional Children tural, recreational, pre- 


Celebrating a second decade of creative service with the opening of its e d wea | 


RESIDENTIAL TREATMENT CENTER the individual needs of the 


mentally handicapped child. 


œ library @ child care spe- 
cialists @ remedial reading 
© physical education—swim- 
ming pool, tennis, golf © 
perceptual training @ music 
& art therapy @ drama, pup- 
petry, role playing @ speech 
& communication @ wood- 
working @ individual & group 
therapy © curriculum devel- 
opment dept. © audio-visual 
dept, è research & develop- 
Sol and Hilda Furst Residential Treatment Center ment dept. 


For Further Information, or write 34-01 Mott Avenue, 
Please Call 212-471-0100 lY Far Rockaway, N.Y. 11691 


ANNOUNCEMENT ANNOUNCEMENT ANNOUNCEMENT 


Annual National Conference of 


THE AMERICAN ASSOCIATION OF SUICIDOLOGY 


_ Sunday and Monday, March 22 and 23, 1970 


Fairmont Hotel, San Francisco 


Preceding the American Orthopsychiatric Association Conference 


ALL A.O.A. MEMBERS INVITED 


For Program Information Contact: 
Seymour Perlin, M.D. 
Professor of Psychiatry 
The Johns Hopkins University 
School of Medicine 
Baltimore, Maryland 21205 
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THE ANDERSON SCHOOL 


Psychiatrically oriented, college prep, and general programs. Grades 8-12. Coeducational, 
year-round, residential. Guidance staff, psychologist and psychiatrist consult in use of 
modern techniques to further academic, recreational, and social development. Tutoring in- 
tensively used to solve educational imbalances. Emphasis on educational and social adapta- 


tion. Our primary aims are growth and: personality adjustment for each student. Entrance 
preferred Mises sh adolescence. Est. 1924, Permanently accredited by New York State 
Department of Education. 

For further information contact: David A. Lynes, Headmaster, Staatsburg, N.Y. 12580. 
Phone: 914-889-4871, 


J Wisse it General Hospital 


invites applications for its third Leadership Training Program in the field of alcoholism. 
The program emphasizes an interdisciplinary approach to treatment and consultation. 
Fellows include psychiatrists, psychologists, nurses, and social workers. Psychiatrists 
with three years of residency receive a stipend of $15,000 for 9/1/70-8/31/71, in- 
cluding 1 month's vacation, Closing date for application—1 April, 1970. Notification 
by 15 April. 


Inquiries to: Coordinator, Alcoholism Training Program 
R. P. House 1, Massachusetts General Hospital 
Boston, Mass, 02114 


OVERBROOK CHILDREN'S CENTERS 


2425 Wilson Boulevard Route 1 
Arlington, Virginia 22201 Sutherland, Virginia 23885 


Overbrook Children's Centers Provide treatment for psychotic and non-psychotic boys and girls 
between the ages of 5 and 17. The Centers offer intensive psychotherapy and milieu approaches, as 
well as special educational techniques, in an accredited academic program. All treatment is under the 
direct supervision of the Psychiatric staff. 


Therapeutic Day School Address inquiries to: 
Residential Treatment Center Joseph Yavit, Ph.D., M.D. 
Therapeutic Summer Camp Clinical Director 


ee CD 


4 PSYCHIATRIC RESIDENCIES 


Comprehensive Community Mental Health Center housed on the campus of Mai- 

monides Medical Center, with full range of clinical and preventive services, 

i approved for 3 year training program. The experience will include training in all 

j therapeutic modalities and in addition will provide the theoretical and technical 

š Hells Heedod and comana, participate in aber Services as well as programs 

Organization. Special electives availabl il - 

nity Psychiatry and Child Psychiatry. Stipend $9500 to $11,000. ao 
Write to: 


MONTAGUE ULLMAN, M.D., Director 


comely Brg real Center 
x jonides Medical Center g 
920 48th Stre „Brooklyn, N.Y. 11219 
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Out of necessity, sex education often 
begins in your office. Now, sex education 
has become simpler, thanks to a new book. 


PRESENTATION 


by Robert J. Demarest, Dept. of Anatomy, College of Physicians & Surgeons, Columbia University 
John J. Sciarra, M.D., Ph.D., Dept. of Gynecology, University of Minnesota. 
Introduction by Mary S, Calderone, M.D. 


A book for you to use 

Now you can give teenager, bride-to-be, expectant 
mother a book she can study at her leisure; that 
anticipates her questions, A book that uses your 
terminology, yet makes everything clear through 
bold, detailed illustrations by a distinguished prize- 
winning medical artist. 


A book for you to recommend 

CONCEPTION, BIRTH AND CONTRACEPTION is a book 
you can recommend to newlyweds confused about 
family planning; a book that permits them to dis- 
cuss different contraceptive methods, 


CONCEPTION, BIRTH AND CONTRACEPTION is a book 
for parents of teenagers who need an authority to 
give all the facts, without trespassing on the parental 
precinct of morality. CONCEPTION, BIRTH AND CON- 
TRACEPTION is a book to recommend to couples 
who wonder what each day and month of preg- 
nancy means in the development of their child. 


A book for you to teach from f 
Once you have seen CONCEPTION, BIRTH AND CON- 
TRACEPTION, you will realize why it has already 
found acceptance as a sex-education text; meeting 
the need for clear, unemotional information, and 
scientifically accurate illustrations for all levels. 
CONCEPTION, BIRTH AND CONTRACEPTION is a break- 


through in its field; a book you will never want to be 
without, 
“Well conceived, beautifully illustrated, easily un- 
derstood and correctly presented,” 
PAUL P, HUBER, M.D, Chairman, 
American Board of Obstetrics and Gynecology. 
“A beautiful book, beautifully illustrated.” 
WALTER C. ALVAREZ, M.D, Modern Medicine. 
“A significant book.” GEORGE J, LANGMYHR, M.D. 
Medical Director, Planned Parenthood 
World Publication. 
Trade Book Department, 20th Floor I 
McGRAW-HILL BOOK COMPANY 
330 West 42nd Street, New York, N.Y. 10036 


Please send me copy(ies) of Conception, | 
Birth and Contraception @ $8.95 per copy by Robert | 
J. Demarest and John H. Sciarra, M.D., Ph.D. 1 
enclose full payment including the sales taxes re- I 
Quired in my community, I understand that the 
book(s) may be returned within 10 days for a full | 
refund if I am not entirely satisfied. | 
l 


Address 


l 

| 
| 

| 

| 

| 

| 

| Name. 
| 

| 

| 
L 
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ity. State. PEIO 
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DIGEST | 
of papers for the 


AMERICAN ORTHOPSYCHIATRIC AS- 
SOCIATION’S 1970 ANNUAL 
MEETING 


published prior to the meeting as 
Volume 40, Number 2 
of the 
American Journal of Orthopsychiatry 


RHINEBECK 
COUNTRY SCHOOL 
Established 1954 


Designed specifically to serve the mildly 
retarded, the borderline child, or the 
slow learner. Special therapeutic services 
for the slow child with emotional dis- 
turbances and the neurologically im- 
paired. -ed, ages 6-2l. Beautiful 
country estate of 140 acres, pool, gym, 
farm, shop, modern physical plant. 


Leonard O. Zneimer, 
Rhinebeck, New York 12572 


$3.00 per copy 


order from: 

AOA Publication Sales Office 
49 Sheridan Avenue 
Albany, N.Y. 12210 | 

= 


914-TR 6-7061 


OAK HALL SCHOOL FOR BOYS 


THE "IN-BETWEEN STEP" 


3 


; For boys who need special remedial assistance: 
Students with reading, speech, perceptual difficulties; dyslexia; 
UNDER-ACHIEVERS given special attention. 
OAK HALL SCHOOL offers a therapeutic program for 20 students who need 
BE spect individual remedial assistance to achieve closer to their potential and to 
levelop useful skills and abilities. 
| A country boarding school for boys, 9 to 18. 
‘| WILDLIFE REFUGE NATURE TRAIL 
; HISTORICAL, SCIENCE, ART MUSEUMS 


At OAK HALL, a boy has time and room to grow ... to explore . ... to 
build and create... to coordinate and cooperate . . . to find himself 


400 Acre Campus Trout-stocked Lakes Mountain and Ski Trails 


Catalogs on re- "Ifa boy is to pull his own Jan H "Wilge. n 
quest , Tel. (814) weigh cin this world, ho Psychologist ü 

musi ave 
435-6664 sense of responsie “RD Ulysses, Penna. 16948 
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THE URBAN SCENE 


TECHNOCRACY, ADVOCACY, AND DEMOCRATIC STRATEGY 


Alan E. Guskin and Robert Ross 
Institute for Social Research, University of Michigan, Ann Arbor, Michigan 


Contemporary urbanism and urban government are notable for the extreme 
complexity of factors, layers of organization, and the specialized knowledge 
needed to make the system operate. The scale and scope of government respon- 
sibility alone is huge. From air pollution to rat control, the policy-making 
apparatus is a maze of bureaucracy and data; the specialists who are able to make 
their way through this maze are very few, and the demand for their skills are very 
high. 

The scope of the problems facing municipal (and other) government creates, 
in turn, an objective necessity for advance planning. Correspondingly, a decision- 
making process emerges which takes into account as much of the relevant data 
as possible. Dependence on computers, various kinds of social data collection, 
and the ability to project into the near future (when the policy or program 
under consideration actually becomes operative) generates very esoteric special- 
ties. And the length of lead-times stretches further into the future. 

In the face of these developments the ordinary citizen finds the details of 
the city planning processes quite beyond his ken. Passive acquiescence serves 
as consent for many whose basic interests are more or less served; apathy or 
frustrated rage (its near relative) is the response of those who do not comprehend 
the processes and who feel their interests are excluded from the process of 
representation. 

The difference is important. The educated middle-class layman may not 
understand the labels, data collection, or economics of an urban renewal project, 
but he can express his desires and talk, in common culture, to experts who do. 
His talk and his political expressions are backed up by the more or less realistic 
threat of the possibility of political reprisal if he feels neglected. 

For the low-income slum or ghetto dweller the present situation is different. 
His interests are allegedly represented by experts or professionals in several fields, 
but none of these are in sustained political contact with him; and there is no 
disciplined organizational way for him to exert political control over these men. 

There have been two related responses to these problems in the reform-oriented 
thinking of the last five or six years. The first is embodied in the concept of 
community control, linked historically to community action. It was thought that 
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by devolving power and authority, in some cases, to the neighborhood level, 
citizens’ interests would be weighed in the decision-making process. A number 
of obstacles have made clear that, by itself, this is an inadequate strategy for 
shifting power alignments and representation of interests. Two of them are 
relevant here: First, once on various committees or boards, the residents of low- 
income communities were often manipulable, for the issues were presented to 
them by experts or political professionals and were beyond their ability to deal 
within technical terms. Second, community control is a relatively undifferentiated 
concept, especially in the black community, where, because of residential segre- 
gation, there are frequently conflicting class interests internal to the black com- 
munity as a whole. 

Emerging from community control ideas, has been another response: the 
notion of advocacy for the community on the part of professionals who are 
responsible to the community not to an agency of the city govenrment or other 
groups. But in order to respond fully to the need to redistribute power, the 
advocate must address himself to the nontechnical as well as technical problems 
faced by his community client. Community organization is one; education about 
what he, the advocate, can actually offer is another. 

Our observation is that this latter role is more political than most professionals 
have envisioned their activities, e.g. in city planning. As a result, it takes the 


value commitments of the (generally) young professionals who choose this career 
alternative, 


inadequate resources is still inadequate. 


Hence, we see the logic of the advocate role leading to the creation of national 
networks of advocates—and their clients—with the added consciousness of the 


movement or change. 
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ADVOCATES FOR THEMSELVES 


Melvin B. Mogulof 
The Urban Institute, Washington, D. C. 


The “citizen participant” in a variety of federally supported programs is viewed 
as an “advocate for himself,” in that citizen participation has become a euphe- 
mism covering the involvement in decision-making/advising of those who are 
black/brown/poor. An objective of this paper is to examine the varieties of 
purpose assumed for “self-advocacy,” the potential formats for involvement, 
and the current character of federal policy pertaining to citizen participation. 

The notion of “purpose” with regard to citizen participation is viewed from 
the vantage point of the sponsoring federal agencies and their local program 
constituents. From this vantage point, purpose may be characterized as; (1) 
decreasing alienation; (2) engaging “sick” individuals (perhaps as opposed to 
a “sick” society); (3) creating an organized societal force capable of protecting 
aggrieved groups and winning for them a fairer share of resources; and (4) 
developing a constituency and engineering its consent. From the point of view 
of the “self advocate” the notion of purpose is much simpler; it is to become a 
force having influence over as many areas of life as is possible. 

After examing a variety of purposes for citizen participation, the paper details 
three patterns of participation by “advocates for themselves”: 

1. Participation in advisory bodies, where they are in effect advisory to other 

groups which have the authority to make decisions. 
2. Participation in decision-making coalitions where self-advocates share au- 
thority with representatives from other communal sectors, 

3. Adversary participaion where self-advocates control a decision-making body. 

Federal policy is examined in the four major social development agencies: 
DOL, HEW, OEO, and HUD. Policies with regard to citizen participation are 
found to vary between each of these agencies as well as between them. But of 
importance is that there are programs in these four agencies which are conducive 
to each of the three patterns of citizen participation; advisory, coalition, and 
adversary. In addition, there is a fourth pattern of policy with regard to partici- 
pation which is perhaps predominant in these agencies. This is a policy of laissez- 
faire which often conduces toward a pattern of nonparticipation at the local level. 

After this examination of federal policy the paper establishes a local perspective 
for “self-advocacy.” Seven local agencies are examined: a community mental 
health center; a neighborhood health services center; public housing; a com- 
munity action agency; a legal services agency; model cities; and urban renewal. 
Local agency practices are matched with federal agency policy, and no particular 
relationship is found between the character of federal policy and the intensity 
of local practice with regard to self-advocacy. However, in each program federal 
policy is seen as establishing a context for local factors to assert themselves in. 

Additional findings which will be detailed in the paper are: 

1. In each community where blacks constitute a significant part of a program’s 
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population, there appeared to be a core of black leadership wuose skills in self- 
advocacy helped them to maximize the potentials of their project’s structure for 
citizen influence. 

2. This black leadership has also learned how to exploit the norm-violating 
behavior of their own or other black communities in bargaining for influence 
over decision-making. 

3. In the largest black communities there appear to be black “governments” 
in the making, which are represented by tough and aggressive leaders, who, like 
good public officials in any community, make the point of being in many places 
to bargain on behalf of their constituents. 

4. The black leader says to himself (and to his constituency) that he can be 
influential in community decision-making; then in acting on this assessment, in 
federally sponsored programs, he in fact becomes influential. His prophecy is 
fulfilled. 

5. In all cases, the activity and achievement of black leadership appears to 
have been aided (or limited) by the character of federal policy with regard to 
citizen participation. 


WHO SHOULD BE STUDIED? 


Elizabeth Herzog 
U.S. Children’s Bureau, Washington, D. C. 


According to the Kerner Report, our researchlight should be shifted away from the 
nonblack—and, one may add, the nonpoor. Among several reasons for this, one 
of the less important is that the poor and the black have begun to resent and resist 
unremitting service as targets of study. More cogent is the need to recive an honor- 
able tradition of studying the groups who must change their attitudes, behavior, and 
policies if social justice is to be achieved. Some research targets and approaches 
are suggested, and some well-baited traps are noted. 


YOUTH ALIENATION AND THE URBAN SCENE 


Frank S. Williams 
Cedars-Sinai Medical Center, Los Angeles, California 


Of the many complexities affecting youth alienation in relation to the urban scene, 
the author feels that the followin 


1 g factors play very significant roles and need keen 
attention from those of us who work with adolescents and young adults: 
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1. Western culture’s unfortunate overemphasis upon performance, work, and 
achievement identities during the early years of child development and 
adolescence. z 

The lack of experiences and human conditioning early in life in the areas of 
intimacy and empathy. Have we too readily accepted the Eriksonian concept 
that real intimacy is only possible once the young adult has established his 
“work identity?” 

The effects of technocracy—the computer age and commercial advertising in 
the direction of underwriting pseudo and instant intimacy, both of which, in 
the author’s opinion, contribute to alienation. 

The effects of changes in family life-style due to urbanization, both upon the 
middle class and the poverty population. 
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PSYCHOLOGICAL AND SOCIOLOGICAL CONCOMITANTS OF DRUG 
ABUSE AND ALIENATION 


Douglas Holmes 
Center for Community Research, New York, New York 


This paper is a report of a two-year, NIMH-supported study of the etiology and 
epidemiology of drug use among teenagers and young adults, focusing particularly 
on a comparison between those who are drug-users and those who are not, The 
subject population included 200 hippies residing in the East Village area of New 
York City, 100 non-hippie drug-users, and 100 non-hippie, non-drug-users, 

Data were collected using an original, highly structured objective interview 
schedule. Interviews were conducted by a specially trained staff, including 11 
hippies who were responsible primarily for interviewing among their peer group. 
A stratified random sample of hippies was developed, using randomly selected 
dwelling unit addresses in the East Village area. The non-hippie stratified samples 
were also randomly selected, using membership rosters of several community 
centers having large adolescent memberships. 

Evaluation of study data, still in progress, focuses upon comparisons among 
the three groups. The questionnaire is geared toward providing some information 
regarding both the sociology and psychology of drug abuse and alienation. Infor- 
mation sought includes the following: 

1. Drug use—frequency, variety, age of onset, perceived personal problems 

underlying first use of drugs, quality of drug experience. 

2. Demographic data—parents’ economic, religious, and occupational status. 

3. Family history—perceptions of tensions in the parental home, emotional 

status of parents’ marriage, feelings and attitudes toward both parents, par- 
ental permissiveness, family cohesiveness, father’s attitude toward work. 

4, School history—grades, participation in extracurricular activities, early at- 

titudes toward school. 
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5. Friendship patterns. 

6. Political views. 

7. Sexual history. 

The analysis of these objective data will make available a profile of each of 
these groups in terms of the study dimensions, which will constitute the nucleus 
of the paper to be presented. 


SOUL BROTHER 


John F. Scott 
Worcester Youth Guidance Center, Worcester, Massachusetts 


This paper is a commentary on the style of life of lower-lower-class black adoles- 
cent males. The central theme is that much of the behavior of such adolescents 
appears from the perspective of middle-class values to be illogical and irrational. 
To the contrary, it is the main thesis of this presentation, that such behavior should 
be viewed as meaningful and utilitarian behavior within the context of the life style 
of the lower-lower-class black male. Behavior is rational if if helps the individual 
achieve his goal, whether it is success in school or status in the eyes of his street 
peers. 

The lower-class black male adolescent acts rationally in those situations in which 
he is able to plan and choose because he has control and knowledge; he acts irra- 
tionally where there are obstructions to his needs and goals. 

Within each strata of social class, there is a sort of subculture, a way of life in 
which there is a shared reality and a shared view of the broader society as well as 
one’s own subculture. It is social class, with its emphasis on style of life and value 
systems, that makes it an important concept for consideration by the humane pro- 
fessions. Such understanding helps to serve as a basis of communication, and unless 
one understands the value system one in interacting with, effective communication 
will be seriously limited. 

In specifically considering the lower-lower-class black male adolescents, we can 
subdivide them into two groups, essentially distinguished in terms of motivation 
and expectations about life performances. Viewed as a social type, the following 
behavioral characteristics of such youth are identified and discussed: 

1. Behavior as an expression of one possible type of adaptation to frustrations, 
in which there is a turning away from socially expected behavior and the 
development of new criteria for social status achievement and social life ad- 
justment, particularly as related to the “street” and the SSE? 

2. Behavior as a manifestation of a process of social change in which a new type 


of self-conception emerges, particularly among older black lower-class ado- 
lescents in the larger urban areas. 


3. Behavior reflecting a rejection of middle class work styles. 
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4. Pleasure seeking behavior, with an orientation towards new forms of social 
organization and unique social practices, resulting largely because of exclusion 
from many social experiences unlike many middle class adolescents take for 
granted. 

Verbal communications (expressed in music and talk), in which seven themes 
are identified: (1) religious; (2) primitive sexuality (suggestive quality); (3) 
aggression; (4) in-group communication (including affection); (5) direct 
expression; (6) narcissism and omnipotence (denial of feelings of inadequacy, 
reaction formation); (7) superiority. 

6. Behavior reflecting a utilitarian orientation for time and responsibility. 

7. Behavior emphasizing the evaluative concept of “soul” as the basis for accept- 

ing or rejecting that which it is related to. 

The lower-class black male adolescent often lacks the power and skill to move 
out of the ghetto. He is often disadvantaged in the middle-class world of school and 
work. To survive on a day-to-day basis in the ghetto requires innovative behavior, 
to “make it” with so much less and so many more frustrations resulting from ex- 
ploitations. Too frequently the “helping” professions have failed to understand the 
meaning and utilitarian purpose of such “irrational” behavior. 


a 


PUBLIC INSTITUTIONS AND THEIR WAR AGAINST THE 
DEVELOPMENT OF BLACK YOUTH 


David A. Anderson 
Urban League of Rochester, Inc., Rochester, New York 


Among the so-called powerless minorities is the black school-age population. The 
racially segregated enclaves to which it is restricted are characterized by economic, 
political, legal, health, and educational deprivation. The effort in this paper will 
be to examine the practices of public institutions in perpetuating environments 
inimical to the development of black youths. A second purpose will be to sharpen 
the focus on models for youth development that have potential for helping black 
youth retain a passion for living—a curriculum that draws one into creating, con- 
tributing to, and supporting human-centered institutions, movements, and activities. 
Stress will be placed on re-ordering institutional priorities and the employment of 
resources. Certain philosophical considerations will become evident. 

Relevant data will also be drawn from observation-participation in issues affect- 
ing black school-age youths. Lead poisoning in young children will be examined as 
problem and as opportunity. Throughout, the focus will remain on the behavior of 
institutions. 

The concepts of government and citizen are closely related. In fact, we cannot 
seriously hope to define one without considering the other. Governmental struc- 
tures are created ostensibly to serve citizens of that government. In reality the 
structures accommodate themselves to established interests, thereby insuring per- 
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petuation of those structures: Economically—they receive monies derived from 
taxation of all members of a society. By inbreeding—those dedicated to retaining 
power are custodians of the instruments of power and the processes for acquiring 
it, and they vigorously exercise their power to choose successors. Legally—laws are 
made to establish government services but operate to protect the administrators from 
close public scrutiny and accountability. 

Institutions, responding mainly to the segments of the population that contribute 
large percentages of tax money, control the instruments of power, and share direct 
communication channels with the power structures, do not provide the black popu- 
lation with the experiences that will enable it to learn the skills of success. 

Public institutions, spurred by outbreaks of civil disorder, ostensibly are now 
more alert and responsive. Their responsives have included a fairly wide range of 
compensatory projects. Unfortunately, many of the compensatory services imply 
that the enrollee clients are inferior to the population receiving “standard” services. 
Some workers are able to overcome the urge to condescend so often inherent in 
these efforts. The winning ways of skillful, sensitive teachers, social workers, et al. 
allow such arrangements to demonstrate short-range successes. But in the eyes of 
many of those who need these services, to receive compensatory services is to be 
labeled culturally deprived, is to fix life achievement at a low level. 

Projects are seldom conceived of as models for youth development; seldom do 
the institutions who sponsor projects begin with the intent of displacing outmoded 
and faulty operations with the “streamlined” measures evolved through the project. 
The basic fault perhaps remains with the concept that the target population has to 
be changed rather than the institution. 

Professional educators, social workers, psychologists, etc. have difficulty in un- 
derstanding that the restriction of black people to slum areas is deliberate and its 
results are in several ways illegal. One of the most dramatic examples for under- 
standing this is the lead poisoning problem. Its ingredients include physical, mental 
health, housing, educational, recreational, political, and legal components. The 
institutions that must relate to these problems have in large measure failed in their 
responsibilities. This, despite the fact that lead poisoning is at one and the same 
time very serious in terms of the damage it does and amenable to practical solution. 


THE MENTAL HEALTH FACTOR IN PREVENTION OF LEAD 
POISONING—A DISEASE PREVALENT AMONG YOUNG 
CHILDREN IN URBAN GHETTO NEIGHBORHOODS 


Celia S. Deschin 
Brooklyn-Cumberland Medical Center, Brooklyn, New York 


A recent symposium on lead poisoning concluded that “ 
proach to the management of lead intoxication Temains 
disease is preventable. Poverty is implicated causally, 


‘a truly satisfactory ap- 
its prevention,” for the 
along with high lead-content 
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paint. The objective of this exploratory study is to stimulate a comprehensive, uni- 
fied approach to prevention, an approach that would include mental health as well 
as medical measures. ; 

The study is based on interviews, home visits, and contacts of varying intensity 
with 50 families and their children who have been hospitalized at Brooklyn-Cum- 
berland Medical Center. Some mothers were interviewed on the wards while their 
children were hospitalized; others were seen in the followup lead clinic; some were 
visited in their homes. 

A significant finding was awareness that the consequences of poverty that cor- 
rode the social functioning, the ego, and the personality of the poor also make 
regular contact difficult. This fact takes a long time for a middle-class professional 
to comprehend, but once comprehended, the way one functions is likely to change. 
In my case, frustration about data completion changed to scrutiny of the data at 
hand for their meaning. 

This in turn stimulated a more critical examination of the literature on “pica,” 
which is described as: “the habitual, purposeful, and compulsive search for and 
ingestion of such nonfood items as clay, plaster, laundry starch, ashes, putty, string, 
paint chips, paper, dirt, crayons, yarn, matches, and cigarette butts,” with each 
child exhibiting “a craving for only a few of the aforementioned items.” Lead 
poisoning occurs through the ingestion of paint chips from window sills and of 
loose or falling plaster containing a high lead content. Although this high lead 
content is no longer permitted in indoor paint, the hazard persists in tenements in 
urban ghetto neighborhoods—as does the endemic poverty that deprives the pre- 
school child of opportunities to experiment meaningfully in his environment. 

I do not know specifically what the meaning of pica is for the children whose 
mothers I have known. I do know that the children are without toys, games, books, 
records, even paper and crayons with which to learn about and react to their world. 
They live in housing that is well nigh impossible to make into a home. Tenement 
halls and the surrounding sidewalks constitute their playground, The fact, as 
reported in the literature and by mothers I know, that substitutes of food or candy 
for the pica have not been found successful misses the point, if I am correct in 
assuming that pica may be one way the children try to experiment, especially when 
these children lack stimulating distractions. There is general agreement that “the 
interaction between child and mother is often the critical factor in the development 
of pica in children.” I concur, but interpretations of this interaction, e.g. “an oral 
fixation that serves for the relief of the child’s anxiety in response to an absent or 
poorly functioning mother,” or to “maternal dependency,” . . . or “a life history 
of despair, passivity, and inactivity,” fail to implicate the mother’s childhood 
poverty that continues into adulthood and her child rearing. 

The above characteristics describe the mothers; they do not explain the behavior. 
A typical example of passivity, for example, is the failure to carry out followup 
recommendations to return to the lead clinic. “Failure” is underscored to high- 
light the condemnation implied in the term, but one of the effects of endemic poverty 
—having to deal daily with problems of survival—is that health does not rate high 
priority except in a crisis stage. 
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It is true that I have found mothers apathetic, without hope or goals, but I have 
also found mothers responsive to efforts focused on helping them to gain confidence 
and control over their lives. They are not alike and not all of them fit the above 
picture. Some have lived in Brooklyn all their lives; others moved there recently. 
Some have had a high school education; others have had limited educational oppor- 
tunities. Some are married; some are not. Some have stable relationships with their 
children and with the fathers; others do not. Some have incomes other than welfare 
and are affectionate with their children; others in this income group are hostile and 
rejecting. Many on welfare are affectionate and interested, but not all. Some do 
little to make the tenement more livable; others have transformed deplorable housing 
into attractive homes, even covering walls to prevent reintoxication. 

But there are many I have not been able to reach, and social work help cannot 
substitute for an adequate income, housing, employment opportunities for the Negro 
and Puerto Rican male to make stable family life possible, with child care centers, 
supervised playgrounds for preschool children, and removal of the physical hazards 
of lead poisoning from tenements. Illustrative case material will be included in the 
Paper. 


TRAINING EFFECTIVE TEACHERS FOR INNER-CITY SCHOOLS 


Herman Schuchman 
University of Illinois, Chicago, Illinois 


Growing self-awareness among the urban ethnic minorities have led to dissatisfac- 
tion with the existing educational institution, Increasingly, parents have felt unin- 
volved and powerless in dealing with the education system. 

Teachers and administrators, burdened with responsibility for the whole child, 
faced with inadequate resources and the hostility in the community have avoided 
utilizing resources beyond the school building. In attempting to deal with the chil- 
dren alone, they too have felt isolated, powerless, and unappreciated. 

Beyond the school walls, many social agencies pleaded for opportunities to help 
the schools or were too ready to condemn the schools for problems neither could 
handle alone. They also felt powerless, uninvolved. 

_ Teacher education programs have tended to shield their students from the reali- 
ties of urban schools and have failed to prepare them to work effectively with the 
ve somal population. The consequence has been the alarming teacher drop- 
out rate. 

The College of Education of the University of Illinois at Chicago Circle has 
developed a teacher education Program that brought together all of the above 
resources as working partners. Through the Cooperative Program in Urban Teacher 
Education (CPUTE), learning centers in seven elementary schools in a Mexican- 
Negro area, close to the campus, have been established. The centers are coopera- 
tively staffed and operated by the university faculty, public school personnel, school- 
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community workers, social agencies, and teacher candidates from the College of 
Education. 

The teacher candidates devoted their time cémmitment of five half-days a week 
to exploring and working in the community, to working directly with an assigned 
teacher in the classroom two of the five half-days, and, on campus, in small groups 
and in seminars. Academic requirements were correlated with classroom and com- 
munity field experiences. The learning center in each school involved all related 
personnel in discussion of perceived problems and in devising and implementing 
alternatives to existing methods and relationships. The four-course sequence was 
completed in two academic quarters. 

Forty-two teachers and administrators cooperated in the program. The experi- 
mental group consisted of 37 elementary and secondary school education majors 
who were beginning their teacher education courses. Two control groups were ran- 
domly selected: (1) education majors enrolled in the traditional teacher education 
program just beginning their education courses; (2) students who had completed 
their teacher education sequence. 

The process of implementing CPUTE and its products, in the form of behavioral 
changes, were assessed. The findings indicated that the CPUTE student had de- 
veloped those teaching skills that the cooperating teachers deemed necessary for 
effective instruction. Children of “other” subcultures, urban schools, and teacher 
education courses were seen more positively. Greater commitment to teaching in 
the urban schools resulted from a broadened conception of the teacher’s role. 

The school personnel indicated increased positive attitudes toward urban schools, 
toward their role as teachers and toward community involvement in the schools, as 
well as cognitive development in planning and adapting curricular materials to the 
learning styles of specific groups of children. 

Eight students who completed the program during the 1968-69 year served as 
group advisers during the 1969-70 academic year. They facilitate activities in the 
learning centers, open communications between the schools and the community, 
work with the children by applying their acquired skills in more creative ways, and 
expedite feedback. 

Inasmuch as CPUTE has been able to get valuable feedback, it has been flexible 
in making changes in teacher education and in cooperative community participa- 
tion. 

The level of community involvement is below our expectation. We have made 
good beginnings, but additional processes and more time are required because there 
is no precedent, no existing pattern or history of community and university partici- 
pation in the educational establishment as equal partners. 
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ASSESSMENT AND INSTRUCTION PROGRAM 


Dennis Littky, Stephen Knapp, and Donald Cook 
Institute for the Advancement of Urban Education, New York, New York 


Teachers in inner-city schools continue to fail! Consequently, the poor inner-city 
child fails, and is frustrated in his attempt to acquire the basic skills necessary for 
survival in the educational systems. To begin to solve this problem, a program was 
developed in the Ocean Hill-Brownsville Demonstration School District in Brooklyn, 
New York which concentrates on the teaching process in its direct relation to skill 
strengths and weaknesses, plus interests and needs, of each individual child. 

A curriculum was developed by selected school staff and consultants, specifying 
behavioral objective for reading, comprehension, and mathematics. From this cur- 
riculum an assessment instrument was constructed that could identify strengths and 
weaknesses of each child in basic skill areas, spot interests, and place each child 
clearly in a curricular sequence of basic skills. 

The program was organized so that it could be implemented on a districtwide 
basis without extra cost or manpower. First, the behavior objectives for reading, 
comprehension, and arithmetic were given to all school personnel to guide their 
instruction program, then the assessment of the children was conducted by the 
parents in the schools (paraprofessionals), and then the information showing where 
each child fits into the curriculum sequence was fed back to the teachers. 

Fifteen teacher trainers and 60 parents were trained in two days to administer 
the assessment instrument and to analyze and record results for the teachers. In a 
two-week period, 2,500 elementary school children in six schools went through 
this assessment process. 

Following this assessment of each child and the feedback to the teacher, each 
school began special in-service training sessions and new educational programs to 
help the teachers maximize their own abilities, use of materials, assessment infor- 
mation on the children, and the new curriculum. 

A detailed study is being made of each program and training technique and the 
results will become clear after the second phase of the assessment program takes 
place (Feb. 1, 1970). Gains in skill areas will be spotted and instructional train- 
ing and programming will be adjusted, based on the objective data on the children’s 
performance. 

Senne ume zi the children three times during the year, plus the feedback 
n y the teachers, administrators, and parents, build in a system of 

a p e ee ie ae on teachers’, parents’, and administrators’ 
E Ghd HAE Es etal s are now aware of each child’s skills and weak- 
ment aas and ER ie ee eae Weh beds onas to the asse 
: $ ce, they are watching to see if their children are pro- 
gressing and/or if a teacher is teaching. Consequently, parents are becoming more 
po ine eee ies a ae interest in the education of their 
to ae heir expected role ig Re Hs he Soome pe involved and beng 

itators of education for the inner-city child. 
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This assessment and instruction program is a process by which inner-city schools 
can begin to improve their teaching techniques, develop a system of accountability, 
involve parents, and, most important, help the children acquire basic skills which 
will open options and alternatives for them to choose from in the future. 


INTERRACIAL HIGH SCHOOL CLASH AND COMMUNITY 
RELATIONSHIPS 


Stephen Fleck 
Yale Medical School, New Haven, Connecticut 


A cafeteria fracas in the only high school in a community of 50,000 between two 
groups of some 100 black and white students was widely publicized and discussed 
as an interracial riot in the community, and so billed in the local, regional, and 
national news media. Earlier that same day a similar clash between white and black 
students of about the same number had occurred, and been stopped by faculty and 
police. The two fighting groups were kept in separate discussion sessions through- 
out the morning with but little amelioration of strong feelings on both sides. In 
neither instance was there any serious injury (the only casualty was a police officer 
who suffered a painful hip contusion after slipping on spilled food) and the cafe- 
teria damage amounted only to about $100—minimal as tangible effects. But the 
intangible effects were major. Thirty students were arrested, and half of them were 
found guilty and fined for breach of peace or disorderly conduct. One received a 
suspended jail sentence with a year’s probation. 

The school was closed the next day. There were many meetings of town and 
school officials, of the school board, and of citizen groups such as the Human Rela- 
tions Council and black and white parents. The white parents complained about 
the black students being favored by the school staff, and the black families felt 
threatened and unprotected. Moreover, the black people felt that the officials did 
not give them the hearing and assurances they wanted and decided on a boycott 
of the school when it reopened two days later. The boycott was effective for only 
a few days. Gradually black students returned and privately arranged schooling for 
them was discontinued after 10 days. The leaders of the fighting groups—in the case 
of the white students mostly members of a particular (illegal) fraternity—were put 
into a special class in another building to which some of the system’s best teachers 
were assigned. 

Investigation by a specially appointed commission revealed a number of ante- 
cedent clashes between smaller groups of white and black students, and the follow- 
ing conditions of dissatisfaction and frustration by many students: 

1. Student government was unrepresentative, not listened to, and ineffectual in 

presenting student viewpoints and concerns to the administration. 

2. Curriculum and faculty interests were slanted toward college-bound students, 

and a majority of all students viewed their education as irrelevant in two ways: 
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socially conscious students complained about irrelevance with regard to com- 
munity problems; other students considered their education useless. 

School morale was low. There was little interest in school athletics, and no 
assistance with leisure time and social programs. 

. Guidance services were thought “useless” by many students and used primarily 
for college application matters. 

_ Students felt their elders were more prejudiced and race conscious than they 
and that the clash was just “another fight,” having more to do with frustrations 
and disrespect for the school system than with racial feelings. 

In addition, the commission pointed out the inadequate numbers of guidance 
personnel, school social workers, and remedial teachers, and that communication 
between school and parents was virtually nonexistent. 

The commission also pointed out that a reservoir for potential violence in the 
community exists as evidenced by occasional large gatherings at school board 
meetings when issues of class prestige or of ethnic or religious controversy were at 
stake. It was, therefore, concluded that the high school fracas was a symptom of 
these general divisive attitudes in the community, that these attitudes and preju- 
dices were held more strongly by the adults than by the young people, and that the 
solution and the prevention of school riots had to be sought in a communitywide 
effort to improve interclass and interethnic and interreligious attitudes and relation- 
ships through regular neighborhood meetings focussed on these issues. 
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EDUCATING TEACHERS AND CHILDREN IN LAW—AN APPROACH 
TO IMPROVED COMMUNICATION AND REDUCED 
ALIENATION IN INNER-CITY SCHOOLS 


Alex Elson and Miriam A. Elson 
Chicago, Illinois 


There is a gap in the education of teachers, children, and youth in rational under- 
standing of the legal process and its institutions, particularly aggravated in our 
inner-city schools. Children and families living in these areas know discrimination 
and injustice first-hand. Their direct contact with police, juvenile probation officers, 
landlords, creditors, and staffs of public assistance and other welfare agencies gives 
rise to resentment and cynicism about law at a time in their development when 
children place the highest value on even-handed justice. Law as a positive means 
of achieving social reciprocity is unknown to them. 

, This paper sets forth the objectives of a program for training teachers in using 
inductive methods to teach law concepts, for grades 5-12. Developed jointly by the 
Chicago Bar Association and the Chicago Board of Education, the program is noW 
in its third year and has involved 300 teachers and 40,000 school children in 60 
inner-city schools. 


Each year approximately 100 teachers were accepted from schools located in 
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inner-city areas in which at least 25% of the student body originated from families 
below the federally defined poverty line (a family of four with an income below 
$2,400). The faculty was a highly qualified interdisciplinary group consisting of 
law professors, Reginald Heber Smith fellows with extensive experience in legal 
aid offices concentrating on poverty law, historians, psychologists, and gifted edu- 
cators with a special interest in the program. 

The program, conducted during the summer months, consisted of four hours of 
class daily for periods from six to eight weeks. Two hours in the morning were 
devoted to legal topics, while the two afternoon hours were devoted to educational 
topics and to adapting legal materials to inner-city classrooms. The morning law 
program was attended by the education instructors responsible for the afternoon 
meetings. j 

The primary emphasis of the program was twofold: training in effective class- 
room teaching—using legal materials and the socratic or inquiry method to expand 
discussions and exploration of alternatives by teachers and students; and the devel- 
opment of casebook material and teacher’s handbooks for use in the classroom. The 
educational program included three major components: (1) readings designed to 
stimulate discussion about educational aims, teaching methods, and evaluation 
techniques; (2) lessons that would serve as examples of the socratic or inquiry 
method; and (3) development of materials encouraging thinking about law in an 
open classroom climate. 

The inner-city school teachers in the project, employing their day-to-day experi- 
ence with the language and concepts of their students, have developed with the aid 
of the project faculty nine books of legal material for school children and four 
teacher’s handbooks. The teachers with the benefit of project instruction are using 
these curriculum materials in their classrooms and have done so for the past three 
years. A prominent school book publisher is now in the process of preparing the 
books for national distribution. 

This paper will describe the experience of students and teaching staff in the effort 
to impart an understanding of law to children as part of their intellectual and emo- 
tional growth, and will present an evaluation of the program based on established 


testing techniques. 


DIMENSIONS OF WORK EXPERIENCE AMONG ECONOMICALLY 
DISADVANTAGED YOUTH 


Irwin J. Goldman, Martin Kohn, Joyce Epstein, and Roslyn G. McDonald 
New York State Division for Youth, New York, New York 


The present study attempts to derive general and relatively independent dimensions 
of the work experiences of economically disadvantaged urban youth. In the absence 
of knowledge regarding the interrelations of the diverse and multiple aspects of 
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work experiences of this group, it is difficult both to establish precisely defined aims 
for community youth work training programs and to decide on appropriate criteria 
by which to judge whether programs affected salient aspects of youths’ post-pro- 
gram work experience. In this study the interrelations of 21 different characteristics 
of work experience were examined, and, on the basis of these interrelations, four 
general characteristics were statistically derived to describe salient dimensions of 
youths’ work experiences. 

Subjects in this analysis were 282 youths who had applied to any of four com- 
munity work-training programs designed for 16-18-year-old school “dropouts” and 
located in low-income neighborhoods of New York City. Dates of application were 
1962-1965. Subjects were subsequently interviewed in 1965-1968, at which time 
complete job histories were obtained. 

Job histories of subjects were analyzed with respect to a one-year period called 
the Criterion Period. At the beginning of this period almost all subjects were 17-21 
years old, with a median age of 18 years 10 months. Characteristics of each sub- 
ject’s work experience for the one-year Criterion Period and characteristics refer- 
ring to subject’s most recent job at the time of interview were analyzed by means 
of the statistical technique of factor analysis. Twenty-one measures were used and 
four factors were extracted. These factors represent relatively independent clusters 
of interrelated characteristics. 

Factor One (Supporting Context) was indicated by the following set of inter- 
correlated characteristics (all but one refer to subject’s most recent job): degree 
of interest in the job; perceived friendliness of the boss; perceived friendliness of 
co-workers; whether subject felt he was paid what the work was worth; and degree 
of liking for full-time jobs held during the Criterion Period. The factor suggests a 
supportive job context and is interpretable as indicating one basis for job satisfac- 
tion: subject’s experiencing his treatment at the work place as fair and friendly. 

The remaining three factors deal primarily with characteristics which span the 
entire Criterion Period. 

3 Factor Two (Rate of Mobility) was indicated by these interrelated character- 
istics: number of full-time jobs held during the Criterion Period; number of occu- 
pational fields of full-time jobs held during the Criterion Period; and other variables 
indicating the number of jobs terminated for particular reasons. It is interpretable 
EE the rate of mobility of subjects with respect to jobs and occupational 

elds. 

Factor Three (Achievement) was indicated by both objective and subjective 
characteristics: pay, level, and degree of liking of Criterion Period jobs and whether 
subject reported he learned something useful on these jobs. It is interpretable as 
indicating a second basis for job satisfaction, one relating to the fulfillment of 
achievement motives. 

: Factor Four (Persistence) was indicated by: the number of weeks worked full- 
time during the Criterion Period; whether subject was working at the time of inter- 
view; the number of full-time jobs from which subject was fired or laid off during 
eis cae of weeks worked part-time during Criterion 

eristics negatively related to the first two). It is inter- 
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pretable as indicating a persistence and steadiness of subject in full-time work 
performance. 

The intercorrelations of factors (with scores, based on the above variables) were 
low, none exceeding .38. 

The four factors may be understood as general and relatively independent dimen- 
sions of the work experiences of subjects. They may be used as easily measurable 
criteria to assess the effects of training programs on post-program employment of 
trainees. They also may be used to clarify the goals of programs with respect to 
specifying the particular aspects of job experiences that programs hope to affect. 


A MODEL FOR WORKING WITH BLACK FATHERS 


Samuel Tuck, Jr. 
Institute for Juvenile Research, Chicago, Illinois 


The purpose of this pilot project was to explore the potential strengths through 
which to encourage maximal development in urban ghetto children within the con- 
text of the father-child relationship. 

Initially, four fathers and their nursery school children were selected to partici- 
pate in the project. These four children had been previously assessed by two child 
psychiatrists to be among those in the lowest of three competence groups. A black 
male family worker was assigned to work intensively with the four fathers and 
their children, around educational toys, in an attempt to make the fathers more 
sensitive to the developmental needs of their children. At the same time, he was 
to foster a new kind of father-child interaction which would lead, hopefully, to 
the development of competence in the children. 

Very shortly after the fathers’ project had been in operation, these four fathers 
saw the value of father-child interactions and suggested that all the other fathers 
who had children enrolled in the nursery school be invited to join the group. A 
“Concerned Fathers” group was organized. The group planned and implemented 
programs which had more to do with enjoyable contact with their children and 
`- wives than with the development of competence per se. 

The model which emerged from the family worker’s association with the 
fathers was based on the following operating principles: 

1. Establish a good working relationship with a few fathers. 

2. Actively engage these father in recruiting other fathers. 

3. Try to relate the proposed father-child activities to some type of vocation 
or some type of out-of-doors activity, in contrast to those concerned with 
the day-to-day operation of the family. 

4. Keep the group exclusively male, although many of its concerns will be about 
the welfare of children and wives. 

5. Design activities for the children which will involve fathers only, without 
the participation of the mothers. 
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6. Encourage the fathers to design and carry out activities for their wives. 
7. Design, with the fathers, projects for the children which require the assist- 
ance of the mothers. 4 

The type of positive response displayed by fathers who participated in the 
fathers’ group has led the writer to conclude that, if the ghetto is to be habilitated, 
the existing poverty programs must capitalize upon the potential man-power inherent 
in ghettos. Many black fathers living there have untapped resources which they 
can articulate, and these will be valuable to any program striking at the root cause 
of poverty. 


DILEMMAS IN EVALUATION: IMPLICATIONS FOR ADMINISTRATORS 
OF SOCIAL ACTION PROGRAMS 


Tony Tripodi, Irwin Epstein, and Carol MacMurray 
University of Michigan, Ann Arbor, Michigan 


The objectives of this paper are (1) to encourage the idea of differential evaluation 
for different stages of program development; (2) to present selected dilemmas of 
evaluation which confront administrators of social action programs; and (3) te 
suggest several factors that administrators should consider in making decisions 
about program evaluation. 

For the purposes of this paper, social action programs are broadly conceived as 
having the objectives of providing health, education, or welfare services in the pro- 
motion of social change. These programs present a persistent need for evaluation. 
Since social action programs are innovative and flexible, there may be little stand- 
ardization of the independent variable of program inputs, especially in the early 
stages of program development. Thus, the use of experimental designs for evalua- 
tive research may be unwarranted. 

However, agency administrators and professional researchers alike often equate 
evaluation with evaluative research. By the latter term, the authors refer to the use 
of experimental methods or approximations to experiments in assessing program 
outcomes, By the former term, the authors refer to the use of a variety of facts 
which may be Obtained through a range of relatively systematic techniques and 
which are incorporated into some designated system of values. These techniques 
include descriptive surveys, quantitative and qualitative judgments, and manage- 
ment audits, as well as evaluative research techniques. ; 

Faced with a range of possible modes of evaluation, administrators of social 
action programs should ask themselves four basic questions: evaluation for what; 
evaluation for whom; evaluation by whom; and evaluation at what cost? To enhance 
differential evaluation, it is suggested that evaluators should view social action pro- 
grams as moving through three stages of development: program initiation—the pro- 
curement and selection of material resources, staff, technology, and clientele; pro- 
gram delivery—the provision of relevant services by staff to Bene and program 
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implementation—the extent to which the program content accomplishes its intended 
outcomes. For each phase of program development, the efficiency and effectiveness 
of a program can be evaluated by the use of different evaluation tchniques. For 
example, the management audit could be employed to determine the efficiency of 
staff, while descriptive surveys could be used to determine the effectiveness of pro- 
gram objectives in the delivery of services. 

The authors conclude that the following factors should be considered for admin- 
istrative decisions regarding the uses of evaluation of social action programs: 

1. What are the current program objectives, and what is the stage of program 
development? 

2. Who are the potential consumers of evaluation? 

3. Are there any existing controversies regarding any aspect of the program? 

4. What is the existing state of knowledge regarding the program? 

5. What use is to be made of the evaluation; what is the desired payoff, and can 
the program be altered as a function of evaluation feedback? 

6. What are the evaluator’s values and conceptual biases regarding the program 
and evaluation methodologies? 

7. What are the primary and secondary costs of evaluation, and what resources 
are available? 


IS THE WAR ON POVERTY ATTACKING MENTAL ILLNESS? 


John M. Riley and Phillip A. Fellin 
University of Michigan, Ann Arbor, Michigan 


Mental health practitioners have been increasingly aware of the relationship be- 
tween economic status and the incidence of mental illness since Hollingshead and 
Redlich’s study of Social Class and Mental Illness in 1958. The War on Poverty 
was hailed by many mental health workers as a major force in lowering the inci- 
dence and prevalence of mental illness. Although it may be too soon to evaluate the 
effect of the War on Poverty in terms of the primary prevention of mental illness, 
it is possible to examine the practice of OEO Community Action Centers in their 
efforts to provide secondary and tertiary prevention. Community Action Centers 
are the key units in local OEO programs since they focus on the processing and 
routing of clients into various career paths within the community service system. 

This paper is based on empirical research findings from a systematic two year 
study of OEO programs in a large urban area. Data were collected from personnel 
in four neighborhood centers and included observations of client-worker transac- 
tions, abstraction of file data, questionnaires administered to line and administra- 
tive staff, and interviews with supervisory staff, area administrators, and program 
executives. 

The study examines the potential of the Community Action Centers for serving 
low-income clients with emotional problems as well as their functioning as case 
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finders and referral sources for mental health agencies. Our findings reveal that 
deficiences in the system for the processing of clients by the Community Action 
Centers impose limitations on the rationality, efficiency, and effectiveness of these 
organizations. In turn, these deficiencies influence careers of clients because they 
may be stymied, truncated, or inappropriately handled as a consequence. Such 
deficiencies of the organization include the capability of the counseling staff, many 
of whom are indigenous workers, staff perceptions of clients and of the genesis of 
client problems, the extent to which client problems are explored, and methods for 
dealing with client problems. 

The limitations on the ability of the Community Action Centers to be aware of 
mental health problems in their clients, knowledgeable of mental health resources 
in the community, and able to effect referrals to other agencies, suggest necessary 
action by mental health facilities. Strategies of community mental health organiza- 
tions should include the acceptance of increased responsibility in establishing inter- 
agency relationships. They should include the provision of consultative services to 
groups throughout OEO programs as well as the establishment of effective arrange- 
ments or the referral of clients between the agencies. Such assistance can dramati- 
cally increase the contribution of the War on Poverty to the prevention and treat- 
ment of mental disorders in urban America. 


BALKANIZATION OF THE CITY—AN UNRESOLVED CONSEQUENCE 
OF THE COMMUNITY MENTAL HEALTH CENTER 


H. G. Whittington 
Denver General Hospital, Denver, Colorado 


Our national mental health program is wedded to a geographic definition of com- 
munity. Federal regulations direct that a comprehensive community mental health 
center must serve no less than 75,000 or more than 200,000 people who live in a 
contiguous geographic area in which the mental health center is located. While 
federal regulations direct the consultation of state mental health authorities in the 
funding for construction and staffing such mental health centers, the local mental 
health authority is characteristically bypassed. 

The resulting balkanization of our communities, by direct federal funding of 
mental health centers within metropolitan areas without the advice and consent of 
the urban mental health program director, is discussed. Proposals for the proper 
role of the metropolitan mental health program director are made, and recom- 
mendations for federal, state, and local policy are presented. À 
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CITIZEN PARTICIPATION AND INFLUENCE IN COMPREHENSIVE 
MENTAL HEALTH/MENTAL RETARDATION PROGRAMS: 
REAL OR APPARENT? 


Gershen Rosenblum 
Massachusetts Department of Mental Health, Region V, Dedham, Massachusetts 


In an increasing number of states, mental health professionals are turning for 
support to citizens in the community as indigenous nonprofessionals, as resource 
persons, as advisory board members, as trustees of mental institutions, and as 
members of local mental health and retardation boards and associations. In 
Massachusetts, in conformance with the objectives of the Mental Health and 
Retardation Act of 1966, citizen boards, appointed by the governor were estab- 
lished at the area, regional, and state levels. They were given a mandate to plan 
for coordinated mental health and retardation programs in their communities in 
collaboration with the mental health professionals. They were also instructed to 
review the area and regional budgets of the Department of Mental Health. 

As the numerous citizen groups have attempted to exert more influence in the 
directions and goals of comprehensive community mental health programs, they 
have become increasingly frustrated by their lack of power and apparent impo- 
tence. Some citizen groups have responded to this situation by demanding com- 
munity control over local state-operated mental health and retardation services 
and area programs; others have resigned from their positions on the boards or 
have been consistently absent from meetings; still others have sought to increase 
their influence over local mental health and retardation programs via loud and 
frequent overtures through the hierarchical channels of communication, through 
“end runs” around the formal lines of communication in order to get directly 
to the “top,” by enlisting the aid of their local legislators to exert political pressures 
and, finally, via public education campaigns. 

After reviewing the history and nature of citizen participation in mental health 
and retardation in Massachusetts, this paper turns its attention to the experiences 
of the citizen area boards during the past three years in their efforts to participate 
in and influence the formation and development of local and regional mental health 
and retardation programs. Included is a description of their formation and com- 
position, their search for identity, the sources of their frustration, their realization 
of their relative lack of power, and their continuing efforts to obtain a more potent 
and meaningful role in effecting change in community mental health and retarda- 
tion services and programs. Some of these efforts include: legislation to amend 
the 1966 Act to give area boards power to receive and expend municipal funds; 
dissemination of area board newsletters to community groups; agreements with 
local private hospitals and agencies to develop and expand mental health and 
retardation services; and the development of fact-finding committees to determine 
and make highly visible acute needs and shortcomings of existing services and 
programs. Predictions for their success in these and other endeavors are assayed. 
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COMMUNITY CONTROL OF HEALTH SERVICES—HOW, 
WHY, AND WHEREFORE? 


SECTION I: COMMUNITY PARTICIPATION AT THE HARLEM 
REHABILITATION CENTER 

Austin Gilbert 

Harlem Rehabilitation Center, New York, New York 


SECTION II: CONCEPTS AND TECHNIQUES OF 
COMMUNITY CONTROL 

Arline Prigoff 

Harlem Rehabilitation Center, New York, New York 


Section I 

Addressed to a primarily professional audience, the objective of this section 
of the paper is to identify and discuss the need for paraprofessional and community 
participation in the planning and delivery of health services, from the paraprofes- 
sional’s viewpoint. 

The material is based upon living and working experience as a Case Service 
Worker and Community Worker in the Harlem Rehabilitation Center, as an 
elected representative to the interdisciplinary staff committee concerned with 
plans for a community mental health center, and as a resident member of the 
Harlem community. 

Findings and conclusions include the following: 

1. Participation in social protest activities is therapeutic for members of an 
Oppressed community. 

2. Programs and services designed by administrators and professionals not 
related to the community do not meet the needs of the community. 

3. The receivers of services have a unique role to play in choosing priorities, 
where money should be spent, and what services are most helpful to themselves. 

4. An agency that is staffed with paraprofessionals has a stronger base in the 
community, and will receive more community support. 

5. A community-based agency provides more effective service to its clientele. 


Section II 


This section of the paper presents basic concepts of social systems theory and 
Ne el Organization theory, with implications for the restructuring of public 
ons. 


E ee wis is drawn from behavioral and political science sources, 
Tepresents a synthesis of sociological and psychod i Se 
phasis will be on the process through psychodynamic principles 


Sig A which concepts become operational. 
Findings and conclusions include the followin x 


pein >a avin to positions and roles absolutely lacking 
—economic, social an political—systematically produces dependent 
and emotionally disabled persons lacking in mastery over reality problems, and 


in 
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impotent in terms of ability to cope with life stresses. That system is therefore 
pathogenic. Examples: a family constellation with a rigidly controlling parent; 
economic colonies, including the specific case of the urban ghetto. 

2. In the United States, black persons and other nonwhite minorities have, 
with token exceptions, been assigned to the least prestigious, most degrading and 
exploited occupational roles, and least desirable places of residence. Racism both 
expresses and reinforces inequitable distribution of power, decision-making, and 
control of resources within the network of subgroups in American society. 

3. The structural, hierarchal arrangement of roles in a social institution (or 
system) tends to define its impact and effect on both the individuals who assume 
roles within the institution and those who assume the roles of recipients of the 
services of that institution. 

4. Power to the people represents movement toward liberation and health. 

5. For the delivery of health services in an oppressed community, a team ap- 
proach, including community residents as members of staff, is more useful than 
the traditional medical model, in which the treatment agent is a professional 
physician whose status and household are usually far removed from the com- 
munity. Community self-image and identification are factors in community health. 


LONG-TERM EVALUATION OF A COMMUNITYWIDE PREVENTION 
AND EARLY TREATMENT PROGRAM IN AN 
URBAN NEIGHBORHOOD 


Sheppard G. Kellam, Jeannette D. Branch, and Khazan C. Agrawal 
Woodlawn Mental Health Center, Chicago, Illinois 


For the past six years the Woodlawn Mental Health Center has been carrying 
out a program of assessment, prevention, and early treatment of social adaptation 
and mental illness in the first-grade classrooms of Woodlawn, an urban Negro 
community in Chicago. The first goal of this project was the development of a 
system for periodic assessment of mental health needs among the 2,000 Woodlawn 
children who enter first grade each year. This system for assessing need was the 
basis for developing and then evaluating a communitywide mental health program 
of prevention and early treatment. The assessment system measures periodically 
the adaptation to the role of student and the kinds and quantity of psychiatric 
symptoms and characteristics of the families of the children. 

The children’s adaptation to first grade is rated by their teachers, using scales 
of adaptation based on the teacher’s own language. Communitywide assessments 
of classroom adaptation have been made for six consecutive years, based on 
teachers’ ratings made at the first report card time, in the middle and at the end 
of first grade, two years and five years after first grade. Assessments of such 
symptoms as anxiety, depression, and bizarreness have also been made periodically 
by clinicians, mothers, teachers, and the children themselves. Intelligence and 
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achievement test performance in first and third grades are also used as ancillary 
measures of the child’s adaptation to the student role. 

With the support of the Woodlawn Mental Health Center Board and the 
cooperation of Woodlawn’s 12 elementary schools, the schools were divided into 
two groups of six each. The six schools designated as intervention schools were 
matched on several indices with the six designated as control schools. The com- 
munity, the schools, and the Woodlawn Mental Health Center staff committed 
themselves to developing over a four to five-year period a prevention and early 
treatment program for the Woodlawn first-graders—a program which would 
continue to be evaluated systematically, allowing us to learn how many children 
were improving as a result of the program and the long-range effect of the 
program on the various measures mentioned earlier. The children who experienced 
the intervention program have been compared periodically to the children in the 
six control schools. 

The intervention program has been aimed at the social system of the classroom. 
The teacher, the peers, the administrative staff, and the family, as well as the 
child himself, are all included in the intervention process. Weekly group mectings 
in the classroom, weekly staff meetings, and parent meetings have been developed 
over the past five years based on the communitywide assessments of need, the 
periodic measures of the effectiveness of the program, and our clinical experience. 

At the end of the intervention period in the first year of the program, the 
adaptation ratings of the children in the intervention schools were compared with 
the ratings of the children in the control schools. Contrary to our treatment 
hypothesis, the children in the control schools had better ratings than the chil- 
dren in the intervention schools. Subsequent studies of these same children and 
studies of the next four total populations of first graders indicated that this result 
was due to a change in the intervention teachers’ baselines. The first impact of 
we oe then, was to raise the standards of the teachers in the intervention 

ools. 

Assessments made at the end of first grade for the second and third program 
years showed significant gains in the adaptational status of the children. The 
long-term followup in third grade of these first three populations revealed signifi- 
cant gains in the adaptation of the intervention school children, as well as in 
their performance on intelligence and achievement tests. 

es fourth total population of first graders was studied regarding the success 
of transferring the program techniques to the teachers and parents in the inter- 
vention schools. During the fifth year the program was begun in the control 
iar ie impact made in these Schools is now being studied by comparing 

to those obtained in the intervention schools. 

Our studies also indicate specific areas in which other services need to be 
developed in order to aid children to adapt to the role of student and develop & 
strong identity and sense of self-esteem. They further indicate the need for a 
synthesis of health, education, and welfare services in order to bring about a 
comprehensive program based on periodic communitywide assessment of all 
children at strategic points in their development. 
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THE INNER CITY—SETTING, SUBGROUPS, PSYCHOPATHOLOGY, 
AND SERVICE 


Saul V. Levine 
Hospital for Sick Children, Toronto, Ontario, Canada 


A psychiatric facility was established in the general medical clinic of the Hospital 
for Sick Children in Toronto, This, the world’s largest pediatric hospital, serves 
as the primary physician for many families, children, and adolescents in a 
crowded downtown area. The inner city of Toronto comprises about 500,000 
individuals belonging to a variety of ethnic groups and socioeconomic strata. 
Toronto differs from most American cities in that there has been significantly 
less inner urban deterioration, there is no large scale racial conflict, and there has 
been a vast wave of immigration in the past 10 years, similar to that which the 
United States experienced prior to World War II. 

The general medical clinic of the hospital sees more than 40,000 cases per 
year, many of whom manifest social, emotional, or behavioral disturbances. 
There is a tremendous disparity between the needs for psychiatric services and 
their availability to the inner city population; traditional psychiatric approaches 
in this area are often either inaccessible or inappropriate. It was felt that rapid 
referrals and assessments, short-term psychotherapy, pharmacotherapy, crisis inter- 
vention, environmental manipulation, and community involvement were more 
relevant to many patients seen in this clinic than were traditional techniques. It 
was also felt that much of the work of primary and secondary prevention in mental 
health could be handled as well by pediatricians and other “front-line” individuals. 

Via this clinic, many insights have been developed into the differing cultures 
and groups in the population of the inner city. It became apparent that we were 
dealing with at least three relatively distinct subgroups in the community, each 
of which tended to present different clinical pictures and necessitated different 
approaches of intervention. One group, the “poverty group,” represents the lowest 
socioeconomic classes. Its members are predominantly uneducated, alienated, 
socially disrupted, and usually white (as opposed to American ghettos). Divorce, 
separation, alcoholism, and violence are more prevalent in these families. A 
second large group, “the immigrant group,” is composed of recent arrivals, mainly 
from Italy, Portugal, and Greece. This group is somewhat better educated, their 
families are intact and often extended, and the fathers are usually in the home 
and employed. The parents are upwardly mobile, and they are concerned with 
their children’s education, tend to be religious, and maintain strong family and 
ethnic ties. The third group, the “middle-class group,” is less easily defined. It con- 
sists of intact upper-lower and lower-middle-class families of limited social com- 
petence, usually on their way up or down the social scale but seldom remaining 
where they are. 

While there is considerable overlap in the clinical pictures of the three groups, 
certain findings are noteworthy. In general, a disproportionate number of children 
in the poverty group manifest so-called antisocial behavior. Aggression, impul- 
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sivity, stealing, truancy, etc. are seen more frequently here. Children from the 
immigrant group often present with classic psychoneuroses (conversion reactions, 
phobias, dissociative state, etc.) that are seldom seen so well delineated in North 
American children nowadays, or with overt parent-child conflicts (cultural, lan- 
guage barriers). Children from the middle class group show a wide variety of 
behavior disorders, but it is most often in an educational setting that they become 
prominent. (For example, specific learning disabilities, minimal brain dysfunction, 
and other such “organic” diagnoses). Intervention with the three groups varies 
to some extent but a common objective is the amelioration of an intolerable 
symptom or social situation. We try any approach that promises to be effective; 
often psychotherapy is not utilized at all, and we function more as a coordinator 
of community resources. In less than 5% of all cases do we refer for long-term, 
intensive, traditional psychotherapy. The results, in an ongoing followup study, 
are encouragingly good. 

In learning about the inner city population we have been struck by the absence 
of a climate of fear even in the slum areas. Walking alone outside at night is not 
a problem. Apartments do not hire private guards. The viability of the inner city 
remains. There has been no major civil disorder as yet in this city; neither is 
Canada involved in a terrible war. Yet the conditions for social unrest remain— 
poverty in a milieu of affluence, alienation from the mainstream of Canadian 
life, choking (literal) of life in the inner city. All these are as prevalent here as in 
the United States. Yet we have also noticed that even in the face of deplorable 
conditions, little organization and militancy has arisen. Rather, an atmosphere 
of political and social apathy or unawareness predominates in all social classes. 
It has often been said that Canada is.10 years behind the United States, We 
wonder if the extent of violence, fear, and inner deterioration besetting major 
American cities can be avoided here. Certain historical and societal differences 
exist which tend to militate against open conflict here. But what might indeed 
lead to eventual confrontation is continued denial on the part of the establishment, 
and its failure to recognize that serious problems do in fact exist. It is ironic that 
the turmoil and unhappiness in the United States can be of benefit to Canada, 


but this only if the leaders here study the American scene and learn from its 
mistakes, 


THE DEVELOPMENTAL VICISSITUDES OF A MUNICIP. 
HOSPITAL-BASED CHILD PSYCHIATRY UNIT ne 
IN AN URBAN GHETTO 


Carol Eagle, Robert Shaw, John Tucker, and Katie Eisenstadt 
Lincoln Hospital Mental Health Services, Bronx, New York 


We are all familiar with the extent to which a deprived environment interferes 
with adequate child development and the realization of those characteristics we 


THE URBAN SCENE 237 


associate with mental health. What has not been so clear to many of us in the field 
is the extent to which the pervasive environment of the urban ghetto is capable 
of imposing its characteristics on the clinic established within its perimeters. 

The hospital is much more likely, over a period of time, to adopt the char- 
acteristics of the neighborhood rather than exerting change on the environment 
within the ghetto, This is attested to by the building disrepair, the filthy surround- 
ing streets, inadequate space, overcrowded waiting rooms, inadequate supplies, 
and lack of adequate staff. This situation is so typical that we are all familiar with 
the complex medical center that operates several hospitals all in good-to-excellent 
condition but whose ghetto-located facility is neglected to a degree comparable 
to the discrepancy between a middle-class suburb and a poverty area. These 
factors in themselves begin to undermine the professional’s sense of competence 
at altering his own environment, and before long he has assumed many charac- 
teristics of the ghetto dweller in his assumption that nothing can be done. This 
is reinforced every day by his contacts on behalf of his patients with the bureau- 
cratic agencies that listen compassionately but feel no ability to remedy. 

We are all equally aware of the difficulties which traditional child guidance 
clinics have had in meeting the needs of their low socioeconomic patients as well 
as the extent to which these clinics have experienced frustration and disappoint- 
ment in their attempts to render such service. The patients of the clinician working 
in a mental health center in the ghetto rarely resemble the idealized “good” family 
the clinican has been trained to look for, and their requests for help are not 
made in the terms that he has been taught to identify as pleas for help. The 
ghetto dweller has long since lost any degree of optimism or positive expectation 
of help from an agency, in contrast to the middle-class seeker for mental health 
services. Furthermore, the presenting problem is frequently disruptive behavior 
disorder, a symptom which in any setting is very difficult to treat. Therefore, the 
clinician whose patients are almost entirely lower socioeconomic class experiences 
a great threat to his professional self-esteem. 

These two major difficulties result in an undermining of the clinician’s confi- 
dence in both his adaptive and his clinical skills and produces quite rapidly in 
most new staff members a state of disequilibrium that has been described as 
“cultural shock.” 

This paper reviews our experiences with these problems and some of the ways 
we try to cope with them. Among the things we emphasize are the functional in- 
tegration of indigenous mental health workers into a clinic staff, the use of 
specialized intake diagnostic techniques, and the development of treatment 
modalities flexibly adapted to the needs of the patient population and to the skills 
of our multidiscipline staff. 
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MENTAL ILLNESS AMONG PUERTO RICANS IN NEW YORK: 
CULTURAL CONDITION OR INTERCULTURAL 
MISUNDERSTANDING? 


Joseph P. Fitzpatrick 
Fordham University, Bronx, New York 


Robert E. Gould 
Bellevue Hospital, New York, New York 


This paper explores the high incidence of schizophrenia among Puerto Ricans in 
New York, examines theories which seek to explain it, and concludes that the 
high rate is probably due to intercultural misunderstanding and to flaws in the 
delivery of mental health services. 

Official data for 1967 indicate a rate of first admissions to state mental hos- 
pitals of New York of 102.5 per 100,000 Puerto Ricans, in contrast to a rate of 
34.5 per 100,000 for the population at large. This rate for Puerto Ricans has 
increased considerably since Benjamin Malzberg found a rate of 91.4 per 100,000 
Puerto Ricans in the period 1949-51. There are evidences of high rates in Puerto 
Rico itself, but little systematic information is available apart from a limited 
study by Lloyd Rogler and A. B. Hollingshead, Trapped (1965). 

Two theories have generally been offered to explain this high incidence: (1) 
there are features in the culture of the Puerto Ricans which precipitate schizo- 
phrenia; (2) it is the effect of the shock of the change involved in large-scale 
migration. The first theory is derived mainly from case studies and is helpful in 
the clinical diagnosis of individual cases; it offers no explanation for the high 
incidence. The second theory does not explain why Puerto Ricans should suffer 
from the shock of migration more than other migrants. 

The present study found that intercultural misunderstanding and flaws in the 
delivery of mental health services may explain why rates are much higher for 
Puerto Ricans. Absence of fluent Spanish-speaking professionals and auxiliary 
Staff is pitiful and contributes to misunderstanding and poor diagnosis. Inter- 
cultural misunderstanding appears to be significant: behavior defined as a symptom 
of mental illness by mainland professionals may be culturally accepted behavior 
among Puerto Ricans; devices such as the use of spiritualists which are helpful 
among poor Puerto Ricans may themselves be interpreted as evidence of mental 
disorder by clinical staff members who are not Puerto Rican. 

‘The problem of social class and mental illness is even more significant. Puerto 
Ricans are the poorest population in New York City, much poorer than blacks. 
All of the flaws in the delivery of mental health services to the poor which have 
been featured in the recent literature affect the Puerto Ricans in particularly 
serious ways. Rogler and Hollingshead found that economic strain was the crucial 
variable which broke the ability of Puerto Ricans to endure stress. The organiza- 
tion of mental health services which could examine the behavior of Puerto Ricans 
in the total context of their community life will very likely indicate that, what is 
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defined as mental illness, should more accurately be defined as a temporary dis- 
turbance in response to pressures of poverty, discrimination, and rapid social 
change. Community programs for relief of.social and economic strain, rather 
than confinement to a mental institution, may be indicated as a more effective 
approach to a remedy, and it would result in a sharp decline in statistics for rates 
of first admission to mental hospitals. 


MELLARIL OR MEDIUM, STELAZINE OR SEANCE? A STUDY OF 
SPIRITISM AS IT AFFECTS COMMUNICATION, DIAGNOSIS, 
AND TREATMENT OF PUERTO RICAN PEOPLE 


Beatrice Purdy, Sarah Flores, and Harvey Bluestone 
Bronx Lebanon Hospital Center, Bronx, New York 


Renee Pellman 
Big Brothers, Inc., New York, New York 


Mellaril or medium, Stelazine or seance? Should middle-class psychotherapists 
redefine existing criteria of pathology for their Puerto Rican patients? Is Pedro, 
age 12, having a visual hallucination when he sees a man dressed in black, or is 
he in fact a “medium in training”? 

The belief in Spiritism spans the centuries and has claimed among its adherents 
the famous and the unknown. Most of us assume that the advent of psychiatry 
should have been sufficient to displace or dismiss the occult from serious con- 
sideration in the treatment of mental disorders. However, this assumption is 
challenged daily by many of the patients whom we see in the Bronx Lebanon 
Mental Health Center. 

This paper will attempt to define and investigate Spiritism in the Puerto 
Rican culture as evidenced by the patient population of our center. By describing 
the day to day practices of Spiritism, surveying the literature, and referring to 
descriptive case studies, we intend to show how Spiritism is utilized both as 
an adjunct to psychiatry and as a substitute method of treatment. We will 
demonstrate the need to evaluate and redefine our criteria of pathology as it 
affects diagnosis, treatment, and goals for such patients. 

Various books and articles on Puerto Rican life include picturesque descrip- 
tions of seances and indications of the widespread belief in Spiritism among all 
Puerto Rican social classes. However, there is little written on how the belief 
in spirits is related to the acceptance and use of psychiatry. Even less can be 
found pertaining to the effectiveness of Spiritism as a mode of treatment. 

In order to obtain a better understanding of Spiritism, the authors attended 
several seances and visited some of the thirty local botanicas. A botanica is a 
store which sells the herbs, dolls, and special water used in the practice of Spiritism. 

We have selected five case histories of clinic patients which demonstrate how 
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Spiritism is used as an additional “system of care” for emotional problems. The 
case histories are merely descriptive; at this time no intensive studies concerning 
the patients has been done. A more detailed paper is planned as followup to this 
introduction. 

Of the cases chosen, one was diagnosed as a psychotic depressive reaction, 
one an anxiety neurosis, one a hysterical personality, and two as schizophrenics. 
As far as we can tell, all these patients were “cured” of most of their symptoms 
by a medium. For some of these patients medication from the mental health center 
was totally unacceptable, chiefly for fear of addiction. Some took our “pills” in 
addition to their other “prescriptions.” However, the “prescriptions” given by the 
medium were used faithfully. 

Despite the fact that the patients were receiving psychiatric treatment concurrent 
with “spiritual” treatments, cures were attributed by the patients solely to the 
mediums. 

To what then can we attribute the degree of success of the mediums as opposed 
to that of the mental health professional? 

We must consider patterns of attendance, medication, connotation of the word 
loco to the Puerto Rican patient, and the meaning of the group session or “seance.” 

The mediums are the peers of their patients, and themselves hear voices and 
have “visions.” Professional mental health workers may be viewed by these pa- 
tients as punitive authorities who sit in judgment and attempt to categorize their 
patients into slots which are reprehensible to them. 

We believe that it is necessary for professional mental health workers to alter 
their image towards their Puerto Rican patients. We must educate ourselves in 
an attempt to bridge the cultural gap existing between the patients and ourselves. 
Clearly, the time has come too for us to redefine the existing criteria of pathology. 
We must be able to distinguish schizophrenic hallucinations from the experi- 
ences of mediums, mediums-in-training, and their “patients.” These may well be 
hysterical or hypnotic phenomena. 


THE IRRELEVANCY OF TRADITIONAL MENTAL HEALTH 
SERVICES FOR URBAN MEXICAN-AMERICANS 


E. Fuller Torrey 
Stanford Medical Center, Palo Alto, California 


The psychiatric flower of the Sixties, the communit: 

; S > i y mental health movement, 
is starting to wilt. Heralded as “a bold, new approach” and as “the third psychi- 
atric revolution,” it is wilting because it is neither of these things. It is not 4 
new seed at all, but rather just a cautious tinkering with the status quo, a transplant 
from the psychiatry of the Forties and Fifties. And as such it is irrelevant for 
many segments of the American population. 


The Mexican-Americans are a case in point. The 100,000 of them who live 
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in San Jose and Santa Clara County provide a useful case study around which 
to examine the community mental health center model. It is found that Mexican- 
Americans underutilize the services of the mental health center, although all 
indicators of stress point toward their having more than their share of problems. 
It is postulated that the community mental health centers are irrelevant for 
Mexican-Americans on at least the following grounds: 

1. They are irrelevant because they are inaccessible. The main mental health 
center is located on exactly the opposite side of San Jose from the main concentra- 
tion of Mexican-Americans. A new satellite, supposed to serve the Mexican- 
American area, is placed downtown instead. No valid reason is found for this 
geographical discrimination except for political considerations. 

2. They are irrelevant because of language considerations. Only 5 of the 120 
therapists at the mental health centers speak Spanish. Even signs are not bilingual. 
The message is clear: traditional mental health services are for English-speakers 
only. 

3. They are irrelevant because they are class-bound. Following other studies, 
it is found that Mexican-Americans, as part of the lower socioeconomic class, 
are less likely to be in therapy and are seen for fewer visits. Other studies are 
cited confirming the association of traditional mental health services with the 
middle class. 

4. They are irrelevant because they are culture-bound. Studies from cognitive 
anthropology suggest that psychotherapy may be culture-bound. The author did 
a study of term classification among Anglos and Mexican-Americans which 
verified this. 

5. They are irrelevant because they are caste-bound. Caste is the order of things, 
and implies a rigid segmentalization of society with hereditary positions of 
dominance and submission. Illustrations are given how the community mental 
health center is perceived by Mexican-Americans as an instrument of the Anglos 
to perpetuate their dominance. 

6. They are irrelevant because Mexican-Americans have their own system 
of mental health services. Two aspects of this system in San Jose are described: 
(1) curanderos, or folk healers; (2) mental health “ombudsmen.” Examples of 
each are given from the author’s personal experiences studying these indigenous 
services. 

The case study of irrelevancy in San Jose is then examined in the light of 
the architecture of the Community Mental Health Centers Act. It is found that 
the act itself is ethnocentric and deficient. Suggestions for improvement include 
(1) total community control and (2) the use of indigenous therapists from the 
Mexican-American community, especially those who are already providing rele- 
vant services but are not being paid for it. 
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ESTABLISHING A SMALL GROUP TREATMENT HOME IN THE 
MEXICAN GHETTO 


Walter Tietz 
Los Angeles County-University of Southern California Medical Center, Los 
Angeles, California 


Milton Ramer 
Hathaway Home for Children, Los Angeles, California 


This report concerns itself with the establishment of a group treatment home 
for boys between 9 and 12, all of whom came from extremely disturbed and 
disruptive homes, all of whom could not adjust in prior foster placements, all of 
whom had great difficulties with both behavior and achievement at school, and 
all of whom were of Mexican-American descent. 

This treatment home was not conceived by previous planning or design, but 
rather as a result of some fortuitous circumstances. The treatment home has an 
intimate relationship with an older established residential treatment home for 
children, Hathaway Home for Children, which served as the parent institution 
and which became the benefactor of an old dilapidated home in a Mexican-Ameri- 
can neighborhood. After some discussion it was decided to renovate the home 
and establish a group treatment home for boys of Mexican-American descent 
between the ages of 9 and 12. Since the home would remain in the midst of 
the Mexican ghetto, the children would then attend the local elementary school. 
Furthermore, it was hoped to obtain prospective foster parents who would also 
be of Mexican-American descent and who would therefore have some fluency 
with the Spanish language and Mexican customs. This proved to be difficult. 

_ After many attempts a suitable Mexican-American couple could not be found, 
and another couple was hired who could speak Spanish and were familiar with 
Mexican customs. 

Initially the home would have four boys, expanding to accommodate six 
boys when conditions became stable. The underlying philosophy was to maintain 
their Mexican-American identity using community resources, The treatment re- 
volved around the foster parents, who were the key people, case aides who served 
as a liaison with the large residential treatment center which sponsored this home, 
and a psychiatrist who came on a weekly basis offering a mental health consulta- 
tion for the foster parents and case aides and group therapy for the boys. 

The treatment home has been in operation for two and a half years and 10 boys 
have been admitted there. Of, these 10, only one could not adjust at all, two had 
partially good adjustment, and of the remaining seven all were able to be main- 
tained in the home. They made great strides in achievement in school, did not 
develop any serious behavior problems, and gained considerably in self esteem- 
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WHITE URBAN POVERTY: THREE MENTAL 
HEALTH PERSPECTIVES 


Howard Halpern 
Southeast Psychiatric Clinic, Lincoln, Nebraska 


A group of white mothers, receiving welfare aid, who make up the majority of 
the poverty group in Lincoln, Nebraska will be described from three perspectives: 
that of a mental health consultant to the county welfare program; that of a mental 
health consultant to a Head Start day care center; and that of a psychotherapist 
in a state-operated clinic. The paper has three foci: (1) the personality of the 
individual as seen from each of the three perspectives; (2) the function of the 
mental health worker in each role, its uses, and the problems involved; and (3) 
a comparison of this mostly white poverty group with the urban ghetto Negro. 
Data for the paper comes from clinical interview material, psychological testing, 
and participant observation. 

Poverty programs, welfare departments, and psychiatric clinics each see a 
very different person in their work with a single individual. The picture is dif- 
ferent in part because individuals act differently at different times, but for the 
most part because each agency tends to emphasize those aspects of the person 
with which it is most comfortable. Thus in the psychiatric clinic the symptoms 
of “mental illness” are highlighted. The typical welfare referral to the clinic is 
a woman usually in her middle twenties or early thirties, almost always described _ 
as overly and hostilely dependent, with strong feelings of inadequacy, problems in 
female identification, and difficulty in relationships with the opposite sex, On the 
routinely administered MMPI, a profile which reinforces this view is repeatedly 
observed. Often strengths of the client are left out in the diagnostic picture. 

In the day care center run by the poverty program, the staff and consultant 
tended to emphasize strengths, and neglect the type of personality problems the 
clinic is so sensitive to. Many of the same mothers who were given a diagnosis of 
inadequate or unstable personality at the clinic were seen as effective workers 
by the day care center. For the most part, mothers were seen as actively coping 
with an almost unsurmountable flow of crises, and handling most of them quite 
well. Neglected were the destructive relationships with men, the hostile outbursts, 
and other elements of nature and socially unacceptable behavior. 

The welfare worker’s view of the client was not a negative picture of a laziness 
and shiftlessness, as had been expected. The picture, rather, is a somewhat de- 
personalized one, Workers see their clients as more or less helpless in their at- 
tempt to cope with life. From the welfare worker’s point of view, individual prob- 
lems and strengths are muted, and the most common feeling*is that the poor as a 
group are faced with an impossible situation which they can do little about. 

Since each of these views is only a partial one, it is clear that none of these 
agencies serves the whole individual. It is this fact that makes the mental health 
consultant’s role an extremely important one. If a community health center can 
establish a consultation program which integrates these three views of the 
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individual in poverty, much can be done to make the work of each agency in the 
community more effective. There is, however, much resistance on the part of 
agencies to change. The effect of this resistance on the consultant role in the 
three agencies dealt with is detailed in the paper. The ways in which this resistance 
affects the work of these and other agencies is also discussed. 

One of the unique aspects of poverty in Lincoln, Nebraska is that it is for 
the most part a white poverty. Comparing the picture of the poor white seen in 
this community with discussions of the personality of the urban Negro, clea 
differences can be seen. The differing personal dynamics of individuals in the 
two groups create a need for different approaches to each group. The paper 
concludes with a discussion of these differences, 


PUBLIC INTOXICATION: WHERE DO COMMUNITIES GO FROM HERE 


Martin D. Adler and Pearl R. Roberts 
Allegheny County Health Department, Pittsburgh, Pennsylvania 


Had the U.S. Supreme Court concurred in the opinion that an individual may not 

be convicted for public intoxication, community health care and mental health 
facilities would have been confronted by a major crisis. Police officers, who have 
been left to carry major responsibility, would no longer have been permitted to 
arrest and use the jail cell for the care of intoxicated persons. Health care agencie 
would have had to assume this responsibility, E| 

The Supreme Court’s position should be interpreted as a warning to get ready 
now! The 5—4 vote reflected recognition that most communities lack the necessary. 
services. With the appeal of additional cases to the Court, affirmative action should 
be expected and action plans, long overdue, formulated. i 

As a basis for necessary planning, a study was conducted of public intoxication 
T in the City of Pittsburgh in the period January 1-June 30, 1967. Highligh 
include: 

1. Public intoxication is by far the largest category of arrest. The Pittsburgh f 
Bureau of Police recorded 8,572 arrests for public intoxication; 598 arrests for) 
drunk driving; 1,682 arrests for disorderly conduct, many of which include intoxica- 
tion. Public intoxication arrests represent one-third to one-half of all arrests in the | 
Paes s Sache Per year. (The next largest category, traffic violations, is one 
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4. The futility of the police process, the “revolving door,” is obvious, as is the 
amount of police time that is consumed in managing public intoxication. Police 
have little alternative, however, in the absence of more appropriate health facilities. 

Most persons arrested once or twice for public intoxication in the six-month 
period come from working-class and middle-class backgrounds. The smaller group 
of repeaters, who were involved in one-half of the arrests, represented a “skid row” 
way of life. A reconceptualization of skid row problems and intervention possibili- 
ties is necessary. The usual skid row services foster adjustment to “the row” rather 
than attempt to remove men from it. Several cities have demonstrated that rehabili- 
tation and relocation can be effected. This paper will outline service innovations 
necessary to achieve those goals. 


AN ENGINEER’S OBSERVATION OF THE URBAN SCENE 


Alton A. Burton 
New York State Urban Development Corporation, New York, New York 


We as citizens are now involved in planning and working towards the amelioration 
of the conditions which have lead to the urban crisis. Town planning has therefore 
become a very important and vital part in the life of modern man. The civil engi- 
neer contributes toward this planning by helping to shape the physical character 
of the urban and suburban communities. The object of this paper is to develop 
creative thinking in a vein perhaps foreign to members of the American Ortho- 
psychiatric Association, to acquaint different disciplines with physical planning 
approaches used in European communities, and finally to acquaint mental health 
workers with the need for the development of applicable planning standards within 
the United States in the form of new town development, rehabilitation of the old 
cities, and new methods of construction. 

New towns would provide not only homes but also work and recreation for the 
residents, and reduce population in the closely overcrowded, densely built inner 
districts of the great cities. 

Rehabilitation is frequently seen as a quick inexpensive way to solve the housing 
problems of the poor and directly eliminate some substandard housing. Recent 
experience suggests that rehabilitation can be time-consuming, complex, and rela- 
tively costly. New methods of construction could include industrialized housing, 
which would minimize contingency considerations for weather and labor slow- 
downs, decrease construction timetables, and utilize unskilled local labor for on- 
site construction to achieve lower building cost. 

Information was gathered by observations made recently on a tour of European 
communities to examine community planning, aesthetics, planning philosophy, and 
design quality of some new towns in England, Russia, France, Sweden, and Fin- 
land. Focus was mainly on England because problems there were more allied with 
those in the United States. England with her large industrial cities of the Midland 
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has seen an influx in recent years of great numbers of industrially unskilled ry al 
people from the British colonies who have streamed into the center cities competing 
with the older population for almost nonexistent desirable housing. Although the 
political situation in Russia is foreign to us, its housing problems are similar tọ 
ours. France, since the loss of her North African colonies, has a somewhat simi ar 
situation with her cities, especially around Paris. Sweden and Finland on the other 
hand have a homogenous population relatively well-skilled. 

It is realized that the urbanization process we are facing is growing into enor 
mous dimensions. There is much that is unknown ahead of us and, worse, much 
that is always changing. Thus, all the time there is need for research, The annua 
need for new houses is going to be so phenomenal that the United States will no 
have enough skilled labor, not enough traditional materials, and not enough other 
resources to meet the demand. Union practices will have to be changed. Archa 
codes and similar standards should be revised, and governmental subsidies alon 
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PROFESSIONALS’ PARTICIPATION IN SOCIAL, POLITICAL, AND 
COMMUNITY ACTIVITIES: IS IT PART OF THE JOB? 


Irving N. Berlin 
University of Washington, Seattle, Washington 


Traditionally, the mental health professional’s political activity and social respon- 
sibility was his private affair as a private citizen. With the advent of community 
mental health centers and with mental health professionals more involved with 
inner-city schools and agencies, the demand for participation and professional 
collaboration in the social and political process in the community has increased. 
The role that mental health professionals can and might play in the community 
in which they work is examined from several viewpoints. 

First, can such involvement be a professional task; and if so, how does the 
community view it? How does the professional’s ambivalence affect community 
attitudes toward collaboration for community goals? 

Second, how effective can mental health professionals be in this task, and are 
there others with more expertise? 

Third, what happens if professionals refuse such involvement because they 
feel it is not their business, and the community requests it? 

Several examples of effective and ineffective political and social involvement 
with communities are presented and analyzed. The learning experiences of the 
mental health workers, both integrative and traumatic, and some of the phases of 
the process of involvement are described. Some mental health workers over- 
identified with the community’s needs and underassessed the strengths latent in 
the community. 

The final question raised is; If such activity is professionally valid, how is it 
learned and taught? 


SOCIAL CONCERNS AND THE PSYCHIATRIST 


Isidore Ziferstein 
Southern California Psychoanalytic Institute, Beverly Hills, California 


Psychiatric News, the official newspaper of the American Psychiatric Association, 
concludes an editorial (October 1968), “The Death of Inaction,” on the following 
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note: “If they [the professionals in behavioral and other sciences who are leanin 
toward activist roles] carry the day, the political involvement of professional socie 
ties will surely be more difficult, perilous, and uncertain than the comfortable noi 
partisanship of the past. But we would get on with it. We suspect that our ver 
survival depends importantly on its success.” 

Many psychiatrists, however, still adhere to the “traditional” view that the psy 
chiatrist who take a public stand on social, economic, and political issues, and thi 
loses his “incognito,” is jeopardizing his usefulenss as a therapist and is “shor 
changing” his patients. 

The truth of the matter is that there is no “traditional” attitude of America 
psychiatry about political activism, and that the attitude of leaders of Amerie 
psychiatry has fluctuated over time. It would perhaps be more correct to state th 
the tradition of American psychiatry, as established in the eighteenth and nineteen 
centuries, was one of activism. Benjamin Rush, “the father of American psychi 
try,” set a precedent of intense involvement in the social and political issues of 
turbulent times. Throughout the nineteenth century leading American psychiatrist 
were publicly concerned with social issues. In the twentieth century there was a shi 
toward aloofness from the social scene. This shift was in part influenced by psychi 
analysis, with its emphasis on maintaining the incognito of the therapist. (It is wor 
noting, however, that Freud and his pupils did not hesitate to take positions, qui 
publicly and conspiculously, on such controversial issues as religion, socialism al 
communism, war and peace and pacifism, trade unionism, Zionism. ) 

At the present time, American psychiatry is shifting again toward the tradition! 
social-political concern established by Benjamin Rush, Isaac Ray, Samuel Wod 
ward, Amariah Brigham, et al. This trend has in large part been stimulated by # 
increasing participation of psychiatrists in social and community psychiatry af 
the interest in primary prevention. 

In this paper, the author examines the arguments for and against involvemét 
and intervention by psychiatrists in social problems. He concludes that, given go 
judgment, a psychiatrist’s involvement may actually. broaden his perspective, hel 
make him a better-balanced person, and thus increase his effectiveness with fl 
patients. Examples are given of the areas of social concerns in which the psychi 
trist’s training and experience, and his orientation toward insight, sensitivity, regal 
for the dignity of the individual person, and dedication to the scientific method a 
the search for truth, could make an invaluable contribution. One area that is € 
amined is the proliferation and perfecting of techniques for misinforming, confi 


ing, and manipulating public opinion—techniques which have a deleterious, af 
therapeutic effect on emotional health, 
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SOCIAL REFORM AND ORGANIZED PSYCHOLOGY 


Doris K. Miller ‘ 
Psychologists for Social Action, New York, New York 


Psychologists for Social Action and other newly emerging activist groups are cur- 

rently challenging organized psychology’s concept of its social responsibilities, 

Primarily the challenge addresses the view, widely held in the American Psycho- 

logical Association and its regional and state affiliates, that it is improper for these 

organizations to initiate or support movements seeking solutions to such contem- 
porary social-political problems as racism, poverty, discrimination based on sex, 
and imperialist foreign policy. 

Within organized psychology, the impropriety of social activism is justified on 
three principal grounds: 

1. The role of the research scientist is to describe and explain phenomena; the role 
of the applied scientist is to solve problems within the limits of his special com- 
petence. 

2. Phychological associations cannot democratically represent the spectrum of social- 
political opinions held by their heterogeneous constituencies if they embrace a 
partisan position. 

3. Scientific associations, by their nature, are essentially impotent in social problem- 
solving; they can only encourage their members to act as individual scientists or 
professionals, or as citizens, to influence social and political events. 

The author, one of the founders of New York Psychologists for Social Action, 
examines the reasons prompting prestigious, established psychologists, as well as 
younger persons entering the field, to devote so much time and energy to an effort 
at remodeling organized psychology’s concept of its social responsibility, particu- 
larly in light of the obvious truth that they can implement their views through more 
hospitable civic and political groups. 

By reviewing and comparing social-political problems confronting psychologists 
today and in 1936, when the Society for the Psychological Study of Social Issues 
(SPSSI) was formed, and by examining APA’s responses to petitions of activist 
psychologists then and now, the author finds that justification for noninvolyement 
is, at best, tenuous. 

The paper presents evidence indicating that official psychological associations 
have the prestige and power to serve as instruments for social change. In addition, 
the associations play a major role in shaping the academic training, work standards, 
and status of their members; a role which itself influences social change. The asso- 
ciations have been selectively responsive to social issues. The nature of that selec- 
tive responsiveness is examined. 

The paper concludes that advocacy of noninvolvement champions one partisan 
position in social reformism; that associations must be pushed into involvement; 
that activist groups provide the necessary impetus for such reforms during periods 
of social and political upheaval. 
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PSYCHIATRISTS, MARIJUANA, AND THE LAW: A SURVEY 


Paul Lowinger ? 
Lafayette Clinic and Wayne State Univesrity School of Medicine, Detroit, Michigan 


The increasing concern about marijuana gives public importance to the attitude 
and behavior of psychiatrists. Changes in morals, customs, and laws about mari- 
juana may be influenced by the opinions of the psychiatric community. 

Psychiatrists attending a session of the 1968 annual meeting of the American 
Psychiatric Association completed a questionnaire on their views about marijuana. 
The 17 questions covered marijuana and the law, marijuana and psychopathology, 
marijuana and narcotics, and a comparison of the effects of marijuana and alcohol. 
The 163 volunteer subjects were asked whether they used alcohol, tobacco, and 
marijuana. 

The group was 94% male, 50% from the East Coast, 80% U.S. born, and the 
median age decade was 30 to 39 years. Three out of four said laws on the sale and 
possession of marijuana should be abolished or made less severe, while only 10% 
said they should be more severe. Marijuana should be available with no greater 
restriction than alcohol according to a majority (54%). The use of marijuana is 
a sign of psychopathology to 12%, while another 72% said it may indicate psy- 
chopathology. The excessive use of alcohol is more dangerous than marijuana excess 
according to 42% of the psychiatrists; the reverse opinion is held by 21%. A 
majority (54% ) said that marijuana frequently or sometimes leads to the use of 
narcotics, while 42% think this never or rarely happens. The psychiatrist subjects 
included 87% who use alcohol and 52% who use tobacco. In the sample there 
were 43 psychiatrists (27% ) who had tried marijuana at some time while 15 (9% ) 
smoked it regularly (had used marijuana in the preceding month and had smoked 
over six times). These subjects were mostly under 40 years of age. 

The diversity of viewpoints about marijuana among psychiatrists suggests the 
need for more education of psychiatrists and further research on this topic. Our 
mental health role in offering information about marijuana to the public is depen- 
dent on our own opinions as well as those of our colleagues. The presence of a 
number of younger psychiatrists who smoke marijuana is one kind of opinion. 

While no one can speak for all mental health professionals, the central tendencies 
of this sample of psychiatrists are to see hazards but to favor liberalization of laws. 
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THE LESSONS OF HISTORICAL REFORM MOVEMENTS— 
THE RACISM-MENTAL HEALTH EQUATION 


Norman V. Lourie 
Department of Public Welfare, Harrisburg, Pennsylvania 


Daniel Walden 
Pennsylvania State University, University Park, Pennsylvania 


Racism is one of America’s major mental health problems. Concentrating on the 
elimination of racism is one of the first steps needed in America to improve mental 
health. The conscious and unconscious attitudes of superiority which permit and 
demand that a majority oppress a minority are a clear and present danger to the 
mental health of all children and their parents. 

The relationship between racism and mental health has been established and 
poses a problem of unquestioned magnitude. Since what is happening in this coun- 
try now appears to closely parallel past social movements, we find some clues to 
solution in what reformers did in the past; how they operated, their drives, and the 
context of that past. 

Looking at the work of some reformers earlier in this century (Mary Richmond, 
Jane Addams, Lillian Wald, Florence Kelly, Harry Hopkins, Lincoln Steffens, 
Henry D. Lloyd, etc.), we are struck by their passion and conviction, by their 
passionate devotion to social and economic change. They were convinced they had 
the right answers in their time. The certainty of their drive and direction more than 
make up for their lack of “professionalism.” In the context of the depressions of 
1873 and 1894, of the Populist and Progressive reform eras, of the depression of 
1929 and the FDR-New Deal period, a consensus seemed to exist in which “radi- 
cal reformers” could foster meaningful change. 

In effect, the elimination of racism as a prerequisite for the improvement of men- 
tal health, historically viewed and placed in a conceptual framework, provides some 
keys to the amelioration of today’s problems. 

This paper analyzes earlier successful American change efforts, compares present 
and past oppressions of minorities by majorities, and finds useful lessons in past 
reform movements, The context is based on conviction that elimination of racism is 
a prerequisite to improvement of America’s mental health and the ultimate success 
of both the mental health and civil rights movements, 


AUTHORITY, SELF, AND THE POLITICAL ORDER 


Marvin Zetterbaum 
University of California, Davis, California 


It is a commonplace of contemporary thought that the traditional sources of author- 
ity—teligious, moral, governmental—have been successively undermined by the 
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force of modern philosophical inquiry, by the impact of mass society, and by the 
effects of the technological revolution. At the same time, it is alleged that the pro- 
foundest impulse of man is toward the realization or fulfillment of the “self,” a 
“self” which more often than not is seen as something existing apart from and 
threatened by the wider community or the political order. The wearing of “masks” 
and the assumption of “roles” are looked upon as the behavior of the market place; 
“authenticity” and “being a person” are thought to be states accessible only to those 
who have withdrawn from the social or political community. The confluence of 
these two movements—the destruction of the traditional sources of authority and 
the concentration upon and celebration of the selfi—threatens the existence of politi- 
cal order altogether. 

Yet the retreat from the narrow individualism of the eighteenth and nineteenth 
centuries and the awareness of the omnipresence of social components in the devel- 
opment of self suggest that political order is not simply dispensable. In coming to 
grips with the paradoxes of our time, morally responsible inquiry cannot rest satis- 
fied with pious exhortations on behalf of the revitalization of discredited traditions 
or with the self-conscious creation of modern-day social myths. A reappraisal of 
the concepts of authority, self, and political order may spur the search for author- 
ity that facilitates and possibly authenticates the realization of self in the context 
of political order. 


ALTERNATE FUTURES: SOME VARIABLES AND PARAMETERS 


Robert C. North 
Stanford University, Stanford, California 


Population, technology (human knowledge and skills), and resources from the en- 
vironment are three factors of extraordinary importance to human kind. Today 
population and technology are “exploding,” and numbers of basic resources risk 
depletion. Technological changes, moreover, are taking place more rapidly in many 
instances than the ability of social institutions (or even the individual human 
Psyche) to keep up and adjust. The possibilities for bitter conflict, violence, and 
widespread destruction cannot be ignored. We need new worldviews and a great 
deal of social invention if human beings are to move into the future with some 
Possibility of well-being and dignity. There seem to be two major foci, both of 
which require attention: the development of new individual attitudes and skills 
with respect to handling conflicts; and powerful but deeply informed human inter- 


ventions to build and preserve physical and social environments conducive to human 
survival with dignity. 
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EDUCATION FOR TIMES OF CONFLICT AND CHANGE: 
MANDATE FOR THE BEHAVIORAL SCIENTIST 


Wilson Yandell 
University of California, Berkeley, California 


In this time of rapid and threatening change in our society and in the world, major 
conflicts of interest between men and nations will continue. Few of our citizenry 
have been educated to understand and accept the presence of conflict as a universal 
aspect of life experience. Fewer understand the creative function of conflict in forc- 
ing change within our society. In conduct of conflict, power has traditionally repre- 
sented authority, and violence has been rationalized as a means necessary to attain 
certain goals. 

As behavioral scientists we have been surprisingly naive in identifying political 
value positions, in understanding political process, and in reacting responsibly as 
professionals to political issues. Can we not subscribe to certain basic and identifi- 
able individual and social values necessary for a democratic society in working 
toward a world without war? Our understanding of child development and the learn- 
ing process, and its psychosocial and cultural roots, should mean that we have par- 
ticular insights to contribute to the planning of the educational process. Our under- 
standing of conflict and of conditions essential for forcing change without violence 
may hopefully influence the development of curriculum if we can establish suitable 
means for collaboration with educators themselves. 

We will ultimately need to seek the education of Americans for world citizenship 
with a sense of individual and group identity that eschews violence in the manage- 
ment of international conflict. We will need new social institutions, not least among 
which will be those for the implementation of these educational goals, founded upon 
principles which require insights regarding human behavior that we may be uniquely 
qualified to contribute. 


EDUCATIONAL PRIORITIES FOR A CHANGING WORLD 


Constance L’ Aventure 
University of California, Berkeley, California 


Conflict is a basic and fundamental factor in civilization’s growth and development. 
It has a potential for both good and evil, creativity and destruction. In times of 
rapid change, as tensions and confrontations occur at every level of our social and 
political life, it is essential that a thorough study of the facts involved in conflict 
and its resolution be undertaken. We must try to understand conflict, assay its im- 
pact on our lives and institutions, and establish guidelines suitable for teaching about 
conflict in our educational setting. Much of the present social studies curriculum 
reflects society’s value system and is based on the nineteenth century concept of 
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truth, patriotism, and morality. Modern teachers are having to reevaluate their atti- 
tudes and goals in the light of social ferment and the ideas introduced by the new 
behavioral sciences. 

Social scientists must design strategies to integrate a rational view of conflict in 
the present course of study to satisfy the needs of both teacher and student. Teacher 
needs include a new curriculum, continuing education to understand this material, 
and aid in translating it into classroom practices. The limited amount of suitable 
subject matter available has not been categorized in such a way that teachers can 
readily utilize it as a resource for a study of conflict. Identification of the work 
already in existence, development of new materials for testing in the classroom, and 
design of a new methodology of teaching are all needed. 

For the student to benefit, he must experiment with making his own choices and 
measure the consequences of his decision-making in a climate of free inquiry. We 
can achieve an understanding of conflict by developing an educational model in- 
volving the scholar, the teacher, the student, and the community. 


THE WAR/PEACE FIELD IN EDUCATION 


Robert E. Freeman 
Center for War/Peace Studies, Berkeley, California 


Americans are exhorted by students, government officials, TV, Peace Corps vet- 
erans, psychologists, and mass demonstrations to pay more attention to the issues 
of war and peace confronting the nation. Yet no generally accepted framework of 
ideas has emerged as a clear definition of the concepts and values to be understood 
by those wishing to move the world away from war. Such an outline is badly needed 
by educators, voluntary organization leaders, public officials, international agencies, 
and ordinary citizens. 

Existing approaches rest on some of the following assumptions, which are inade- 
quate to the problem war presents: that understanding the lives and political sys- 
tems of alien peoples will bring peace; that understanding the complexity of the 
international system and the limitations on decision-makers will prevent war; that 
personal rejection of violence in all human relations will persuade all others to the 
same view, thus ending war; that there is a single cause of war (e.g. capitalism, 
imperialism, communism, conflict itself) which, when eliminated, will end war. 

Rejecting each of these, the author outlines a framework of ideas which, when 
set in the context of commitment to basic democratic values and to the goal of 
ending war, he feels is adequate to the task. Drawing on UN principles, peace 
researchers, pacifist thought, traditional international relations, and psychiatry, the 
author concludes that the following outline constitutes a reasonable definition of 
the war/peace field in education: 
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Some Underlying Attitudes and Value Judgements Affecting War/Peace Issues 

Legitimate Authority: To whom or what do I have an obligation—God, con- 
science, government, family? 

Personal Identity: With whom or what should we identify in relation to self, 
family, race, religion, country, ideology, and the world if our sense of identity is 
to contribute to the prevention of war? > 

Personal Responsibility: Am I responsible for the decisions of society, including 
decisions regarding war? If not, who is? 

Social Change: Is it: neutral, good, bad, inevitable, cyclical, controllable? 

Violence: When, if ever, is it right to use violence against other individuals, 
groups, or nations? Is the violence of war inevitable in human affairs? 


Some Concepts and Problems Affecting Our Understanding of War/Peace Issues 

The Facts of War Itself: What are the effects of modern war, its causes, the means 
for waging it, military strategy and the social roles of the institution of war? 

Conflict: What are the many levels of conflict in human relations, its causes, cul- 
tural attitudes toward it, and means for managing it? 

Deterrence and Threat: What are the alternate views of the problem of balanc- 
ing national powers through military deterrence? What is the psychological effect 
of living with the threat of annihilation? 

Human Rights: What are the human rights for which men have struggled over 
the centuries (e.g. dignity, freedom, equality)? 

World Law: What are the various approaches to establishing world law? 

Disarmament: What are the problems in securing disarmament of all nations 
under effective international control, the proposals for achieving this goal, the argu- 
ments against them? 

Nonviolence: What are the new ideas for defending freedom and producing social 
change through organized nonviolence? 

The Disadvantaged Peoples of the Developing World: What are their problems 
and the alternate means for improving their conditions, the consequences if their 
conditions are not improved, and the history of attempts to help such peoples? 

Other Cultures, Nations, and Ideologies: What is a realistic picture of them; their 
differences, similarities, conflicts, traditions, relationships, and some historical exam- 
ples of societies which did and did not engage in war? Especially, what are the 
modern trends in communist government and thought? 
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WAR/PEACE CURRICULUM DEVELOPMENT: 
PHILOSOPHY AND STRATEGY 


Gwyneth G. Donchin 
Diablo Valley Education Project, Berkeley, California 


The Diablo Valley Education Project is concerned with preparing young citizens to 
better understand the causes of and alternatives to war and violence. This endeavor 
has required stating certain assumptions about the goals of the society and the role 
the individual citizen plays in helping achieve them. Fear of propagandizing tends 
to limit innovation in the schools in teaching about international conflict resolution. 
Community and educational concerns need to be met by a clear statement of politi- 
cal values, an emphasis on an open, balanced exploration of needs, and recognition 
that pressures for change do exist which could impair democratic freedoms. A 
Strategy for engaging all segments of the educational community—teacher, ad- 
ministrator, parent, teacher trainer, academician—in curriculum development is 
described. 


THE YOUNG AMERICAN EXPATRIOTS IN CANADA: 
ALIENATED OR SELF-DEFINED? 


Katherine Rider, Carl L. Kline, M. Elrod, and Karen Berry 


Children’s Aid Society and University of British Columbia, Vancouver, B.C., 
Canada 


Concepts of alienated youth have tended to emphasize negative aspects of struggle, 
often neglecting the fact that the creative search for meaning and for integrity 
sometimes requires departure from the established mores and patterns of behavior 
of the society. The active seeking of a self-sustaining quality of living is not 
alienation. 

Reared in the culture and traditions of the United States, thousands of young 
men have made the major decision to refuse the draft, choosing to leave the United 
States as the alternative. Also, and more recently, hundreds of deserters from the 
US. military have sought asylum in countries willing to accept them. Canada has 
received far more of these expatriots than any other nation. Estimates of the total 
number range as high as 100,000 men. 

By what processes do these young Americans disengage themselves? Who are 
these young men? What kinds of experiences have they had in carrying out their 
decisions? What about their families and their wives’ families? 

This paper is essentially a study of 30 of these men and, if married, of their wives 
as well. By in-depth interviewing, an attempt has been made to understand reac- 
tions, feclings, and experiences of these men in their confrontation with the Selec- 
tive Service system and the military establishment. The painful process of decision- 
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making is studied, as experienced by each of these men. Individual interviews were 
conducted, except that wives were included when present. Three major groups were 
designated: (1) those draft refusers who were landed immigrants in Canada for 
over 18 months; (2) those draft refusers who were landed immigrants for less than 
six months; (3) those who deserted from the armed forces. In addition to the 
interviewing, several group sessions were held. After the preliminary paper was 
written, the participants met in a group to discuss the findings and to make sug- 
gestions. 

Typically the subjects were white, Anglo-Saxon Protestants from middle-class 
backgrounds, college-educated and with histories singularly free of evidence of 
emotional maladjustment or of psychiatric problems. Many, when facing this major 
decision in their lives, found themselves asking, “Who am I?” Especially disturbing 
to many of these men was the obliviousness of their families to their situation. 
The initial anger and hostility towards parents usually faded with the realization 
that their parents were ensnared in unsatisfactory patterns of existence. 

Commonly the men reported that once the decision to come to Canada was made 
they felt liberated. Many described a sense of exhilaration and freedom—‘“as though 
a weight was lifted from me.” Most felt no sense of sacrifice in having left the 
United States; few had any desire for amnesty and return to the United States. They 
were involved in establishing new roots in Canada. 

Three principal reasons were given for refusing military services: 

1. The draft law is incompatible with the American ideal of self-determination. 

2. The Vietnam war is wrong. 

3. American cultural values have deteriorated to a point of no return, 

The manipulative modes of response (feigning physical or psychiatric illness, 
seeking a quickie divinity school diploma, claiming ideological beliefs incompatible 
with military service) were rejected because of associated loss of self-esteem and a 
real desire to face the basic issues. Going to prison as an alternative was variously 
seen as “buckling under in another way,” as a pointless self-sacrifice, as self- 
destruction, or as “the U.S. isn’t worth it.” One felt that with the changing political 
tides he might never be released from prison! Many voiced objection to being 
placed in the role of “criminal.” In brief, they saw their act as ego-syntonic and 
felt that the U.S. society had abandoned its principles. 

The group of young men studied found, when faced with the most difficult deci- 
sion of their lives, that previously satisfactory models were not available. They 
rather dramatically demonstrate a creatively directed search for identity; they 
sought and found new models with integrity, justice, and autonomy. They demon- 
strate the potential in young people to be a source of enrichment, to be able to 
face major problems with courage, and to provide renewed faith and hope. More 
disenchanted than alienated, these young men proved themselves to be fully capa- 
able of coming squarely to terms with the real issues of the day. 
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HONOR AMONG THIEVES: DRAFT RESISTERS IN PRISON 


Lewis Merklin, Jr. 
Tavistock Centre, London, England 


This paper represents a preliminary statement prior to publication of a longer 
work now in progress. While the author was staff psychiatrist at a federal prison 
in California, he met for two years in a voluntary group of men incarcerated for 
various acts of violation of the Selective Service Act. The men in the group were 
all between 20 and 25 and represented various ethnic, social, religious, educa- 
tional, racial, and geographical backgrounds. 

The resisters were widely different individually, but they all chose to go to 
prison out of conscientious concern; each thought the ethical problems of the 
decision of “not going” were primary. In this light, draft resistance can be seen 
as a function of the development of an ethical sense, a concern of early adulthood, 
and a step in identity formation from the simple moralism of childhood and the 
ideological fascination of adolescence. That these men were of a similar age and 
of similar maturity suggests that in the context of present events, draft resistance 
can be seen as an age-specific turning point in adult identification. 

The physical isolation within the prison aptly paralleled the personal isolation 
fostered by prison rules and the unofficial but powerful inmate code. These 
complementary social conditions limited not only physical mobility but also mobile 
states of mind: feeling, imagination, reflection, memory, dreaming. Between the 
demands of the rules and the code, a sense of personal, autonomous life was 
eroded. 

The problem for men of conscience in prison is the maintenance of integrity. 
Threatened by assault, rape, and extortion, each man must first preserve his 
physical integrity. Faced with homosexual pressure, loneliness, and the monotony 
of prison routine, he must preserve his psychological integrity. Where relative 
sensory deprivation is a threat, moral deprivation is a fact of life—he must main- 
tain his moral integrity in the face of inmate expectation that he act like a criminal, 
traitor, or coward. 

Idealism and conscientious concern is not enough to explain the resisters’ pres- 
ence and persistence in prison. Their attitudes and actions are part of their char- 
acters, developed first within their families, later with a wider social group, and 
influenced by their times. They do not suddenly emerge with their convictions but 
carry the full psychological weight of ambivalence, family conflict, and support. 

Tt was the function of the group to explore these problems and psychodynamic 
patterns as they arose in conversation and silence. And it is the function of this 
paper, and the aim of the longer work to which it is related, not to ascribe diag- 
nostic or pathological categories but to try to understand the origins of vitality 
rather than “health” and of dehumanization rather than “illness.” 
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THE MAINSTREAM—WHERE INDIANS DROWN 


Charles W. Archibald, Jr. 
USPHS Indian Health Service, Albuquerque, New Mexico 


Today the 600,000 American Indians represented by 250 tribes concentrated in 24 
states are energetically planning for economic independence within their own sub- 
systems. Whether operating autonomously as the Navajo for greater focus or 
through consolidation in organizations such as the National Congress of American 
Indians for the broader Indian viewpoint, they have sought the support of public 
and private resources that will invest in the financial seeding necessary to imple- 
ment their well-thought-out plans. They are met with almost universal sympathy, 
but with the handicap of having had their way of life judged by the standards of the 
dominant urban culture. 

Both the inexperienced non-Indian observer and the one who “knows” the Indian 
may forget the need to look beyond difference for hidden values. The tourist to the 
southwest sees houses of mud, outdoor toilets, dirty children, unemployed men, and 
drunken men and women driving pickup trucks too fast without shame or censure; 
and they say to themselves either, “I guess they just don’t know any better, like the 
children” or “Poor people, they’ve probably just given up trying. It’s about time 
something was done for the Indians.” They may buy the pottery and jewelry, and 
watch the colorful dances, but it all seems merely quaint, strange, and even of an- 
other age. The skeptical may even wonder if it is all a big show, fostered and 
sponsored by the non-Indian Chamber of Commerce. Regardless, the impulse of 
the majority is to say, “Get them into the mainstream of American life, where we 
can try to pay them back in some small way for what we have taken from them in 
the past.” 

And so to our subject, the relocation of thousands of Indians from their reser- 
vations to the major cities of the United States for training and employment. In the 
October 2, 1969 issue of the Navajo tribal newspaper, an editorial described the 
problem well: “One of the best programs in the BIA, we believe, is the Relocation 
Program, administered under the Employment Assistance Branch. Under this pro- 
gram, hundreds of Navajos and other Indians have been relocated in large cities 
and given training to equip them for good jobs. But this program has not realized 
anywhere near full potential and one reason is the reluctance by many Indian people 
to remain in large cities. As a Navajo trainee remarked, when asked how he liked 
Los Angeles: “You know, back home on the reservation, there’s a big rock not far 
from my home. I can go there and sit and not see or hear anything for miles around. 
I sure miss that.’ A BIA official remarked, ‘How do you counter a statement like 
that?’” 

Before being too quick to counter it, can we try to appreciate the thinking and 
feelings behind it. The trainee was not a stupid man, nor a lazy one; he was a sensi- 
tive man who valued the oneness of man and nature. Our symphonic orchestras and 
art gallery still lifes could not begin to touch the grandeur that was his birthright, 
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much less the corner gin mills and noise and press of the crowds in the lower socio- 
economic surroundings that were his in Los Angeles, Chicago, or Dallas. 

While the paper will document these experiences over the past 15 years, the 
emphasis will be on the positive utilization of these programs by the tribal groups 
as they identify needs, search among their members for those with appropriate 
potential, and send them forth with pride and determination; knowing there is a 
place at home where they can utilize the best the urban world has to offer in tech- 
nical skills, while retaining the personal life of the Indian family, clan, and tribe. 
This is their most possible dream, with ample examples of Indian leadership al- 
ready emerging from this process, The simple genuineness of these Indian people 
may yet show the way to real security for the dominant society. Our “lost” youth 
have sensed this, but they have rejected the value of advanced technology as well. 
The Indians have experienced the fallacy of trying to bury their heads in the sand, 
which brings only death, and are striving to demonstrate the courage and faith in 
their people that will control the course of the mainstream that has threatened to 
drown them to irrigate their fields and power their factories. This is their prayer. 


COMMUNITY MENTAL HEALTH 


THE COMMUNITY MENTAL HEALTH MOVEMENT: 
PANACEA FOR WHAT? 


H. G. Whittington 
Denver General Hospital, Denver, Colorado 


The nine years since the issuance of the final report of the Joint Commission on 
Mental Illness and Health has seen extensive changes in the area of mental health 
services, The comprehensive community mental health center has come into being 
as a central facility in the first truly national mental health plan. 

The paper reviews the philosophical and social bases of this development, the 
social contract which established the community mental health center, and dis- 
cusses certain topical areas as the legitimate domain or scope of the mental health 
center, appraisal of how well the centers have been doing, and so forth. 

The general thrust of the paper is that the comprehensive community mental 
health center has been, in general, a useful social innovation. Certain problem areas 
are now clearly identified from national experience, and courses for action to rectify 
these problems are also increasingly becoming apparent. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


1. THE WEST PHILADELPHIA COMMUNITY MENTAL HEALTH 
CONSORTIUM: BACKGROUND AND CURRENT STATUS 


Robert L. Leopold 
West Philadelphia Community Mental Health Consortium, 


Philadephia, Pennsylvania 


The greatest perplexities faced by a community mental health center (CMHC), 
particularly on the urban scene, seem to derive from one basic issue: The conflicts 
between and within the multiple mandates under which the CMHC operates force 
it to make difficult choices, each of which carries a high risk that the CMHC will 
not be able to help the community it serves to attack its problems effectively. These 
mandates are (1) the legislative mandate, on which the center depends for fund- 
ing; (2) the community mandate, which expresses the community’s expectations 
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of the center and the terms under which it will be granted the community’s support; 
and (3) the professional mandate, which represents the commitment to certain con- 
cepts of service, now largely traditional, brought to the center by its professional 
personnel. 

Some choices, made to protect the CMHC’s funding base, may force a regres- 
sion to traditional service patterns—with little relation to realistic needs—which 
may cost the center the community’s support; others, which respond to the commu- 
nity’s mandate, may risk damage to the center’s funding base; some may drive away 
sufficient professional staff to risk damage to its base of necessary skills. 

The West Philadelphia Community Mental Health Consortium (a CMHC) serves 
a population of some 200,000, with a black/white ratio of 40% to 60%. It includes 
typical, impoverished inner-city segments, both black and white; a fairly comfort- 
able black segment; and a middle-class white segment. Since the composition is 
fairly representative of urban catchment areas, the Consortium believes that its 
problems, deriving from the multiple mandate/difficult choice issue, are in general 
common to urban CMHC’s, and therefore of interest to those who operate or are 
contemplating the operation of such centers. 

The conflicts are felt in various ways in different parts of the Consortium system. 
Thus each subsequent paper in this panel appears under the heading of a specific 
major Consortium concern, as follows: 

Clinical Services: The legislative mandate takes a narrow view of mental health, 
conflicting with the professional mandate that the CMHC repudiate divisions be- 
tween mental and general health, and with the community’s mandate that frag- 
mentation of services be remedied. 

Community Involvement and Responsibility: Some key questions cutting across 
all conflicts in mandate are examined. For example: What is the community? How 
is it reached and how is its involvement acquired? What does involvement mean in 
respect to the center’s operation; can it lead to a shortage of technical skills, which 
may reduce service, hence risking loss of community support? 

Race Relations: Here again, a key issue cuts across all other conflicts. One sec 
tion of this paper will deal with the black problem of defense against white racism 
and attainment of equal status; another with the white problem of altering the white 
attitude of racial superiority. _ 

Administration: This paper focuses mainly on modern business techniques in 
their application to an area where many conflict-derived problems must ultimately 
be resolved. i 

Training of Nonprofessional Personnel: Conflicts within the professional man- 
date, and between it and the legislative mandate, arise from uncertainty as to how 
the paraprofessional CMHC worker should be trained, how much, and how he 
should be rewarded for growth in skill. 

Consultation and Education: The legislative mandate requires such services, but 
fails to define them clearly or to provide realistic funding. They often conflict with 
the community’s demand for direct clinical services and with the traditional aspects 
of the professional mandate. 


Research and Evaluation: Within the legislative mandate, conflict expresses it- 
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self in denial of the indispensability of such services; within the community man- 
date, in impatience, suspicion, and resentment that hinder data-collection; and 
within the professional mandate, in reluctance to cooperate in necessary processes 
because of divergent views of the worth of such services. 

No paper presents final solutions to any problems but rather the Consortium ap- 
proaches thereto, in the hope that they will at least stimulate discussion pertinent 
to ways of keeping urban CMHC’s both in operation and in a realistic position to 
help their communities attack some of the problems of the urban scene. 

The panel is supported in part by a grant from The 1907 Foundation to the West 
Philadelphia Community Mental Health Consortium and the Department of Com- 
munity Medicine of the University of Pennsylvania. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


2. CLINICAL SERVICES 


Jacob Schut 
West Philadelphia Community Mental Health Consortium 


Any discussion of the basic problems of delivering clinical services in a community 
mental health center must include reference to the need to move from the frag- 
mented general health services of the past to the development of a comprehensive 
system for “the treatment of the whole man.” In this context, the legislative man- 
date to provide comprehensive mental health services—stressing “continuity of 
care”—appears to be a movement toward the professionally mandated “treatment 
of the whole man”; however, the narrow definition of “mental health” services em- 
ployed at various levels of government is in conflict with appearances. 

Although the community mandate includes a similar narrowness, thanks largely 
to misconceptions of mental illness, it is emphatic in its disenchantment with tradi- 
tional services that fragment the human being according to his health care needs. 
The CMHC is extremely limited in its capacity to respond to the community’s man- 
date for more comprehensive attention to its general health needs by the legislative 
mandate’s narrow interpretation of “mental health” services. One needs no lucida- 
tion of that encyclopedic and elusive concept “mental health” to experience the 
frustration of dealing with psychological disturbance when, to obtain treatment for 
associated physical conditions, one must send the patient through a maze of frag- 
mented and unrelated services, each of which is more concerned with a single mani- 
festation of illness than with the total human being who ought to be the prime focus 
of all services; and the further frustration of uncertainty as to whether first-class 
services for his physical conditions will be financially accessible to him. 

The Consortium is attempting to deal with fragmentation and its associated finan- 
cial problems in two major ways: 
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On an immediate basis, partial remedies for the difficulties of referral, communi- 
cation, followup, and coordination and continuity of care include, for example, 
development of psychiatric services in general hospitals with close ties to other ser- 
vices; development of close linkage between the decentralized Consortium neigh- 
borhood facility, its local community, and the local hospital; and specialized train- 
ing of mental health workers in followup procedures, Partial remedies for financial 
problems involve mainly helping the patient to obtain whatever medical assistance 
is currently available. 

On a long-term basis, collaborative planning with other government-funded pro- 
grams is visualized as the most feasible approach from the viewpoint of both co- 
herent functioning and funding. Collaborative planning with Regional Medical 
Program is a current and initial step. The value in such planning rests primarily 
on the entry to, and involvement with, the community that the Consortium has 
thus far achieved. Although at present, RMP can work with the Consortium only 
in limited areas (principally education, training, and research—no? direct patient 
care), linkage of its services with the Consortium’s is seen as providing one model 
whereby an initial step can be made toward building essential fundations for mak- 
ing effective, efficient, and economical services available to the population served 
by the center. Various other programs that can be called on for collaborative plan- 
ning, with more specific reference to direct clinical services, include, for example, 
the Maternal and Infant Care Program and the OEO Neighborhood Health Centers. 
All such collaborative planning is firmly in line with the Consortium’s conviction 
that a system developed for the delivery of comprehensive mental health services, 
such as a community mental health center, can and should become the base for 
delivery of general health services in place of the current fragmentation to be found 
in most urban settings. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


3. COMMUNITY INVOLVEMENT AND RESPONSIBILITY 


Anthony F. Santore 
West Philadelphia Community Mental Health Consortium 


Community involvement and community responsibility in an urban community 
mental health center are issues reflecting conflicts, both within and between the 
mandates under which the center operates, so complex as to defy categorical pres- 
entation. Thus this paper addresses itself rather to a series of critical questions 
pertaining to these issues, and some tentative Consortium approaches thereto, with- 
out an explicit attempt to relate questions to conflicts. 

When the earliest CMHCs were established, there was no clarity at federal or 
state legislative levels as to the extent or manner of “community involvement,” nOr 


COMMUNITY MENTAL HEALTH 265 


any definition of terms. More recently, signals from local, state, and federal levels 
indicate that the community must be involved, but there is still no clarity or defini- 
tion. Meanwhile, the Consortium has never had any doubt that the population it 
serves expects “community involvement,” but even here tentative indications of 
meaning or extent are relatively recent. 

The first question then is, What is the community? Then, How is “the commu- 
nity” to be reached and its involvement acquired? How, in fact, is “involvement” 
defined—as representation in policy-formulating and decision-making processes, or 
actual participation in program management, or both (presumably by persons 
chosen by the community)? What is the rationale for community involvement? To 
win maximum support from the community? Or, is it hoped that active participa- 
tion and exercise of power in vital processes by those who presumably understand 
the community’s needs will enable the CMHC to provide optimum services? If 
involvement, owing to a shortage of technical skills, should impede services, does 
it not risk loss of community support? And all these questions evoke questions of 
responsibility. For example, to what extent and by what means should the commu- 
nity be held responsible for the outcome of its involvement? 

The Consortium views “the community” simply as all the people living in its 
catchment area; and “community involvement” in a very broad sense to indicate a 
role in the center’s operation for all the community’s leadership from the level of 
the usual, formally designated service agencies to the grassroots level of neighbor- 
hood citizen groups. Here community leadership is seen as an indispensible resource, 
a view that carries its own rationale for community involvement quite apart from 
the fact of the community’s demand for such a role. Leadership at the grassroots 
level is a primary concern here, since it is more difficult to reach than that at the 
level of service agencies. To reach it, local neighborhoods present a logical begin- 
ning place. The idea of a neighborhood clinic can be “sold” to what may appear 
to be the local leadership, and a citizens advisory board can then be organized 
around the development of such a facility. Or, a service can be established in a 
neighborhood first and then used as a rallying point for self-identification of local 
leadership, which then helps the center improve the service. The Consortium has 
employed the second method with more immediate effectiveness than the first; fail- 
ures with the first, however, have generated more sophisticated techniques for seek- 
ing out local leadership and informing it more carefully of Consortium purposes 
and goals. i 

Such efforts to mobilize local neighborhood leadership are seen as indispensable 
to useful community involvement. But they do not of themselves serve a more com- 
prehensive Consortium goal: community involvement at the level of overall policy 
formulation and decision-making. This goal is particularly important since the 
Consortium board of directors, for various reasons, currently represents only a 
limited segment of the community. Collaborative efforts over many months with 
known community leadership to remedy the situation produced a two-day commu- 
nity workshop in October 1969, which examined all relevant issues and will ulti- 
mately recommend the means and the extent of community involvement it sees as 


necessary. 
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The questions of extent of involvement and of responsibility cannot even be 
analyzed until the community makes its recommendations. Meanwhile, the Con- 
sortium believes that to date its process of mobilizing community leadership has — 
created a rational climate in which to approach Consortium-community problems; 
and that in this climate, the community’s need for close involvement and the Con- 
sortium’s need to maintain professionally high standards of service can be mutually 
accommodated. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


4. RACE RELATIONS 


Alfred B. Herbert and Lawrence Schein 
West Philadelphia Community Mental Health Consortium 


Race relations in a CMHC will be discussed from the perspective of the experiences 
of white staff members and black staff members in a white institution. Within the < 
context of a largely white society, the choices faced by the urban center in its 
attempt to comply with its mandates are particularly difficult because it must deal 
simultaneously with this special problem. The community mandate appears to be 
compromised in the Consortium by the lack of cross-representation of the entire 
community on the center’s primary decision-making councils and by the prepon- 
derance of service in the black segment of the heterogeneous community served; 
and the legislative fair employment mandate appears to be compromised by the 
os ia of black nonprofessionals and white professionals on the agency's 
staff. 

The paper proceeds from a view that race relations involves two separate prob- 
lems rather than one: (1) The white problem of altering white attitudes and prac- 
tices of racial superiority. Historically, the most significant aspect of this problem 
is the failure to see racism as a sickness of the majority and as psychologically 
harmful to the minority. Now, attention must be forcused on the existence of white 
institutional racism throughout society. And in the context of mental healh services, 
attention must be given to the professional or “therapeutic” implication of institu- 
tional racism. How do we prepare white professionals to deal therapeutically with 
blacks in the face of growing black militancy? How do we overcome the relative 
marginality of the CMHC to the white professional, who usually holds other posi- 
tions, compared with the relative centrality of the center to the black paraprofes- 
sional, who usually has no other area for occupational self-advancement? (2) The 
black problem of defense against white racism and the attainment of power. The 
most significant aspect of this problem is that the outcome of the history of white 
oppression and the resultant erosion of black self-image have led to the present 


COMMUNITY MENTAL HEALTH 267 


development by black society of new coping mechanisms such as “black conscious- 
ness,” “black power,” and “community control.” 

Data for this study of race relations derives from three sources: (1) the report 
of a staff task force on race relations in the Consortium; (2) the response of the 
Consortium administration to that report; and (3) a questionnaire study of 25 
black and 25 white staff members, chosen at random from the Consortium head- 
quarters and decentralized service unit staffs (a 25% staff sampling). In addition 
to factual matters (professional status, compensation, etc.), the questionnaire 
sought data about experience, attitudes, and perceptions pertaining to the respec- 
tive problems of whites and blacks. Information requested was, for the whites: 
background in interracial contact, involvement in the civil rights movement, racial 
implications of Consortium policy, black charges of racism, and concepts of “com- 
munity control”; for the blacks: interracial contacts in the center, the need for 
special training of white professionals to deal therapeutically with the black com- 
munity, the imbalance between white professional and black nonprofessional staff, 
and the racial implication of Consortium policy. i 

The paper will represent not only a collation of data from all three sources, but 
a comparison of recent data with older data. Central to the discussion will be a 
consideration of the prospects for change in white attitudes in relation to the needs 
of black workers. It is hoped that this self-evaluation, by enabling the Consortium 
to make difficult choices more intelligently, will, more specifically, open up possi- 
bilities for easing black/white tensions within the agency, and ultimately improve 
the quality of its services. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


5. ADMINISTRATION 


Arnold J. Adelberg and Dorothy S. Kuhn 
West Philadelphia Community Mental Health Consortium 


This paper deals with an area in the operation of a community mental health center 
where many problems deriving from conflict between and within the mandates 
under which the center operates “come home to roost,” namely the business man- 
agement of the center. 

Apart from the securing of funding, which is discussed briefly in this paper as 
well as elsewhere in this panel, the principal role of administration in this context 
divides itself into three parts: (1) reconciliation between the applicable legislation 
(which is a political phenomenon) and the clinicians; (2) reconciliation between 
the regulations (which are a bureaucratic phenomenon) and those persons, pro- 
fessional and nonprofessional alike, whose prime motivation is the delivery of 
mental health care to their community; and (3) the application of modern, reason- 
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ably sophisticated techniques of business management whose objective is the de- 
livery of optimum mental health care consistent with available funds. This third part 
of the administrative role is the chief focus of this paper. 

That much of the body of legislation and regulations, particularly at state and 
local levels, governing community mental health centers seems to be out of touch 
with reality is unfortunate and costly. It is confusing to workers, patients, and the 
general public, and it siphons off dollars that could be applied directly to patient 
care into areas created to satisfy bureaucratic rather than community needs. But 
to the extent that administration challenges clinical services, and even clinical mo- 
dalities, in its attempt to determine accurate costs of service and thus to maximize 
service per dollar to the community, the conflict is a healthy one which we believe 
to be imperative in the long run. Even in that utopia where unlimited funding is 
available to CMHCs, even there modern methods of budgeting, cost accounting 
(including computer usage), purchasing, personnel procedures, and stafling prac- 
tices (often regarded as outside the realm of clinical considerations) would still 
make a large contribution to both the quantity and quality of patient care. In the 
present atmosphere of restricted and often inadequate funding, the administration’s 
application of these methods within a community mental health center is essential 
for survival. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


6. TRAINING OF NONPROFESSIONAL PERSONNEL 


George A. Brown 
West Philadelphia Community Mental Health Consortium 


The introduction into mental health caretaking systems of paraprofessional per- 
sonnel gives rise to many problems. These problems reflect in large part a conflict 
within the professional mandate under which a community mental health center 
operates. Most enlightened professionals acknowledge that employment and on-the- 
job training of persons who have not had professional training is currently an acute 
necessity, and that such persons—particularly if they be “indigenous” workers— 
may possess intrinsic values lacking in professionals, But even such professionals 
are fearful of encroachments on their professional domain that may result from 
providing a “back door” thereto—that is, advanced on-the-job training. The felt 
threat of loss of power is substantiated by the reality of demands from paraprofes- 
sional workers who feel they are doing much of the work of academically trained 
and better-paid professionals and therefore should be rewarded accordingly. 

To assuage the professional’s sense of threat, probably little can be done beyond 
education. But assuming that education succeeds, the professional body (here the 
senior administrative staff is subsumed) is likely to find that satisfactory answers 
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to the paraprofessional’s demands cost far more than the legislative mandate will 
countenance. Thus how to train the paraprofessional and, more critically, how 
much to train him, and how to reward him far advanced training, remain sensitive 
and difficult questions. Like others in this panel, this paper poses more questions 
than it answers. Nevertheless, it is hoped that examination of the questions will at 
least stimulate discussion that may be useful to the search for answers. 

A logical base for such examination is the paraprofessional’s needs. Obviously, 
training for immediate performance of the job for which he has been hired is a 
necessity, as is financial acknowledgement of additional training. But financial ad- 
vancement is extremely limited in a system that rewards on-the-job training far 
less generously than academic accreditation—the very commodity that is in short 
supply for the paraprofessional worker. Moreover, paraprofessionals, like other 
people, work not only for money but for self-fulfillment, which implies improve- 
ment in occupational status, something again that depends largely on academic 
accreditation. A closely related issue here is outward mobility: the worker must be 
in a realistic position to “sell” his on-the-job training to other organizations as well 
as to move upward in the organization that has trained him. 

To motivate the worker to continue training, it would seem then that we must 
(1) provide opportunities to secure academic accreditation; or (2) develop some 
equivalent thereto, that is, a form of standard certification for on-the-job training; 
or (3) possibly work out some combination of 1 and 2. The Consortium, recogniz- 
ing that 2 and 3 must remain long-term goals involving the need for massive 
changes beyond its immediate sphere of influence, has taken some steps in the 
direction of 1, but even these are drastically limited by the legislative mandate to 
provide service. For example, “time off” is granted for school attendance; academic 
courses are given by Consortium staff that can be used toward obtaining a high 
school equivalency certificate; and small grants (from funds procured from private 
sources) are provided for educational purposes. In addition, the Consortium co- 
operates with the local community college in the development of a curriculum lead- 
ing to accreditation as paraprofessional mental health workers. 

The questions raised in this paper go far beyond the immediate necessity to satisfy 
paraprofessional worker demands in order to maintain a viable service structure. 
For example, how can we reconcile our striving to develop satisfactory involvement 
of the community in center operation with the “freeze” (for whatever reason) of 
the paraprofessional worker below the management level? Does this conflict not in 
effect deny the basic philosophy of “community” mental health work? 
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URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


7. CONSULTATION AND EDUCATION 


Herbert Diamond 
West Philadelphia Community Mental Health Consortium 


The consultation and education function of the West Philadelphia Community 
Mental Health Consortium has been impeded from the very beginning of its pro- 
gram planning by internal inconsistencies in the legislative mandate. In the first 
place, the enabling federal legislation, in its failure to establish necessary guidelines, 
neglected both to define these services clearly and to delineate precisely their poten- 
tial recipients. As a result, the Consortium has had to conceptualize its own opera- 
tional definitions as well as to build its own “bridges” into the community. 

Working and workable definitions were developed through a process that involved 
a critical study of the literature, an ongoing dialogue with directors of C & E units 
in other Philadelphia CMHCs, and an analysis of our own field experiences and 
struggles to effect useful data collection on these activities. “Consultees” began to 
be identified through early contacts with the police, the schools, and other “gate- 
keepers.” These early experiences helped to determine also what kinds of mental 
health consultation and education programs might be most useful to the community 
and to identify those human services personnel who would be most likely to use 
such programs constructively. 

A welcome “dividend” here has been demonstration that much of “consultation” 
is really, from the consultant’s perspective, a matter of developing new skills. Be- 
cause most mental health professionals entering the C & E field find it a novel and 
sometimes uncomfortable experience requiring special training for these new skills, 
the Consortium training program has been incorporated into one Consultation, 
Education, and Training Department. This step has also been useful in relation 
to funding of these indirect services, which is complicated by the ever-present con- 
flict between the federal mandate to provide consultation and education and the 
primary concern of government agencies, particularly at the state and local levels, 
with direct clinical services. Thus the Consortium has had to supplement govern- 
mental funding with monies obtained from sources not labeled mental health but 
legitimately applicable to certain mental health purposes. For example, the National 
Institute of Mental Health Postgraduate Education Grants have been helpful, since 
they can be used for training some health personnel. 

In the second place, there has been conflict between the Consortium’s interpreta- 
tion of the C & E function as indirect problem-solving and education in the service 
of prevention, and the community’s demand for direct, immediate care of patients. 
The Consortium has tried to resolve this conflict by demonstrating its primary 
concern for sick people through utilizing its consultants in early identification and 
prompt referral of sick persons to its treatment network. 

Other conflicts derive from a broadly expressed community view of the con- 
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sultant as an expert who should be able to provide solutions for multiple and acute 
problems of current urban living. This issue raises the question of whether the 
mental health professional can, or should, be a social change agent. No answer 
seems complete or satisfactory in the face of the CMHC’s primary mandate to 
treat mental illness and mental retardation. The Consortium believes that its 
consultants should at least be familiar with social and municipal agencies, and be 
prepared to suggest referrals thereto, or other ways the community may go about 
achieving realistic, limited objectives in the general area of social change. 

Finally, within the professional mandate, conflict has arisen from the private 
practitioner’s traditional orientation to treatment rather than prevention, to the one- 
to-one rather than the one-to-many relationship, and to a medical model that 
requires the patient to seek out the therapist rather than the reverse. The resolution 
of these issues in the future will depend largely on a “marriage” of public health 
and private mental health practices. The Consortium, out of its limited but growing 
experience, has tried to train its professional personnel in newer, more appropriate 
approaches to service delivery, but acknowledges that the process is slow and uphill. 


URBAN PROBLEMS AND THE COMMUNITY MENTAL HEALTH 
CENTER: MULTIPLE MANDATES; DIFFICULT CHOICES 


8. RESEARCH AND EVALUATION 


Stephen I. Ring and Lee Yudin 
West Philadelphia Community Mental Health Consortium 


This paper discusses and illustrates the implied purposes of a Research and Evalua- 
tion (R and E) Department in a community mental health center; the conflicting 
nature of the legislative, professional, and community mandates that impinge on 
these purposes; and some tentative approaches to dealing with conflict-related 
problems. 

The CMHC is federally mandated to serve a defined total population. This means 
treatment and rehabilitation of those who seek service; an active search in the com- 
munity for those who are psychiatrically disturbed and require treatment but who 
have not been identified as patients and do not seek treatment; involvement in 
prevention on a primary, secondary, and tertiary basis; and the development of a 
comprehensive and integrated service network insuring continuity of care for a 
given patient. This mandate determines the function of the center’s R and E depart- 
ment: to assess the extent to which the center fulfills its mandate; to evaluate how 
well this task is performed; and to suggest how it might be performed better. 

Basic to this function is a patient record system. This system also fulfills legal, 
planning, administrative, financing, and clinical requirements, and serves as an 
integrative element in a comprehensive caretaking system, particularly one as decen- 
tralized as the Consortium’s. This system must be complemented with detailed, 
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up-to-date data concerning the total target population, including demographic, 
sociological, and epidemiological information, and attitudes and expectations rele- 
vant to mental health services. Special studies are necessary to assess the quality of 
patient care, and to suggest improvements and possible new approaches. 

The R and E department’s full range of short- and long-term usefulness is seldom 
appreciated, as demonstrated by the failure of the federal legislation to consider 
R and E an “essential” service. Moreover, the state’s concept of the CMHC’s pur- 
pose is narrower than the federal, tending to view direct clinical service as its only 
important contribution (at the same time mandating an overly detailed, costly, and 
cumbersome patient accountability system). As a consequence, maneuvering is 
required to secure funding. Activities regarded by CMHC directors as nuclear to 
their goals become almost a hidden program instead of an equal partner among 
other services. 

This situation in turn reinforces conflict within the professional mandate: that 
arising from divergent views of the value of R and E held by the center’s various 
disciplines. Consequently, their cooperation remains lukewarm, particularly in 
respect to clinical service evaluation and the record system. 

Conflict also exists within the community mandate: for example, the community 
may be reluctant to await the results of research necessary to determine the most 
desirable content and mode of delivery of a service planned to respond to its ex- 
pressed need; or it may resent, or be suspicious of, intrusions unavoidable in infor- 
mation-gathering. 

Attempted solutions at the Consortium pursue these lines: Funding problems 
are approached mainly through collaborative planning with nearby governmental 
and nongovernmental agencies. A family-oriented, computerized data system has 
been developed, which meets the legislative mandate for patient accountability, and 
at the same time serves to demonstrate the indispensable nature of a well-organized 
R and E department, educating not only governmental agencies but also Consortium 
professional personnel. Other approaches to intraprofessional conflict include arbi- 
tration and negotiation. Community-related conflicts are approached by involving 
the community both in planning and implementation of necessary data-collecting 
Processes. Also, in order to reduce intrusions on privacy, surveys are designed to 
serve multiple purposes. At the same time, these reduce costs. Collaborative R and 
E approaches are being developed with all mental health centers in Philadelphia 


as a means of effecting economy of funding, of effort, and of imposition on the 
community. 
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ILLUSION AND REALITY IN COMMUNITY MENTAL HEALTH 


Thomas F. McGee 2 
Chicago Board of Health, Chicago, Illinois 


As mental health services have developed rapidly during the past five years, many 
have become sadly aware that there is to be no brave new world of community 
mental health, particularly in an urban setting. It is clear that community mental 
health has profoundly broadened the scope of mental health activities and the 
horizons of many mental health workers. It has become equally clear, however, 
that there can be no well-ordered, highly unified, smoothly operating community 
mental health service, If a community mental health program is a valuable one, its 
value will derive in large measure from its ability to remain vital amidst conflict 
and uncertainty. It is the thesis of this paper that the nature of community mental 
health is such that it will always be fraught with a multitude of stresses, conflicts, 
and uncertainties, in addition to its excitement and gratifications. 

In retrospect, it appears that illusions about community mental health stem from 
an inability to experience conflict and frustration and work directly toward the 
development of mental health services which are relevant to a given community. 
These illusions have been couched in excessive conceptualization regarding such 
assorted factors as demography, catchment areas, community organization, politi- 
cal imponderables, etc. Such factors are relevant to the evolution of community 
mental health services, but treated alone they can also form the basis for self- 
deceptive illusions and wild distortions regarding the effectiveness of community 
mental health efforts. These illusions have seriously clouded our perceptions, plans, 
and activities in relation to community mental health. They may also serve as the 
basis for an improved reality orientation on the part of many mental health 
professionals, 

In sharp contrast to such illusions are the twin realities of community mental 
health: the state mental hospital and the community at large. The more one attempts 
to implement meaningful change in these settings, as opposed to planning for 
change, the more convincing these realities become. Due to an inability to grasp 
the complexities of these settings and tolerate the frustrations associated with the 
development of innovative and relevant mental health services in these settings, 
many mental health workers have immersed themselves in illusions regarding com- 
munity mental health. The realities which the mental hospital and the community 
present will not vanish, and we can only effect meaningful community mental health 
services by working directly in these settings in an open, flexible, empirical, and 
self-critical manner. Only under such conditions can we grasp the basic nature of 
community mental health, and ultimately provide sound mental health services to 
those we are seeking to serve. 
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COMMUNITY MENTAL HEALTH AS A PACIFICATION PROGRAM: 
A RADICAL CRITIQUE 


James M. Statman 
The Catholic University of America, Washington, D.C. 


The oppression and exploitation of colonial people, whether in Asia, Africa, Latin 
America or in the black and brown urban ghettos of the United States, has under 
varying social and historical conditions operated at many levels and taken a variety 
of forms. Most obvious of course is that oppression enforced through the club, the 
dog, and the gun by the occupying police or army. Here the message is clear; one 
must obey or be destroyed by the sheer brutal might of the oppressor. 

However, the compliance exacted by the use of massive force represents only 
one, and not necessarily the most effective, means of inducing obedience. Indeed, 
there is much in the literature of social psychology as well as in the history of 
oppressed peoples to suggest that it is often the employment of only that minimal 
force required to insure compliance which proves to be most effective. This may 
be especially true if such force is presented in a form which is not readily perceived 
as coercive or which, in fact, is seen as helpful in intent by both the agents of op- 
pression and the oppressed. The mystification of experience which accompanies 
the acceptance of such “kindnesses” creates a form of oppression far more destruc- 
tive than that of the armed occupier. Thus in the urban ghetto of America today, 
it is the social worker, the psychologist, and the educator who play the key oppres- 
sive role, who have become the “soft police.” 

Our paper will focus upon such repressive functions, inherent in the community 
mental health movement. Regardless of the altruistic intent of the staff, federally 
funded community mental health programs aimed at the ghetto often serve solely 
to pacify the neighborhood—to mystify and mollify justifiable outrage and thereby 
prevent action for meaningful change. Our analysis suggests that by diverting 
neighborhood concern towards problems of “mental health” and away from efforts 
to confront the basic oppressive institutions in our society, such programs function 
to maintain the status quo rather than to advance the interests of the oppressed 
community. 

Our analysis will focus upon a consideration of three important yet generally 
unasked questions: (1) Do urban ghettos need “mental health” or does the pro- 
fessional clinical approach serve to divert community resources from more mean- 
ingful efforts? (2) Does the employment of neighborhood leaders as mental health 
aides or in other paraprofessional job slots serve as a form of cooptation, alienat- 
ing these leaders from their community and thereby weakening the neighborhood 
power base? (3) Is it naive to believe that federally funded “social action” pro- 
grams are free to confront the basic oppressive institutions of our society? 

With the demise of the war on poverty and the advent of “law and order” as the 
primary domestic concern of the government, it becomes particularly crucial for 
us to consider whether our programs advance the interests of our clients or whether, 
in fact, they serve as pacification programs. 


COMMUNITY MENTAL HEALTH 275 


THE EFFECT OF CONSUMER CONTROL UPON THE DELIVERY 
OF SERVICE 


Gary L. Tischler 
Yale University School of Medicine, New Haven, Connecticut 


There is currently a health rights movement astir in this country. It is founded 
upon a belief that health is not a privilege of the few but a right of the many. In 
the area of mental health, the movement has been translated into a set of demands 
for: (1) a merger of clinical and social concepts with the intent of delineating 
socioetiological as well as physical and psychological corollaries of health and ill- 
ness; (2) a promotion of preventive as well as treatment foci in mental health work; 
(3) a redefinition of the authority of the professional, accompanied by the tapping 
of new manpower sources to share responsibility in the development and imple- 
mentation both of intramural and extramural programs of direct and indirect clini- 
cal service and of social action programs aimed at effecting institutional change; 
and (4) the establishment of a system of checks and balances to assure that mini- 
mum standards of health care are maintained for all citizens regardless of class or 
caste, 

These demands call into question the traditional prerogatives of health care sys- 
tems to define service priorities and staffing patterns and to review ongoing pro- 
gram and evaluate task performance of personnel. While institutional control and 
internal accountability prevent system overload by keeping service commitments 
within reasonable bounds, protect personnel from external interference as they work 
at their allocated tasks, and allow for the maintenance of quality control, they also 
lead to the emergence of service gaps. Such gaps arise where the self-defined psy- 
chosocial problem-solving undertaken by a system is felt to be of secondary import 
to a community and leads to a growing sense of estrangement between the service 
institution, which soon finds itself labeled a symbol of “establishment,” recalci- 
trance, and the community it serves. The prevention of service gaps of this nature 
requires that authority be shared by the provider with the consumer of services. 

The present paper will explore the impact that a shift in authority from provider 
to consumer has upon staff. The data, obtained through observation of and inter- 
action with staff working within a health care system during a transition from in- 
stitutional to community control, indicates that accommodation occurs in three 
stages. The first stage, fear and disorganization, is characterized by a belief in con- 
sumer irrationality and the resultant conclusion that the care-giving agent will be 
turned upon and struck down in an act of retribution: the second, conservative 
retrenchment, is marked by an attitude of provider omniscience and the certainty 
that the transition will not encroach upon the provider’s right to define consumer- 
needs; the third stage, creative reengagement, is typified by the acceptance of the 
consumer as a bona fide participant-authority, During each stage, the staff ap- 
proaches its allocated tasks differently: first, through an abrogation of responsi- 
bility; next, by a return to the “tried and true”; and finally, through creative innova- 
tion following community dialogue. Staff attrition is highest during the initial stage 
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and falls off thereafter. Thus, the shift from institutional to consumer control is 
accompanied by a process of natural selection which results in the emergence of 
a system prepared to share authority for collective effort both internally and with its 
consumers. 


THE SUPPLY-DEMAND DILEMMA IN COMMUNITY 
MENTAL HEALTH CENTERS 


Catherine Kohler Riessman 
Soundview-Throgs Neck Community Mental Health Center, Bronx, New York 


The paradox facing community mental health programs is that as the program 
proceeds successfully in contacting the community and establishing a positive, 
receptive image, the demand for services rapidly outstrips the supply of presently 
organized therapeutic modalities. There are several reasons for this: 

1. As Srole, Langner, and others document, there is much undiagnosed mental 
illness in urban centers. 

2. Effective work with community caretakers may lead to case-finding and refer- 
ral for treatment. 

3. Successful outreach techniques and lack of stigmatizing services leads to 
rapidly increasing self referral. 

Experience with the supply-demand problem will be discussed in depth, with 
case material from the Soundview-Throgs Neck Community Mental Health Center 
in the Bronx. Typical response strategies to handle the increased demand have 
been: (1) restrictive intake policy—subtle brush-off for all but bona fide psychi- 
atric emergencies; (2) the waiting list; (3) the referral route; (4) the use of 
auxiliary manpower (paraprofessionals) to provide “psychosocial first aid”; (5) 
reorganization of service—use of different treatment modalities (crisis intervention, 
phone screening and treatment, brief psychotherapy); (6) development of commu- 
nity caretakers as auxiliary treatment supports; (7) sociotherapy—treatment at a 
distance; (8) neighborhood service center model—providing concrete services in 
lieu of psychotherapy. 

These approaches to the problem will be critically evaluated as “solutions from 
above,” and an alternative strategy proposed in which the consumers of the service 
are involved in the process of resolution of the problem. From sharing the supply- 
demand dilemma with the clients in groups and meetings, a whole new process is 
started, new competencies emerge, and alternatives developed which include: 

1. Professionally led therapy groups started in the clinical setting, moving into 
the community with trained patient leaders, supported by intermittant rein- 
forcement and consultation from the professional staff. 

2. A network of self-help groups located in the community modeled on A.A. OF 
Recovery, Inc. but with clearly established professional liaison. 
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3. Social action groups pressuring existing agencies to provide more and differ- 

ent kinds of service, directed to expanding supplies in the community. 

Such an approach requires a new stance.for the professional: social distance 
between professional and client is lessened; there is a reduction in the elitest pro- 
fessional mystique, with increased accountability to the consumer. Rather than 
merely attempting to treat illness, the community mental health center stimulates 
the emergence of therapeutic processes in the community, and in the “patient.” 


THE PRINCIPLES OF PARSIMONY IN MENTAL HEALTH 
CENTER OPERATIONS 


William G. Hollister 
University of North Carolina School of Medicine, Chapel Hill, North Carolina 


Quentin Rae-Grant 
Hospital for Sick Children, Toronto, Ontario, Canada 


The laudable new venture of mental health centers could well stumble on the prob- 
lems of cost, manpower shortage, and the service load implied in comprehensive 
coverage. The authors hold that simply multiplying clinical services will compound 
the cost and staffing problems and still fail to meet the hidden, unreached, unmet 
mental health needs of the community. They call for a honest hard-nosed facing 
of the realities within the profession and with the political sponsors of CMHCs. 
They call for a strategic reorganization of centers around the “principles of efficient 
parsimony” without sacrificing eventual effectiveness. 

This reorganization would follow the principles that center care, with few excep- 
tions, should be: 

1. The least disruptive intervention is the first treatment of choice. 

2. The least separation from family and job will be sought. 

3. The least expensive treatment will be used first. 

4. The least extensive treatment will be used first. 

5. The least trained intervenors will be used first. 

This means that most people will be cared for in their homes or job settings. 
Most will be cared for first by caretakers and “frontline agencies,” except for acute 
emergencies. It means clinical personnel will be more involved in diagnosis and 
supportive consultation and training. It also implies that we will be using time 
trials of minimum, low-key interventions first, then picking up failures for more 
expensive and intensive forms of care. 

The paper describes the need and rationale for such a revision of mental health 
center operations. The implications for redeployment of scarce mental health man- 
power and their change of functions as well as the differing relationships with other 
community agencies are sketched. It is recognized that the professional repercus- 
sions and resistances to changes in traditional patterns of care will be strong, but 
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the economic, service, and political realities will have to be faced if the mental 
health center movement is to survive and succeed. 


IMPACT OF DIFFERENT SOCIAL SETTINGS ON TYPE AND 
EFFECTIVENESS OF PSYCHOTHERAPY 


Hans A, Illing 
The Hacker Clinic in Lynwood and Beverly Hills, California 


During the past 12 years, our clinical staff has had a unique opportunity to observe 
psychiatric patients and processes in two vastly different settings (in addition to a 
different third setting, which this author alone participated in). Since about 1944, 
we have operated a psychotherapeutic outpatient clinic in an upper-stratum, resi- 
dential area of Beverly Hills (an area both famous and notorious for its inordinate 
number of psychoanalysts). Some years later, in 1956, we opened a similar clinic 
in a strikingly different area—the lower-middle-class industrial suburb of Lynwood, 
approximately a 40-minute drive from Beverly Hills. At that time the Lynwood 
Medical Center, serving a population of over 750,000, had no facility devoted to 
dynamic psychiatry, in contrast to Beverly Hills, where the ratio is one psychia- 
trist to each 166 residents. (This ratio was held to be true for 1956. A dozen years 
later, the population of Beverly Hills has not changed markedly, whereas the num- 
ber of psychoanalysts has markedly increased. ) 

From the outset, both clinics were staffed by the same members of a therapeutic 
team; the same basic philosophy and approach prevailed and essentially the same 
treatment methods were applied. The comparisons made possible by this unusual 
opportunity will be made available in a larger publication at a later date. For pur- 
poses of this paper, we admittedly rely largely on impressionistic generalizations 
yai are not here supported (or rationalized) by statistical treatment of clinical 

ata. 
; Some of our findings challenge current myths. They tend to question conven- 
tionally held beliefs regarding the universal preference of any one approach (for 
instance, psychoanalytic psychotherapy, and its required technology, with fixed 
appointment time, regularly scheduled face-to-face interviews; or group therapy 
meetings; or else conventional social work activities or conventional psychological 
testing). Still other findings are suggestive of changes, and in that sense hopefully 
constructive. They show the importance of accepting and using certain cultural 
role expectations for therapeutic success by abandoning the therapeutic preoccupa- 
tion with such dichotomies as normal/abnormal, insight/resistance, cure/escap®, 
sober realism/wish fulfillment, and so forth. 

Mental health, as it is desired and experienced, is a complex composite of con- 
scious and unconscious individual, family, and community attitudes which also 
comprise resistant, uninsightful elements that are at times effectively and perma- 
nently adaptive. Our main argument is: that the cultural circumstances (external, 
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economic, interpersonal) do not influence the treatment process but enter initially 
and fundamentally into the structure of treatment. The patient’s, the family’s, and 
the community’s role definitions, the prevalent and accepted attitudes towards ill- 
ness, the patient’s self-awareness in terms of acceptance of, or rebellion against, 
such concepts, become vital elements of the presenting symptom picture and the 
total treatment setup. The micro-social treatment situation at first has to account 
for the macro-social factors by reflecting and absorbing them, even though it may 
later attempt to change them. 

The psychotherapeutic claim of separate but equal facilities for the care of dif- 
ferent social classes and levels of intelligence, sophistication, and ambition may 
well be convenient illusion, justifying substantially unequal but equal-appearing 
restrictions and substitutes for the underprivileged. The challenge which we tried 
to meet is that of devising new, intuitive, rational approaches by adjusting, modify- 
ing, and expanding the frames without abandoning the basic essentials of psycho- 
therapy that is committed to individual improvement and the realization of human 


dignity. 


RELIGION AND MENTAL HEALTH IN THE MARKETPLACE 


Reverend Allan Kinloch and Reverend William Pindar 
Church on the Mall, Plymouth Meeting, Pennsylvania 


Ruth J. Peterson and Janet Neer 
Montgomery County Mental Health Clinics, Inc., Norristown, Pennsylvania 


A one-hundred store, enclosed shopping mall was the focus for renewing the life 
style of three small Presbyterian churches in suburban Philadelphia. The churches 
chose to attempt a relevant ministry of service to this rapidly growing community 
and its environs. The new church was motivated by a need to hear, at a vital 
gathering point of twentieth century culture, what were the needs of its com- 
munity, with a thrust toward responding to these needs. 

At the same point in time, a private psychiatric clinic was shifting from tradi- 
tional patterns of service for those who came seeking psychiatric treament to a 
community mental health center with an outreaching thrust into the community 
for early detection and prevention of psychiatric illness. 

These two forces met, dialogued, and agreed on a cooperative venture. A 
branch or “satellite” clinic was established to collaborate with the ministry in 
the marketplace. 

The early collaborative efforts of these two service units was directed toward 
delineating pastoral care, pastoral counseling, and psychiatric treatment; to de- 
fining variations in techniques in responding to the particular needs of this unique 
community; and to dealing critically, even creatively, with the evolving roles of 
both the psychiatric professional and the pastoral counsellor. 
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This phenomenon was facilitated by involving the two staff ministers of the 
church directly with two staff members of the clinic in weekly conferences, where 
the docket slated for clarification the following: (1) consultation, diagnosis, and 
treatment goals in cases with which the clergymen were already involved; (2) 
discussion of differences in approach and treatment appropriate to each profes- 
sion; (3) planning of a public relations campaign to introduce the new services 
to the community; (4) evaluation of services needed in the community which 
were beyond the scope of either helping unit. 

From these discussions came an agreement to invite the family service agence 
to explore a program for the many older people who frequented the benches of 
the mall, and to invite a local private hospital with a drug addiction center to 
respond to the problem of a large number of drug-using adolescents who used 
the mall as a gathering place. 

The weekly conferences gave rise to the conviction that a mental health pro- 
gram that penetrated new areas in the community could not function on the 
traditional schema of a 50-minute hour after a patient has come verbalizi 
a request for help. In order to be more effective, a mental health profession: 
must see himself in the larger, more encompassing focus of primary prevention 
and early intervention. The clergy were able to see themselves, in light of a job 
description of considerable freedom and greater public availability, as key people 
in the business of primary prevention. So too, the mental health professi 
should be increasingly involved in greater public availability, with a willingne 
to understand social problems, effectively using his skills to become both @ 
prescriber of social change and an educator enabling other people to provoke 
change that creates a more healthy milieu in which people can function. 

The combined staff of the branch clinic and marketplace ministry discovered 
the tension that exists where a state-funded mental health center presses its proz 
fessionals to justify its funding basis on the number of individual intervie 
completed each month. The tension is increased by the lack of qualified case 
workers and the secondary significance given to training “caseworkers” in com> 
munity relations, education, consultation, and use of therapies reaching farther 
than the one-to-one or even than small group therapy. All this is in addition to 
the pressure of meeting the needs of the torrent of sick persons flung out of @ 
society that promotes sickness, 

Questions now arise from the experience that this combined staff team have 
had in this marketplace that probe the usual understanding of job description 
and time justification for community mental health professionals who attempt 
to respond to the needs of a specific community. 
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PLANNING AN INFANT CARE UNIT WITH COMMUNITY 
PARTICIPATION 


Roy K. Lilleskov, Martha Lou Gilbert, Thelma Mihalov, and Clara Barksdale 
Child Development Center of the Jewish Board of Guardians, New York, New York 


Numerous research efforts have demonstrated the serious developmental impair- 
ment suffered by a large proportion of the children in urban slums even before 
the age of 3 years. Most of these studies concentrated on cognitive development, 
but a few focused on emotional development and found parallel impairments 
involving all areas of the personality. These findings were the basis of the recom- 
mendations of the Task Force on Infancy of the Joint Commission on the Mental 
Health of Children, and were reflected in President Nixon’s message to Congress 
urging the development of service programs for the children of the poor with 
the highest priority given to the youngest age groups. 

In this intellectual and political climate it is not surprising that many infant 
care programs have been developed; in fact, it is certain that there will be many 
more. The trend to date is toward the establishment of full-time day care pro- 
grams with an emphasis on cognitive stimulation for the children of working 
mothers. Two of the potential dangers in this trend should be noted. The first 
is inherent in any large-scale program with a single model which can be rigidly 
adhered to, They tend to have coercive effects by virtue of their criteria for ad- 
mission. Just as some Aid to Dependent Children programs by offering assistance 
to children in fatherless families encouraged many of these families to remain 
fatherless, so a day care program for infants of working mothers could result 
in pressure on mothers to work, whether or not this was the best arrangement 
for the development of the children. The second potential danger lies in the over- 
emphasis on cognitive stimulation, which might defeat its own purpose if, through 
a lack of attention to other emotional needs, it contributed to impairment in 
total development. 

Therefore, when the Child Development Center of the Jewish Board of 
Guardians determined to establish a program to foster healthy development and 
prevent emotional impairment in infants and young children from “high-risk” 
families, it was decided in advance to develop a flexible program to provide, 
explore, and evaluate a variety of forms of preventative intervention. Space was 
obtained in a low-income public housing project in order to be easily accessible 
to the population to be served. 

This paper describes the planning and development of the infant care unit, 
with special attention to the involvement of the community in the planning 
process. Existing services available to infants and their families in the community 
were visited and assessed. The opinions of workers in established agencies and 
members of community action groups regarding needed services were gathered. 
Finally, a door-to-door survey of the tenants of the housing project in which the 
unit was to be located was conducted. Data was collected on family structure 
and size, current child care practices, current child care arrangements, utilization 
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of existing child care facilities, and the kind of child care service the mothers 
would like to have available to them. 

Only a few of the highlights can be presented in this digest. The majority of 
the mothers felt the need for child care assistance. Many were well aware of the 
inadequacy of their current arrangements but felt helpless to provide better ones, 
About 10% of the mothers in this survey wanted full-time day care for their 
children as they were working or intending to do so. However, the majority of 
the mothers were interested in part-time care. Many reasons were given: Some 
needed help to carry out certain responsibilities outside the home, such as clinic 
or school visits. Others wanted to attend courses to learn English or to train for 
eventual employment. A few were simply overwhelmed and felt unable to care 
for their large families. Another need was for emergency care at times of illness, 
Finally, several of the mothers who had come from extended family cultures 
expressed great anxiety about caring for expected or newborn babies and were 
eager for any assistance we could give them. 

The findings of this survey coupled with our desire to have a flexible service 
led to the conception of a multifaceted program with the following components: 
(1) full-time group day care; (2) part-time group care on a regular basis; (3) 
supervised baby-sitting exchange in the building; (4) emergency child care in the 
home at times of crisis; (5) postnatal assistance in the home as needed; and (6) 


counseling and education in child-rearing for parents on a group and individual 
basis. 


A NEW DELIVERY SYSTEM FOR CHILDREN’S SERVICES 


B. R. Hutcheson, Lillian Bloom, and Peter Choras 
Massachusetts Department of Mental Health, Boston, Massachusetts 


Chaotic conditions now existing in the delivery of child care services can no 
longer be tolerated, and a program is needed that will insure delivery of optimal — 
health care which provides for every child a range of services from preventive 
and curative care through the social, medical, and nutritional requirements of 
the growing child. 

4 Keystone to the administration of a new program would be a nonprofit corpora- 
tion in every community which would merge public and private activities and 
resources to enable each community to make direct use of federal, state, and 
local funds at the critical point of delivery of services. The authors advocate 
the five-point program of the newly formed Massachusetts Committee for Com- 
prehensive Children’s Services, which calls for: 

1. Creating nonprofit corporations with the necessary authority to delivet 
comprehensive child care services to individual communities. These CO- 
potions will apply America’s managerial know-how to the child health 
jeld. 
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2. Reallocating more of the nation’s resources to child care by a reordering 
of national priorities. i: 

3. Passing complementary federal and state legislation to sanction child health 
insurance. 

4. Bringing about public recognition that child care is presently a national 
social problem that needs immediate solution. 

5. Passing federal and state legislation to provide tax credits for industrial 
corporations that desire to work with communities to improve delivery of 
child care services. 

This paper details why a new system of comprehensive children’s services is 
necessary: (1) The fact that the United States has a higher infant mortality rate 
than a dozen other civilized countries. (2) The fact that infants and children 
are admitted to hospitals, apathetic and underweight, with the diagnosis “failure 
to thrive.” (3) The absence of resources for children younger than 2. (4) The 
fact that there are licensed all-day centers for about 400 children but there are 
500,000 working women in Massachusetts alone. (5) The recent report of the 
Joint Commission on the Mental Health of Children stating that nationwide ` 
only 10% of children in need can be served by our present services, (6) Services 
to counteract social pathology and promote emotional growth are pathetically 
weak and disorganized. If the present trend in law-breaking continues, one in 
every 10 youngsters in the United States will have appeared in juvenile court 
by the time he has reached the age of 18. (7) Children whose families can afford 
it receive good care while others receive a low standard of care. 

The present cost to society of undeveloped minds, unsettled personalities, and 
wasted creative energy is incalculable. In part, the present child care system is 
responsible for these societal shortcomings. 

Passage of complementary federal and state legislation is needed in order to 
give sanction to the creation in each community of a new nonprofit corporation 
combining public and private interests. Such a corporation—much like the Comsat 
Corporation in its public-private character—would receive all federal, state, and 
local funds destined for the community’s child care program. Such a nonprofit 
corporate group would allocate these funds in accordance with local needs for 
the promotion of the welfare of all the children in its jurisdiction. The nonprofit, 
Comsat-like corporation would thus be utilized to help solve the problems of 
comprehensive child care as the original Comsat Corporation has solved prob- 
lems of instant worldwide satellite communications. 
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PSYCHIATRIC CONSULTATION WITHIN A COMMUNITY OF SICK 
CHILDREN—LESSONS FROM A CHILDREN’S HOSPITAL 


George C. Bolian 
Children’s Orthopedic Hospital and Medical Center, Seattle, Washington 


The objectives of this paper are to delineate and thereby better understand the 
process whereby psychiatric consultative assistance is sought and provided within 
a large children’s medical center. The analysis attempts to identify clusters of 
variables which significantly alter the origins, interactions, and ultimate effective- 
ness of that process. 

Methodology employed is entirely clinical in the sense that the analysis is based 
on a sample of 100 consecutive initial ward consult requests answered personally 
by the author within a period of just over one year. The sample is random in 
that no deliberate effort was made during this time to structure the selection of 
patients for referral by over 400 attending staff and 70 house staff physicians. 
No matched controls were used, although the data are enriched by the author's 
awareness of and involvement in other cases within the same setting which did 
not lead to a formal consult request. 

Several findings concerning the data sample alone are worthy of note, including 
the following: (1) heavy preponderance of early adolescent age-group as against 
overall hospital admission rates; (2) virtually equal distribution of males and 
females; (3) racial imbalance, despite location in a large urban setting; (4) 
heavy preponderance of medical versus surgical sources of referral; and (5) 
striking frequency of certain problems such as suicide attempt, drug abuse, psycho- 
physiological disorders, and psychosocial aspects of comprehensive care of chronic 
disease patients. 

In a more general way, at least five clusters of variables can be determined 
as influential in the consultative process: (1) patient/family variables (¢8 
advance preparation of the child, socioeconomic status of the parents, insurance 
Coverage); (2) consultant variables (e.g. promptness and succinctness, basic 
medical knowledge and avoidance of psychiatric jargon, appreciation of medical- 
surgical ward milieu); (3) consultee/staff variables (e.g. training vintage, vari- 
able tolerance for different developmental stages of childhood, definition of 
proper area of professional concern); (4) hospital/institutional variables (€-& 
fiscal procedures, need to generate statistics, power structure of services-depatt 
ments-divisions-et al.); and (5) community/cultural variables (e.g. disorganiza- 
tion among child welfare services, nonexistence of continuity of care, extramur 
service demands). 

Interaction among such variable elements as reflected in the case sample 
Strongly suggests that patient referrals do not necessarily reflect patient needs, 
Le. many patients who might benefit most are never referred, and some are 1% 
ferred who do not really need a child psychiatrist at all. Thus, the data exemplify 
one very small component of a nonsystem of health care delivery. 
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INNOVATIONS IN PROVIDING COMMUNITY-ORIENTED INSTITU- 
TIONAL CARE OF EMOTIONALLY DISTURBED CHILDREN 


Kenneth R. Russell 
Colorado State Hospital, Pueblo, Colorado 


Charles R. Shearn 
Institute of Living, Hartford, Connecticut 


Yvonne Johnson 
The Hamilton Health Association, Hamilton, Ontario, Canada 


This paper describes how Colorado State Hospital at Pueblo provides mental 
health services to communities isloated by geography or socioeconomic problems, 
with emphasis on the role of the children’s treatment program in this effort. 

In each community served, a house is leased, large enough to provide residen- 
tial treatment for four to six emotionally disturbed children. Local college stu- 
dents are employed to live at the house and function as child care workers, under 
the supervision of a principal resident supervisor. The house serves also as a 
coordinating base for more general mental health services offered to the com- 
munity by traveling teams from Colorado State Hospital’s Southern Division and 
Children’s Treatment Center. These multidisciplinary teams visit the community 
on a regularly scheduled basis to provide professional consultation to the resi- 
dential treatment program for children and to work in a variety of ways with 
local resource persons and agencies, including the public schools, hospitals, 
physicians, and welfare agencies. 

This program of reaching out into isolated communities to provide mental 
health services locally, via the medium of traveling teams, was developed by 
Colorado State Hospital as an answer to the special problems posed by such 
factors as terrain and distance, limited local resources, and social, cultural, and 
economic realities. Colorado is divided, mountains to the west and sparsely popu- 
lated flatlands in the east. Much of the population is centered in a narrow north 
and south line including Denver, Colorado Springs, and Pueblo. The state has 
large numbers of socioeconomically and culturally deprived persons, particularly 
among the Spanish-American population. Some areas have experienced such a 
chronic neglect of need, that apathy and lack of trust demand special attention. 

The residential treatment programs for children which are being established 
in local communities have as their prototype a similar program which has been 
in existence at Colorado State Hospital for several years. This small, experi- 
mental program was designed originally to combat the process of institutional- 
ization, an ever-present danger when an individual is removed from his home 
and placed in an institution for treatment for an extended period of time. The 
danger may be even greater for a child than for an adult, because the child is 
more dependent, more malleable, and more vulnerable to the disruption of his 
usual dependency relationships, which are then likely to be replaced by increasing 
dependency on the institution. While the child may, therefore, make a rather 
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quick and comfortable adaptation to the structure and staff of the institution, 
the transition from institutional life back to normal community living may be 
much more difficult. The child’s family may have “closed ranks” after his de- 
parture, forming a new group of which he is no longer considered a part. It may 
be difficult to return to the demands of the public school after an absence of a 
year or two. Most important, the child may have difficulty in secing himself as 
“well” and “normal” after having been encouraged to think of himself as “sick” 
and “abnormal.” 

The effort to avoid or combat the process of institutionalization in the program 
described herein rests upon these working principles of primary significance: 

1, Providing treatment as near the home as possible. The trauma of separation 
and of readjustment both at admission and at discharge is kept to a minimum, 
Treatment is extended at a time and place convenient to the patient’s family, 
Persons and resources normally supportive to the child are accessible for 
use of both child and therapist. 

2. Continuation of living experiences in the normal community. Though living 
away from home, each child continues to participate in ordinary activities of 
the normal community insofar as possible, including attendance at a_publi¢ 
school and participation in the usual community recreational programs. 

3. Continuing close involvement of the family. Regular contact with the family 
is maintained and, when indicated, parents and siblings are offered appropriate 
treatment. 

4. Deemphasis of the concept of “illness.” Daily living experiences are kept 
as normal as possible. The child is not relieved of responsibility for his owi 
behavior, and pressure to conform to the usual requirements of normal social living 
is exerted by the staff. 


AN OUTCOME STUDY OF A DAY TREATMENT UNIT SCHOOL IN A 
COMMUNITY MENTAL HEALTH CENTER 


Joseph Gold 
Rochester Mental Health Center, Rochester, New York 


John M. Reisman 
Memphis State University, Memphis, Tennessee 


Period of four and a half years. The objectives of this unit were: (1) to modiff 
behavior of severely emotionally handicapped children (ages 4-12) through sm all 
group, planned academic and social experiences in conjunction with parental 4 
child psychotherapy; (2) to help these children achieve at an academic level mo% 
commensurate with their abilities; and (3) ultimately to return each child funt 
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tioning, with an improved sense of security and self-confidence, to a classroom in 
a regular school. 

In evaluating the outcome made by these children the following questions were 
considered: 

1. How many of these children are now in regular school? 

2. What is the current symptom pattern exhibited by these children? 

3. How do the teachers and parents of these children assess the followup 
services provided by the staff of the day treatment unit? 

4. What, if any, are the developing indices in those children who appeared 
to show better adjustment after enrollment in the unit? 

From case records, the following information was obtained: age at time of 
referral, presenting problem, intelligence test scores, and length of time in pro- 
gram, 

Telephone interviews were then held with the parents who were asked to sup- 
ply the following: (1) the child’s status in school; (2) his grade or class; (3) 
his teacher (permission was then obtained to contact the school); (4) an evalua- 
tion of the child’s overall adjustment on a five-point scale; (5) a rating of how 
much help the parent believed the child received from the day treatment unit, 
again on a five-point scale; (6) a description of child’s current behaviors (in- 
tended to be comparable to the kind of description offered by parents at time of 
original referral) ; and (7) any spontaneous comments. 

Telephone contacts were then made with the school supervisory personnel to 
obtain permission to solicit information from the teachers of the children. The 
teachers were contacted by mail and asked to supply the following: (1) comple- 
tion of a children’s behavior rating scale; (2) an overall rating of the child’s ad- 
justment, which was similar to that completed by the parents; (3) a personality 
description rating scale. 

Of the 50 children in the study, some followup data was obtained for 48, The 
results indicated that 77% of the youngsters were reentered in public school 
classes, although the majority of them (70%) still required some special educa- 
tional program, On the basis of the additional measures used to assess the effec- 
tiveness of the program, 66% of the sample were described as having less severe 
symptoms at followup. Results of parent and teacher evaluation forms revealed 
interesting differences between how parents perceive improvement and help, and 
how teachers view these same variables. Nevertheless, the overall picture of the 
children that emerged from ratings by their teachers and parents was a positive 
one. 
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AN INTENSIVE MULTISERVICE TREATMENT PROGRAM FOR EMO- 
TIONALLY AND SOCIALLY MALADAPTIVE PREADOLESCENT BOYS 
AND THEIR FAMILIES IN A GHETTO COMMUNITY. 


Gene Brown 
Harlem Hospital Center, New York, New York 


In 1963, a comprehensive treatment program for emotionally and socially mal 
adjusted preadolescent boys with learning disabilities was developed and is cur 
rently operating through the Division of Child Psychiatry at Harlem Hospital 
Center. This is a community-based program, the only program of its kind in th 
Harlem community. An intensive multidisciplinary approach is employed within 
a structure consisting of a therapeutic educational day school program for sus 
pended boys, an activity-oriented afterschool program, and a summer day camj 
program. 

The significant gains for children which have been realized through this pro 
gram strongly point to the validity of establishing similar programs in eco 
nomically deprived urban areas, where battered family structures, overcrowdel 
and ineffective schools, and unyielding environments present severe and continu 
ous obstacles to healthy development. One objective of this paper will be to stimu 
late interest in the need for comprehensive services for preadolescents, with h 
hope that the program described might to some extent serve as a model for estab 
lishing other programs. 

The information to be presented is based on participation in the interdiscipl 
nary setting which employs methods and techniques gained through the trial-am 
error process and which has serviced over 100 children at the Harlem Cente 
for Child Study. Since the inception of the program, there have been period 
evaluations of effectiveness measured in terms of each child’s increasing abilit 
or lack of such to function adaptively with family and peers, at home, in schol 
and in the larger community. 

The program started with 20 boys, 9 to 13 years of age. Some have ente e 
high school. Some have dropped out of school to take menial jobs or to roa 
the streets. Two of the original 20 boys, who are in high school, have come bat 
to gain employment in the summer day camp program. 

Notwithstanding the many routes that these boys are taking, it is difficult | 
measure the impact that this program has had on their behavior. However, ti 


and improved and expanded facilities will provide a better understanding of Wii 
motivates their behavior. 
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PROJECT PLACE: ILLUSION, DISILLUSION, REALITY 


Richard D. Brodie and Marian R. Winterbottom 
Beth Israel Hospital, Boston, Massachusetts 


Kathe Washton and Peter Calloway 

Project Place, Boston, Massachusetts 

Project Place, a volunteer, crisis-oriented agency for adolescents, came into 
existence in the spring of 1967. “Place started out as a put-on. The thought of 
its becoming a service agency would have horrified the original group who hoped 
it would last as short a time as possible. The core group went through changes 
and arrived at a point where it is physically decrepit and spiritually dead, its 
provo spirit having been beaten to the ground by the cancerous ethic of service.” 

The above paragraph, written by the only remaining director, describes the 
origin and current status of Place. This paper outlines the stages of transition from 
anarchy to order, and from rescue fantasies through depression and cynicism to 
reality, The battle against the rigid establishment on the one hand and the strong 
regressive pull of the “drug culture” on the other hand are described. 

The service operations and the changing population served are presented and 
an effort is made to delineate the kinds of problems presented by the youth and 
the type of help appropriate to each. Impressions regarding the changing drug 
scene and changing population are given. 

Finally, the behavior of institutions and their appropriate and inappropriate 
endeavors with large numbers of “alienated youth” will be discussed and a format 
for cooperation and coordination presented. 


MULTIDISCIPLINE SERVICES FOR SCHOOL-AGE PREGNANT GIRLS 


Marion Howard 
Yale University, New Haven, Connecticut 


The recent development of community-based comprehensive service programs 
for school-age pregnant girls is arousing unusual interest. Although the increase 
in the numbers of pregnant girls is largely related to an increase in the size of 
the adolescent population, it is sufficiently large to create concern in most com- 
munities. In 1970 alone, over 200,000 school-age girls (girls under the age of 
18) will give birth to a child. Research evidence indicates that, married or un- 
married, these teenagers will be at risk medically, educationally, and socially. 
Many will not seek medical care until late in pregnancy, resulting in health 
damage to mother and infant. Most will drop out of school never to return. And 
some, without counseling and other meaningful intervention, will continue to bear 


children “at risk.” 
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Within the last eight years, over 100 communities are known to have developed 
interdisciplinary programs for pregnant girls who live at home. Most often sey- 
eral community organizations, including the school system, cooperate in the 
service effort. The girls receive continuing education in a classroom setting, early 
and consistent prenatal care, and counseling help. The number of girls being 
served by these programs is already twice that reached by maternity homes. Based 
on these programs, a pattern of institutional changes is emerging which in turn 
is affecting the programs themselves—for example, some schools are now per- 
mitting the girls to remain in regular classes during pregnancy, thereby challenging 
the programs to meet their special educational needs in another way. 

Educators, health, and social service personnel involved in such programs met 
together last year in two national and six regional workshops as part of a con- 
sortium effort funded by the U.S. Children’s Bureau. Results of their discussions, 
program reports, preliminary results of a data collection project involving 24 
such programs, and site visits to a dozen programs throughout the United States 
furnish some bases for early conclusions. A much higher proportion of girls en- 
rolled in such programs return to school and graduate than these not enrolled, 
Health outcomes for mothers and infants are improved. 

On another level increased understanding of needs has lead to innovative pro- 
gramming such as: (1) employment of an advocate for young fathers; (2) serv- 
ices for unmarried boys and girls on a couple basis; (3) program-related super 
vised apartment living; (4) program-related infant day care; and (5) follow 
through involving a network of agencies. Moreover, offshoot programs aimed at 
prevention of pregnancy in adolescence are being developed. Sometimes thes 
efforts are focused on the pregnant girl’s siblings (a particularly high-risk group 
although not necessarily sexually active at the time); others are geared toward 
girls known to be sexually active but never pregnant. 


STABILIZING THE RECOVERY STATES OF MENTALLY ILL YOUN 
ADULTS: A REHABILITATION APPROACH 


Celia Benney 
Altro Health and Rehabilitation Services, Inc., New York, New York 


The rehabilitation experience was studied in regard to clinical strategies 
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modes of intervention as well as sociological organization factors. Elements such 
as role discontinuity, selection factors, transition points, duality of leadership, and 
domain consensus were delineated. : 

In addition to multidisciplinary clinical services, the facilities of a community- 
based vocationally oriented rehabilitation center were provided and studied. In 
the rehabilitation setting (Altro Workshops), clients received “on-the-job” in- 
struction from the industrially trained supervisors. The milieu itself provided 
therapeutic elements such as social contacts, the expectation of relatively normal 
work behavior, payment for work, and controllable supervision and demands. 

Direct casework treatment emphasized traditional psychosocial interventions 
along with a structured action orientation in the environmental realm as a demon- 
stration to the schizophrenic of adequate problem-solving and coping. A multi- 
plicity of essential services were offered under the agency auspicies, including 
emergency financial assistance, vacation subsidies, remedial reading, college tutor- 
ing, assistance with fees for private psychiatric treatment, activity groups, etc. 
Coordination and implementation of community services in areas such as public 
assistance, recreation, housing, and job placement were made possible through 
prestructured lines of communication with existing outside resources. Continuity 
of aftercare services were maintained indefinitely on an “as needed” basis in 
recognition of the chronicity of the illness. 

The outcome results revealed satisfactory or excellent adjustments for 62% 
of the clients from two to four years after discharge from the Altro Workshop. 
According to the established criteria, this group has achieved at least some self- 
sustaining anchorage in the performances of their phase-specific tasks or, at best, 
a fully actualized work, school, and social adaptation. 

Several antecedent variables were found to be associated with and predictive 
of successful treatment outcome. A 22-factor rating scale filled out by screening 
psychiatrist and social worker revealed high predictive value for four items: (1) 
work interest and attitude; (2) realism concerning the world; (3) aggressive 
display; and (4) aggressive tolerance. More detailed descriptions of these items 
will be presented. 

A better outcome was effected for those who experienced extended long-term 
active service from Altro, private psychiatrists, and cooperating agencies. The 
validity of initiating the rehabilitation process early in the course of hospitaliza- 
tion; of planning a timetable of staggered transitions regarding discharge, living 
arrangement, work placement; of providing a continuity of care (ideally with one 
caseworker assigned throughout the course of treatment) were substantiated. 
Perhaps the most significant finding, in terms of service, was that a greater com- 
plexity of health and welfare resources must be coordinated on behalf of these 
people than is generally understood or available in the mental health field. 
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GUESTING—AN EXPERIMENT IN PREVENTING REHOSPITALIZATION 
OF MENTAL PATIENTS 


Ahmad Kafi and Tomilee A. Geyerman 
Henry Ford Hospital, Detroit, Michigan and Ypsilanti State Hospital, Ypsilanti, 
Michigan 


Former mental patients are particularly prone to be rehospitalized in times of 
crisis and/or decompensation. Hospitalization is often not useful and frequently: 
conducive to chronicity and other detrimental effects. To combat the dangers 
of institutionalization, we conceived the method by which the former mental 
patient needing readmission is given emergency care and immediate support by 
allowing him to stay overnight in the hospital as a guest instead of being rehos- 
pitalized. 

Guesting, or informal permission to stay overnight at the hospital, allows the 
patient to return to the community within 48 hours. During his stay in the hospi- 
tal, patient is interviewed and treated by a team of psychiatrist, social worker, 
and nurse, who make every effort to return him to his community. Patient is the 
provided with more intensive and appropriate aftercare, including home visitin 
by public health nurses of the county. 

This experiment was carried out at the Washtenaw County Unit, a compr 
hensive mental health program based at the Ypsilanti State Hospital and servi 
Washtenaw County, a catchment area of 200,000 inhabitants. It involved 40 pa- 
tients guested during an 18-month period. They were diagnosed in the followi 
categories: 25 schizophrenics, 7 personality disorders, 4 neurotics, and 4 organiġ 
brain syndromes. 

The results of the guesting experiment could be summarized as follows: (1) 
Guesting is most successful as a method of immediate crisis intervention. It pt 


(4) In cross-analysis with diagnostic categories, guesting prevented rehospitalia 
tion in nearly all neurotic and personality disorders, slightly less than half of thë 
schizophrenics, and rarely in the case of chronic brain syndrome. (5) Inpatient 
Population is reduced consistently with the successful guestings. 

Guesting is found useful in: (1) Crisis-oriented short-term management of 
acute situations, bringing about a resolution and preventing rehospitalization. (2). 
Meeting the urgent need of the patient for his temporary removal from hi 
or intolerant environment. At the same time, allowing enough time to manipulate 
the environment and make adequate disposition. (3) Cases where time is needed 
to clarify problems, for further evaluation, or for reintegration of acute exacerbir 


i a psychosis. Case excerpts exemplifying indications for guesting are ee 
sented. 
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In conclusion, this experiment demonstrated that guesting offers great flexibility 
and efficiency in the management of crisis situations and prevention of rehospital- 
ization. We believe that guesting and its application on a larger scale will not 
only further reduce the inpatient population of mental hospitals but also fills a 
presently existing gap in our inadequate laws governing admission to public mental 
hospitals, In addition, it assured continuity of care without interruption for these 
patients. 


IMPACT OF COMMUNITY MENTAL HEALTH ON 
PSYCHIATRIC RESIDENCY TRAINING 


Philip M. Margolis and Armando Favazza 
University Hospital, Neuropsychiatric Institute, Ann Arbor, Michigan 


This paper discusses some theoretical issues concerning the importance of incor- 
porating CMH into a psychiatric residency program, and reports what is happening 
at the University of Michigan. 

Traditionally, psychiatric residency training programs have shared the following 
characteristics: (1) unidisciplinary approach; (2) dynamic, verbal, middle-upper- 
class orientation; (3) a stress on diagnosis and treatment, i.e. direct services; (4) 
emphasis on the one-to-one doctor/patient relationship; (5) a “separate rotation” 
approach stressing autonomy of clinical services. 

The enthusiasm with which communities have accepted the community mental 
health movement has strengthened its impact upon the academic world, CMH is 
today where much of the “action” is and psychiatric residents are demanding train- 
ing in: (1) multidisciplinary approaches to community organization and commu- 
nity problems; (2) total community involvement in mental health programs; (3) 
preventive psychiatry, especially consultation techniques; (4) innovative models of 
therapy, e.g. crisis intervention; (5) continuity of care and cohesion of clinical 
services. 

In 1966 the University of Michigan collaborated with the county to establish a 
community mental health center. The director was charged by the community to 
develop the center and by the department of psychiatry to develop a community 
psychiatric service and training program. 

As the center became operational, an introductory seminar in CMH was insti- 
tuted and a first-year resident elected to serve three months at the center. The 
rotation program included: (1) shadowing the director—the resident was exposed 
to legislative workings, budget planning, administrative decision-making, commu- 
nity pressures, program planning and implementation; (2) visits to the community 
agencies and institutions relevant to mental health; (3) didactic multidisciplinary 
training sessions; (4) an ongoing consultation experience; (5) special projects, e.g. 
developing methods to deliver services to a “deprived” population. 

In this paper the resident tells vividly of his professional experiences and personal 
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feelings vis-à-vis his exposure to community life. He tells of his revisiting (one year 
later) the center, and compares his feelings and thoughts to those of the year before. 
His staff supervisor comments on the possible effects of the training program on 
the resident’s attitude and orientation toward mental health/mental illness concepts 
and the implications for psychiatric training. 

A distinct “CP Service” for training residents is a necessary beginning. Ultimately, 
however, CP principles should permeate the regular three-year rotation, become part 
and parcel of all the services. The acceptance, absorption, and implementation of 
CP concepts and practices will tend to cohese training programs by emphasizing 
collaboration and communication among the services. The goal: Integration of com- 
munity and departmental services and programs. 


RURAL COMMUNITY CONSULTATION IN CHILD 
PSYCHIATRIC TRAINING 


Perry H. Marshall, Lee S. Coleman, Robert T. Daehler, and Wallace L. LaBaw 
University of Colorado Medical Center, Denver, Colorado 


Child psychiatry fellowship programs provide a reservoir that may supply needed 
child consultative services to rural communities, with valuable training experience 
added to residency education. Through a program coordinated by the Colorado 
Department of Institutions and the University of Colorado Medical Center, Divi- 
sion of Child Psychiatry, the authors participated in a one-year elective rural com- 
munity consultation program during their final year of child psychiatry fellowship. 
Four remote rural Colorado areas containing mental health facilities at various 
stages of development were provided consultative services by a child psychiatry 
fellow on a two-day per month basis. The four catchment areas, ranging in popula- 
tion from 10,000 to 80,000, with differing socioeconomic characteristics, provided 
a broad range of consultative experiences. 

Our initial position was to be as open and responsive to community needs as 
possible and to avoid preconceived consultative approaches. In the smaller com- 
munities with less established mental health facilities the consultant often was en- 
gaged in promotion and in generating referrals, while in larger rural areas with more 
established clinics consultation tended to be to specific groups such as school per- 
sonnel, Head Start teachers, visiting nurses, probation officers, police, and welfare 
agencies, as well as to the local mental health professionals. Given the limited time 
available, broad consultative approaches were indicated and little time was spent 
in direct evaluation or treatment. Cases that were evaluated were used for teaching 
through case conferences, demonstration interviews, or informal discussions. 

School consultation, a primary consultative area, was generally performed 
through group sessions with groups of peers within a school system (principals, 
teachers, counselors, or Head Start teachers). The success of this group consulta- 
tion varied and seemed to be influenced by the degree of explicit administrative 
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sanction for the activity, the vitality of a school system, and the sensitivity of the 
consultant in perceiving a group’s perparedness for open discussion versus need for 
structure. Some groups required initial structuring through a didactic stance while 
others were comfortable from the outset with open case discussion. 

There are practical learning advantages to time-limited consultation in small, 
remote communities. The relative ease in assessing the social and political struc- 
ture of a community or a contained system helps in appreciating the position of a 
consultee and in appropriately focusing one’s approach. While being a consultative 
pioneer to a remote area is an uncertain and, at times, an anxiety-producing posi- 
tion, it provides an opportunity to explore new techniques and to reexamine tradi- 
tional approaches. The authors feel this experience has been an educational high- 
light of residency training and recommend it as an important elective in the training 
of a child psychiatrist. 


PARAPROFESSIONALS 


THE PARAPROFESSIONAL MENTAL HEALTH WORKER: 
WHAT ARE WE ALL ABOUT? 


Hilda Wallace 
Harlem Rehabilitation Center, New York, New York 


A popular topic in the recent years has been about the innovative utilization of 
paraprofessional mental health workers, but almost none of this writing has been 
by the paraprofessional group itself. This paper will present, from the worker’s 
point of view, some of the ways in which the paraprofessionals have related to 
clients, agencies, and the community in their own idiom, often giving and receiv- 
ing help that the professional staff were unable to obtain. 

At the Harlem Rehabilitation Center (which as the Division of Rehabilitation 
Services is part of the Department of Psychiatry, Harlem Hospital Center) para- 
professional psychiatric rehabilitation workers have demonstrated their effectiveness 
in the staff-patient team. They have contributed to program design and assisted pro- 
fessionals in the development of a pragmatic service model. Thus leadership ability, 
Creativeness, and organization have been brought into focus in the center with the 
help of the paraprofessional worker. This approach is of particular significance in 
our urban, black ghetto. 

This paper will discuss: 

1. Important aspects of the black community that relate to patient service and 

backgrounds of the workers. 

2. The participation of Psychiatric Rehabilitation Workers in patient service, 

community involvement, and organizational structure. 


3. The ways in which paraprofessional staff have worked through problems 
together. 


4. The career ladder which has been developed. 

5. Questions about the future of this group. 

6. Dreams for tomorrow for patients and staff. 

The hiring criteria states that the paraprofessional must come from the ghetto 
area and have at least a fifth grade education. Characteristics that are also looked 
for in the potential employee are: (1) a capacity for compassion, understanding, 
and dedication; (2) an ability to work in a group setting. Examples of their skills, 
knowledge, and dedication will be illustrated throughout the presentation. 

The participation of the Psychiatric Rehabilitation Workers in patient service, 
community involvement, and organizational structure have been meaningful to the 
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professional in helping to create programs and jobs. The programs have been proven 
successful and would not have been as valuable without the two forces working 
together. Staff attempts to deal openly and constructively with conflicts which relate 
to competition for leadership and status, and has sensitivity training built into the 
program. Example of problem-solving will be included. 

A career ladder has been established for paraprofessionals in the center, with 
support of administration and the union. There are four levels, with grades within 
each level: trainee, worker, technician, and specialist. 

Dreams of tomorrow for the paraprofessionals are to further their education; to 
receive college credits for their years of service; and to be credentialed in order to 
move out of their agency, if they so desire, without a change in salary or status. 


THE NONTRADITIONALLY TRAINED MENTAL HEALTH WORKER: 
FAD OR FUTURE? 


Jacqueline C. Bouhoutsos 
Center for Training in Community Psychiatry, Los Angeles, California 


Shortage of manpower in the traditional mental health disciplines, pressures for the 
creation of new service occupations among the unemployed, recognition of the 
need for a “bridge” between agencies and their minority group constituency, have 
all been reasons cited for the proliferation of training programs for the mental health 
nonprofessional. Models for such programs are becoming more and more visible 
in the literature. Little data is available, however, on how extensively agencies 
already use such individuals, and how these have been trained. 

This paper reports on a study by questionnaire of the outpatient psychiatric 
facilities and casework agencies in the Los Angeles County area, Salt Lake City, 
Toledo, and Cleveland, both public and private. An additional limited but typical 
sample was obtained from the Los Angeles County Probation Department, the 
California State Service Centers, and the Department of Public Social Services. The 
agencies were queried on whether they employ mental health agents (defined in this 
study as “individuals who are attempting to improve the psychological adaptation 
of clients”), the extent of such use, the conditions of employment, the training and 
supervision provided, and the actual function they perform. Employers were asked 
whether they would be interested in hiring more such individuals, and what type 
of training they would prefer as preparation. 

The study revealed four main types of mental health agents in use: (1) college- 
educated employees of the public agencies, with a minimum of a B.A. degree; (2) 
indigenous workers in both public and private settings; (3) mature workers, often 
former volunteers who are usually college-educated and employed by private agen- 
cies; and (4) people from other professions, such as teachers and occupational 
therapists. The most frequently listed activity for these workers was individual inter- 
viewing. Forty-one percent of Los Angeles agencies employ such individuals. 
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There is disagreement among mental health professionals concerning the utiliza- 
tion of nonprofessionals. Concern is expressed about lowering the quality of service. 
While some mental health professionals advocate screening, intake, and crisis 
therapy with clients as appropriate activities for nonprofessionals, others maintain 
that those functions are critical and require a high degree of skill, experience, and 
professional judgment. Strong feelings of rivalry and threat enter into attempts to 
differentiate essential professional functions from the activities of volunteers or men- 
tal health agents. 

Thus, while discussion continues about the advisability of utilizing nontradition- 
ally trained professionals for the delivery of services in mental health areas, these 
nonprofessionals are busily providing such services to the public. Data on the train- 
ing of such individuals reveals a wide variation quantitatively and qualitatively. This 
study points to the urgent need for agencies to reduce duplication of training efforts 
and to provide mental health agents with adequate preparation which does not limit 
them to narrow employment with one specific agency. It emphasizes the need for 
educational institutions to break out of their narrow, traditional mold and to expand 
their education for the mental health professions to include preparation for those 
functions which professionals will be called upon, and are already called upon, to 
provide, such as teaching, planning, consultation, and research. 


INTERVENTION IN THE CYCLE OF HEALTH PROBLEMS IN THE 
INNER CITY: THE ROLE AND PROCESSES OF THE FAMILY 
HEALTH WORKER AS A PROFESSIONAL 


David L. Levine 
University of Georgia School of Social Work Research Center, Athens, Georgia 


Roberta Serlin, Patricia Agnew, Millicent Collins, Joseph Cook, Mary Ann Drake, 
Lena Freeman, Clarissa Isaacs, Ruth Lively, Marie Milton, Sheila Newport, Mildred 
Oatts, Syrilla Theus, Roberta Walker, and Georgie Ann Washington 

Syracuse Neighborhood Health Center, Syracuse, New York 


The Syracuse Neighborhood Health Center is an OEO-funded health agency which 
has a social service department supervised by professional social workers and 
staffed by Family Health Workers (paraprofessionals). The objectives of this 
paper will be to examine and describe: 

1. The work of the Family Health Worker in terms that will permit comparison 
across the range of health-caring professions such as social work and public 
health nursing. The work of the Family Health Workers will be examined in 
terms of a service model that had been developed in the Syracuse University 
Graduate School of Social Work. 

2. Individual intervention on the needs-providing level. 
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. Individual intervention on the problem-solving level and the use of interagency 
referral. 

Individual intervention on the conflict-resolving level and the use of intra- and 
interagency referral. 

Individual intervention on the systems-change levels and the use of intra- and 
interagency referral. 

. The role of the volunteer social work consultant in consultee-centered program 

consultation. 

Data for the paper was obtained through a series of staff meetings with the social 
service department of the Syracuse Neighborhood Health Center. The service model 
was utilized to categorize cases worked on by the Family Health Workers. This 
service model is a conceptual model for classification of specific social functioning 
by stage of client functioning and by strategy of social work intervention. 

The five stages of client functioning are: (1) high level wellness (condition 
requiring nonspecific protection); (2) well-being (condition requiring specific pro- 
tection); (3) mild or early dysfunction (condition requiring early detection and 
prompt service); (4) acute dysfunction (condition requiring limitation of disabil- 
ity); (5) continuing or chronic dysfunction (condition requiring social rehabilita- 
tion. 

The strategies of social work intervention include: (1) need-providing; (2) 
problem-solving; (3) conflict-resolving; (4) system-change. 

Findings will be presented through: 

1. Presenting one case example for each step or category of the service model 
previously described. These 20 cases will present a description of the Family Health 
Worker functioning and allow comparison to the professionally trained worker’s 
functioning. 

2. All cases active as of June 1969 to be categorized in the service model, allow- 
ing comparison regarding the distribution of cases and level of intervention with 
material previously obtained at a professionally staffed inner-city agency and at the 
graduate school of social work. 

Due to the fact that the professionals assisting in the preparation of this paper 
are not at this time affiliated with the agency, some difficulty is being experienced 
in obtaining the data for No. 2. It is hoped that this data and the conclusions will 
be available at the time of presentation of the paper. 
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BLUEPRINT FOR A SUCCESSFUL PARAPROFESSIONAL 
TUTORIAL PROGRAM 


Lillie Pope 
Coney Island Hospital, Brooklyn, New York 


With funds unexpectedly available, the Psycho-Educational Division of Coney 
Island Hospital collaborated with the local school district in a one-to-one tutorial 
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program in which paraprofessionals of minority ethnic groups taught children with 
serious reading retardation—during the school day and in the schools. 

From the outset this program, like others with insufficient planning, seemed 
doomed to show expenditures without results. Unbelievable administrative com- 
plications were compounded by difficulties in recruiting competent personnel; the 
host schools, though crying for help, were in many cases so overwhelmed with the 
administrative work of more and more programs that they considered each new 
one an unwanted burden. 

Nevertheless it was possible to create a successful and effective program through 
the exercise of a few simple guidelines: 

1. The professional direction of the program must be in the hands of an agency 
independent of the schools which it serves. 

2. The program director must set a course which imposes the least burden on 
the schools; the program must provide assistance without asking for assistance. 

3. In screening paraprofessionals for this type of program, reading level and aca- 
demic background are less serious considerations than are interest in children, 
flexibility, and ability to follow instructions and to work under adverse conditions. 
Paraprofessionals can be trained to tutor effectively if they are provided with a very 
carefully structured program; they must be supervised and supported at every step 
to avoid bewilderment and frustration. 

4.The program must be clearly interpreted to teaching staff, so that conflicts 
between them and the paraprofessionals can be avoided. 

5. A pilot program must be small and well-controlled, before expansion is con- 
sidered. 

With these considerations, 15 paraprofessionals were trained to tutor in four 
“ghetto” schools; 105 children were tutored individually between two and four 
times weekly. Lesson plans were prepared daily. Three of the tutors had no high 
school diploma or certificate. Reading levels of the paraprofessionals ranged from 
third grade to twelfth. 

Final evaluation of the program showed behavioral and reading improvement 
among most of the 105 children. Tutors gained in reading level, in insight into the 
school as a social system, in sensitivity in child development and management, and 


in teaching methodology. Several of them have taken steps to enroll in a local com- 
munity college. 


USE OF NONPROFESSIONAL PERSONNEL FOR HEALTH 
SCREENING OF HEAD START CHILDREN 


Setsu Furuno and Angie Connor 
University of Hawaii, Honolulu, Hawaii 


The focus of the study reported in this paper was to investigate the use of non- 
professional personnel in health screening of children as one of the possible ap- 
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proaches to the solution of the increasing shortage of professional manpower. Four 
women selected from the indigenous population were trained to screen a total of 
298 children, aged 3 to 412, from Head Start.preschools on the island of Oahu, 
Hawaii. 

Screening tools were a parent interview form that consisted of questions relating 
to the child’s medical and behavioral history, a physical observation form, the Den- 
ver Developmental Screening Test, Ammons Quick Test, and Willoughby-Haggerty 
behavior inventory. 

Training for the screening aides, which lasted for two weeks, three hours daily, 
consisted of discussion and demonstration of screening tools by the authors, prac- 
tice sessions using the parent interview form with each other, and practice with 
neighborhood children using other tools. The aides also had an opportunity to 
observe children at the Health Department’s Retarded and Multiple Handicapped 
Center for specific handicaps. 

The actual screening involved parent interviews at home from about 45 minutes 
to an hour. Screening of children took from 20 to 30 minutes per child. All com- 
pleted forms were scrutinized by the nurse supervisor for missing data or for ques- 
tionable responses. 

Results of aides’ identifications of physical problems correlated positively with 
findings of physical defects through traditional pediatric examinations. Aides’ detec- 
tion of developmental problems also correlated positively with those made by psy- 
chologists. Comparisons of referrals of intellectual and behavioral problems through 
pediatric examinations with those of psychologists, however, were not significant, 
the result of minimal referrals of this nature by the former. 

Followup of cases missed by aides, using pediatric examinations as criteria, in- 
cluded one cardiac, two orthopedic cases who needed special shoes, two surgical 
cases for hernia and hydrocele, five other noncrucial conditions, or 3% of the total 
number of cases seen. Aides also had 11% overreferrals or 34 cases. This compares 
favorably with a study by Knobloch and Pasamanick, using medical students, in 
which overscreening was evident in 18% of the cases. The minimal referral of 
developmental and cognitive problems by physicians points up the advantages of 
screening instruments for systematic observations for use not only by nonprofes- 
sional but also by professional personnel. 

Aides’ behavior and attitudes as recorded by the nurse supervisor, who kept a 
daily account of her impressions and reactions of the aides themselves to their 
work experience, indicate that: 

1. Aides showed considerable anxiety about the amount of paperwork and their 
capacity to handle it, but experienced minimal anxiety about making contact and 
interviewing parents. 

2. Aides were also afraid they would not get paid because checks were always 
late. They also showed considerable concern about whether they would be paid 
for waiting, traveling, and non-interview time. 

3. Aides also missed numbers of days of work because of personal or family 
problems: minor surgery, baby-sitting, illness among family members, court ap- 
pearances—problems which may be fairly typical of workers from the poor. 
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Aides’ reactions from terminal interviews indicate that they are interested in 
work, want regular hours, experience satisfaction if it provides a learning experi- 
ence, and think of themselves as possibly more effective than professionals in work- 
ing with their own people. 

Results suggest that, with training, aides could be useful in doing health screen- 
ing under supervision by a nurse, and may thus serve to assist in areas where there 
is an acute shortage of medical and nursing personnel. 


SCHOOL MENTAL HEALTH 


SELF-CONCEPT AND SCHOOL DESEGREGATION 


Gloria J. Powell and Marielle Fuller 
Neuropsychiatric Institute, UCLA Medical Center, Los Angeles, California 


A pilot study was attempted to assess the effects of school desegregation on the 
self-concept of junior high school students in a city in the central south. A total of 
617 Negro and white students from parochial (3) and public (5), segregated and 
desegregated, schools participated in the study. The desegregated schools varied 
according to duration of desegregation and the number of Negro students in the 
school. In all, 149 Negro students were tested from desegregated schools and 155 
Negro students were tested from segregated schools. The students were given the 
Tennessee Self-Concept Scale and the Powell-Fuller Socio-Familial Questionnaire. 

In order to assess the sociopolitical climate of the city at the time of the study 
as well as the prevailing attitudes towards school desegregation, school personnel 
at each of the schools involved were interviewed as well as people in the white and 
Negro communities. 

The major findings on the self-concept scale can be summarized as follows: 

1. Of the 617 students tested, the higher scores on the self-concept scale were 
attained by Negro students in segregated or predominantly Negro (80%) 
schools. The highest scores were attained by Negro students at a segregated 
parochial school; the second highest by Negro students at a predominantly 
(80% ) Negro school. 

2. Negro boys, irregardless of the racial composition of the school, scored higher 


than Caucasian boys. 

3. Negro boys in desegregated schools scored higher than the Negro girls in the 

desegregated schools. 

A review of the literature from 1949 to 1965 shows that in comparative studies 
of self-concept between Negroes and whites, Negroes have had lower scores. This 
phenomenon has been referred to as the “damaged self-esteem of the Negro.” The 
preliminary findings of the pilot study would seem to refute this finding, especially 
in regard to Negro students in segregated or predominantly Negro schools. 

Analysis of the socio-familial questionnaire as well as data derived from the 
interviews indicate that there are demographic, social, and political variables operat- 
ing within the city and affecting the results of the pilot study. First of all, the Negro 
community is composed of historical Negro institutions which have helped provide 
the Negro community with some degree of cohesiveness, stability, and leadership. 
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The Negro community of this particular city has been at the forefront of civil rights 
activity for many years. 

Although family stability, educational and occupational level of parents, and 
aspirational level of the students are major correlates of self-esteem, the influence 
of Negro leadership and models, the rise of the new black consciousness, and the 
logistics and actual implementation of school desegregation are other variables 
which must be looked at more closely. This study is being repeated in other south- 
ern cities, the results of which will be reported at a later date. 


THE ROLE OF A PSYCHIATRIC CONSULTANT TO A PUBLIC HIGH 
SCHOOL IN RACIAL TRANSITION: CHALLENGE AND RESPONSE 


Roman N. Anshin 
Cedars-Sinai Medical Center, Los Angeles, California 


The author analyzes the change in his role as a psychiatric consultant to a large 
urban high school, varied according to the nexus of resistance to consultation noted 
on the school scene. 

The consultant was brought to the school weekly for 14-hour sessions under the 
auspices of the Los Angeles Department of Mental Health. The high school was 
formerly all white, and largely upper middle class. In recent years school popula- 
tion changed to include about 15% black and 5% brown students. 

The consultant’s point of view in consultation was influenced by previous experi- 
ence in family therapy, specifically by Saul Brown’s concept of focusing on 
intrapsychic and interpersonal resistance to change in a given field. In the high 
school setting, racial changes polarized feelings in faculty into three groups: (1) 
militant conservatives, who stereotyped and acted out against minority and socially 
rebellious youngsters; (2) a large group of ambivalent “moderate” teachers; (3) 
socially and/or politically “militant” teachers who identified with alienated and 
minority youngsters, breaking traditional student-teacher barriers with occasional 
direct or indirect acting out against other teachers. Administration tried to be quite 
reasonable and enlightened, stressing communication and involvement between 
faculty, student, PTA and other parental groups. 

During the first semester of consultation the consultant attempted to obtain a 
total overview of the complex faculty, administration, pupil, and communiy situa- 
tion. Meetings were held with administrators, teachers, students, and parents to 
assess varying concerns, emotional reactions, and points of view. The consultant 
demonstrated concern over bettering intra-faculty and faculty-administration rela- 
tionships. Many different types of consultation were held, ice. faculty encounter 
groups, “rap” sessions with teachers and pupils, program-oriented meetings with 
administration and teachers. Beginning attempts were made to ameliorate the 
process of stereotyping and withdrawal in some faculty. Particular stress was laid 
on dealing with teacher hostility arising from misperception as to role encroach- 
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ment, e.g. fantasies about aggressive blacks and “militant” teachers and students 
forcing the less “militant” teachers into a demeaned status professionally. Family 
interviews were demonstrated, focused around helping faculty to be more accept- 
ing of behavioral and verbal deviance. In toto, faculty was stimulated to value crea- 
tivity, expressiveness, and pride in professional role. 

After one semester, teacher evaluation of the consultation program was obtained. 
Two important points emerged: (1) The consultant was seen by “militants” as 
being on the administration “side” in power struggle and political issues. (2) He 
realized his own consultative zeal as a manifestation of unrealistic omnipotence and 
a previous limited awareness of school political realities in the total field. 

In subsequent consultation, the consultant’s point of view was less that of omni- 
potently resolving school staff differences and more that of using indirect influence 
through promoting administration and teacher programs. More in-depth consulta- 
tions were given teacher groups. More direct mental health services were developed, 
along with an interesting off-campus, teacher-led “community house” for students. 


A MODEL FOR MENTAL HEALTH SERVICES TO SCHOOLS 


Shepard Goldberg, Sheldon Moonay, Ilene Donofrio, and Rhoda Portin 
The Psychiatric Clinic, Inc., Buffalo, New York 


Among other reasons for clinics not being effective deliverers of maximum mental 
health services to the communities which support them, has been the nature of staff 
training, lack of experience with other therapeutic models, general resistance to and 
anxiety about change, and a lack of commitment to the belief that consultation 
programs can be beneficial. These factors are part of the anxiety and resistance 
felt in moving into community mental health centers where clinics will be obliged 
to deliver a wider range of services. 

Based upon the premises that (1) the greater an individual’s self-awareness, the 
more effective will be his interpersonal relationships with others and (2) traditional 
clinic practice of working with individual children and their families will have a 
minimal effect on the mental health needs of the larger community, a program of 
preventive mental health consultation with school personnel was undertaken by 
The Psychiatric Clinic. If teachers could obtain increased self-understanding and 
thereby increase their effectiveness in relationships with students, a healthier at- 
mosphere could be achieved in the classrooms. It has been recognized that the more 
this type of atmosphere can be achieved, the better will be the adjustment of the 
students and the more effective their learning. Past research has shown that group 
programs for teachers have resulted in increased academic achievement, less visits 
to school nurses, and a decrease in teachers leaving the profession. 

A pilot program was designed to broaden the base of delivery of service, to 
experiment with consultation and preventive programs, and to begin to train school 
staff for the new demands of community mental health service programs. Beginning 
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teachers in schools in the ghetto area of a major urban city were chosen for the 
pilot. Groups of 10 teachers meet for 15 weekly sessions to discuss common prob- 
lems and concerns with the major focus on the areas of: (1) the problems of being 
new to the teaching profession; and (2) the problem of working with children in 
the core area of a city. 

This paper will focus on two major areas. First, there is the process of dealing 
with clinic administration and board of directors and the Board of Education in 
setting up such a program. There is the educative process with one’s own board, 
the overcoming of staff resistance and anxiety, the collaborative working with the 
school systems, and the utilization of the entire project as an in-service program 
for training other members of the clinic staff in the field of community mental health 
consultation, as well as the staff’s going through the process of learning new methods 
of working. Secondly, there is the program itself: the process of recruitment of 
teachers, the actual content and process of group sessions, and the building-in of 
evaluation of the program in a research design. Data will be presented on measure- 
ment of teacher attitude change and content analysis of group sessions. 

In summary, it will be pointed out how this type of program is only one of a 
variety of school consultation programs that clinics can initiate to truly make their 
presence felt as deliverers of mental health services to the communities in which 
they live. 


THE DEVELOPMENT OF SPECIAL SERVICES IN A SUBURBAN 
PUBLIC SCHOOL SYSTEM: A CASE STUDY 


Shirley S. Blumin and Lorraine R. Smith 
Hillcrest Junior High School, Trumbull, Connecticut 


Alan H. Leiman and Elwyn M. Smolen 
Child Guidance Clinic of Greater Bridgeport, Inc., Bridgeport, Connecticut 


Starting with a fairly rigid, non-mental health oriented school system in a rather 
tight community in 1965, the inception of a Head Start program marked the begin- 
ning of significant change. The growth of a special services program in that school 
system, year by year, is described by this paper in some detail. Each step seemed to 
lead inevitably to the next step. Greater depth and variety of services grew naturally 
in response to needs as they were made evident and had to be accommodated. 

Most significant in this progression has been the Steadily increasing emphasis on 
primary grades; later, the emphasis on kindergarten and transition to first grade; 
and most recently, emphasis on case finding and identification of high risk students 
at time of registration for school. The changes in registration procedure and the 
development of special services to children in the earliest grades are described in 
detail. Results, in terms of achievement and social adjustment, are reviewed. 

The paper also describes changes in telationship between pupil personnel staff 
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and teaching staff, noting particularly the marked shifts in teaching faculty accept- 
ance of special services, improved teacher functioning in the identification and pro- 
vision of special approaches to the problem child, and the effectiveness of good 
teamwork between special services and teaching personnel in turning academic 
and social failure into success. 

Not only have there been marked changes in the schools, but there have also 
been very notable changes in attitude toward such special programing by the board 
of education, supported by increasing demands for such services by the town itself. 
This perhaps can best be illustrated by the change in attitude toward Head Start. 
At its inception in 1965, the school had to struggle to establish a program because 
the town and the board of education were reluctant even to admit the existence in 
their community of a group at the poverty level. In 1968, by contrast, after the 
Head Start candidates had been selected on the usual economic: basis, the parents 
of those children excluded primarily because of family incomes significantly above 
the poverty level were furious and demanded that the board of education provide 
their children with a similar program. 

The preventive functions and implications of the entire program are reviewed, 
with some consideration given to larger questions and issues of clinical, social, and 
educational import. 


RELEVANCE OF TEACHING CHILDREN ABOUT BEHAVIOR 


Sheldon R. Roen 
Teachers College, Columbia University, New York, New York 


It is intriguing to speculate on what might obtain if, for the first time in history, 
educators were to seriously and systematically plan for children to learn what is 
currently known about behavior and its social context. In their widest domain, the 
behavioral sciences represent the intersection of psychology, sociology, anthropol- 
ogy, education, economics, political science, demography, and psychiatry. Some of 
these disciplines have become so important a part of contemporary culture that 
those who have not been exposed to them are considered lacking. This situation is 
not dissimilar to what occurred at the turn of the century when general science 
emerged from nature study to become the last major new disciplinary addition to 
the curriculum. 

Many teachers with full appreciation of this state of affairs do try to weave the 
understanding of behavior into their classroom discussions of literature, civics, cur- 
rent events, biology, history, and geography. And some educators, in response to 
recent demands for educational “relevance,” have promulgated courses of study 
about sex, developed units relating to alcohol, drugs, narcotics, and smoking, and 
prepared teachers for guiding pupil value judgments. 
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These developments have implications for primary prevention, recruitment of 
manpower, and the establishment of a constituency in the school system reflecting 
mental health interests. 

The preventive strategy of strengthening the risk group in a manner so as to 
enable it to ward off affliction could be translated to the realm of psychological 
adjustment as fortification of the ego. One of the ways of buttressing a person’s abil- 
ity to cope with life is through education specificially directed toward that end. It 
can be documened that persons who are most successful in handling their problems 
of living are those who are well equipped with the pertinent skills and knowledge 
such success requires. 

The current educational atmosphere is conducive to change, and recent experi- 
ence has delineated several problems associated with innovative school programs. 
Among them are: 

1, What level and manner of training will be necessary for those who teach from 
the new, sophisticated educational materials being prolifically developed? 

2. How do you keep outside direction to a minimum so as to allow for teacher 
creativity and fully motivated participation while at the same time offering 
necessary guidelines and knowledge? 

3. How do you approach the creation of educational materials at a time when 
striking advances in knowledge will likely make them soon obsolete? 

4. How do you resist jumping too far ahead of where things are actually at, so 
as to be able to facilitate rather than confuse or hinder the leading edge of 
change? 

5. How do you allow for community participation, cultivate the “leadership 
within the culture,” and meet the current demands for relating education to 
social realities? 

A fresh approach to a few of these questions might be realized through a vehicle 
unencumbered by prior precedent, reflective of immediate relevance as part of its 
very nature, open to experiential supplementation, not strange as a subject for study 
by most teachers, lending itself easily to a process approach, and as yet not so 
tigidified as to shy away from the soft cover unit approach. Behavioral science as a 


EN Nees school subject would seem to be capable of becoming just such a 
vehicle. 
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SEX EDUCATION FOR ADOLESCENTS: A COUNSELOR TRAINING 
PROGRAM DESIGNED FOR USE WITH ENROLLEES IN 
NEW YORK CITY’S NEIGHBORHOOD YOUTH CORPS 


June D. Butts 
Human Resources Administration, New York, New York 


The author compiled a syllabus which contained: the rationale for a program in 
sex education for adolescents, eight “lesson plans,” an explanation of the method- 
ology involved, and recommendations for audio-visual aids, resource people, and 
field trips. Although I prefer to train counselors personally in techniques of small 
discussion groups, role playing, etc., this was not possible because of the magnitude 
of the population being served. Using the estimates from the first week of June, the 
syllabus was distributed “cold” to approximately 200 young adult counselors for 
use with roughly 40,000 enrollees of later teen years. I was able, however, to visit 
and supervise a dozen or more units during the summer. 

The eight lesson plans included in the syllabus were entitled: 

1. Sex Roles (What Is a Man? What Is a Woman?) and Family Styles 

2. Sex and Race as Seen Through Stereotypes 

3. Human Relationships 

4. Problems in Human Relationships 

5. Human Reproduction and Contraception 

6. The Influence of Sex on Teenage Culture as Seen Through Music, Dancing, 

and Sports 

7. Marital Stress 

8. Sex and Language: What Is Obscenity? 

Throughout the training program, the emphasis was on interpersonal relations 
rather than physiology or reproduction. The decision to adopt this emphasis was 
based on the expressed concerns emanating from enrollees seen during the previous 
five months in two small discussion groups. Their quest for identity (racial, sexual, 
and personal) reflected their status as young people, as poor people, and as people 
of minority group status. Their insights grew from the shared experience of express- 
ing verbally (as well as nonverbally) some of their attitudes, fears, and supersti- 
tions concerning sex. 

To achieve this degree of respectability and responsibility by participating as 
group members and crossing social lines of sex, age, education, maturity, experi- 
ence, and values was felt to be an accomplishment of real intrinsic merit, The 
desire on the part of enrollees to develop filmstrips and other types of audio-visual 
aids using themselves as subjects and as subject-matter underscored their growing 
involvement and initiative. They understood why there is such a paucity of audio- 
visual material depicting the strengths of ghetto life and indeed depiciting youth 
at all from “disadvantaged” areas. They understood and felt impelled to do some- 
thing about it. 

The enthusiasm of the enrollees was reflected in their attending and choosing 
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to “study” the sex education syllabus in preference to most of the other 11 types of 
enrichment which were being offered them during the summer program. 


INTELLECTUAL DEVELOPMENT OF CULTURALLY DEPRIVED 
CHILDREN IN A DAY CARE PROGRAM: A FOLLOWUP STUDY 


Norman M. Prentice and James Bieri 
University of Texas, Austin, Texas 


While the critical influence of early childhood experiences on subsequent intellectual 
growth is generally acknowledged, empirical evidence on the effectiveness of pre- 
school programs in countering the cognitive deficits which many culturally deprived 
children exhibit is slight. The present study sought to determine whether initially 
significant gains in intellectual growth would be maintained by culturally deprived 
children following extended participation in a traditionally oriented day care pro- 
gram. 

For the initial evaluation, a sample of 136 of the approximately 600 predomi- 
nantly Negro and Mexican-American children who had been in the day care pro- 
gram for not less than one year (“old” child) were matched on age (4.9 years) 
with children who had been in the program for not more than six months (“new” 
child). In the followup study nine months later, 57 old children (28 males, 29 
females) and 38 new children (21 males, 17 females) were available for retesting. 
Sixty-three of the children were Negro, 32 Mexican-American. For both initial 
evaluation (Test I) and followup nine months later (Test IL), all children were 
administered the Short Form of the Stanford-Binet Intelligence Scale Form L-M 
and the Harris (1963) revision of the Goodenough Draw-A-Man Test (DAM). 
All tests were administered individually in English at the day care centers by white 
examiners, 

For the old children, who on retesting had been in the program an average of 
23 months, there is no significant change in intellectual performance between Test 
I (83.1) and Test IL (84.0) as measured by the DAM, though a slight but signifi- 
cant drop on the Binet (from 91.1 to 88.4, t=2.80, df=56, p<.01). For the new 
children, who had been in the program an average of 12 months on retesting, 


significant gains are found between Test I and Test II on the Binet (from 82.0 to 


85.1, t=2.16, df=37, p<.05) and more markedly on the D 3.5 to 
81.4, t=3.87, df=37, p<.001). x OO i 


Analysis of sex and ethnicit 
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no consistent pattern could be ascertained of those types of cognitive processes 
showing change. 

Findings from the followup suggest that the more impressive differences of about 
10 IQ points found in the initial evaluation between the old and new cases was a 
function to some extent of sample differences between the two groups compared. 
In the followup, a more stringent test of intellectual change is provided since the 
same children are retested after an interval. In the current study, with respect to 
the new children alone, improvements in intellectual performance, while more 
modest than those reported earlier, are nonetheless significant and suggest enhanced 
competence in performing tasks resembling those the child will encounter in his 
everyday school experiences. 

The old children failed to show further improvement in their second year and 
indeed declined on the Binet. Bereiter and Englemann (1966) contend that intellec- 
tual growth in the culturally deprived flattens out in a traditional preschool pro- 
gram after a year and argue for more radical educational interventions, Neverthe- 
less, in view of such factors as the frequently high ratio of children to teacher, the 
restrictions on physical environment and on play and learning materials, the limited 
professional training of some teaching staff together with excessive staff turnover, 
the intermittent program funding, and so forth, the day care program described 
cannot be justifiably equated with the “ideal” traditional curriculum as exemplified 
in some university nursery school teacher training programs. 

Comparisons of the relative effectiveness of various curricula for the culturally 
deprived child can best be interpreted when the programs under evaluation differ 
in methods and procedures alone rather than in adequacy of staffing or materials. 
Further research is needed to evaluate the differential effects of a variety of curri- 
cula over a longer time span, as well as to examine methodological issues such as 
possible regression effects, implications of sample attrition, and inclusion of control 


groups. 


READING SUCCESS BY CHILDREN WITH VISUAL-PERCEPTUAL 
IMMATURITY: EXPLORATIONS WITHIN PIAGET’S THEORY 


Esther Halpern 
Harvard University Graduate School of Education, Cambridge, Massachusetts 


In the field of reading failures, the literature has touched upon issues pertaining to 
the source and remediation of reading disabilities in children with visual-perceptual 
problems. This study attempts to investigate the cognitive compensating mecha- 
nisms used by children who have visual-perceptual immaturity but who do not 
develop reading disabilities. 

The focus is primarily on a methodological issue, when one considers the ability 
to cope with the decoding task involved in the first steps of the acquisition of read- 
ing skills. The question arises particularly for the 5-to-7-year age group of percep- 
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tually disabled children who theoretically and empirically are expected to fail yet 
succeed in learning to read. This study investigates measurable compensating abili- 
ties within a theoretical framework which deals with the functional relationship in 
the development of perception and cognition. 

Piaget’s theory postulates that this is the age of transition, when children give 
up their exclusive reliance on deceptive perception and focus increasingly on logic. 
This offers a testable hypothesis that, where the perceptual apparatus is malfunc- 
tioning, children who can free themselves from the overreliance on perception at 
this transitional age will exhibit fewer learning difficulties in the first stages of read- 
ing than will children whose cognitive development does not show this particular 
characteristic. 

All children attending the second grade (N= 57) in three classrooms, were tested 
on two visual-perceptual tasks. Those performing below intellectual and age level 
expectations (N=35) were selected for the study by the author and an independent 
rater. Three Piaget cognitive tasks were used to explore whether these children 
showed consistent differences which would discriminate between failing and normal 
readers. Two of these tasks, conservation and transitivity of weight, differed from 
traditional Piagetian techniques only in the addition of procedures allowing for 
successes to be scored beyond chance. The third is an experimental paradigm based 
on Piaget, devised by the author. It explores children’s reliance/independence on 
perceptual information after the onset of logical thinking by allowing for competi- 
tive perceptual and logical solutions for each one of the problems the child faces. 

As predicted, children use Compensatory mechanisms and, despite visual-percep- 
tual immaturity, learn how to read. Success in reading could be predicted for this 
sample of perceptually disabled children at the 0.05 level. This seems to be a 
function of the variable reliance/independence on perception, as highlighted by the 
Particular imental paradigm used. This study has implications for the under- 
standing of reading failures not only in terms of disability but also in terms of 
“measurable abilities” in children with immature visual perception. 
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A TRANSCULTURAL STUDY OF DYSLEXIA: ANALYSIS OF READING 
DISABILITIES IN 425 CHINESE CHILDREN SIMULTANEOUSLY 
LEARNING TO READ AND WRITE IN ENGLISH AND CHINESE 


Carl L. Kline 
University of British Columbia and Children’s Aid Society, Vancouver, 
B.C., Canada 


Norma Lee 
University of British Columbia, Vancouver, B.C., Canada 


In the large Chinese community in Vancouver, a concentration of children of very 
similar sociocultural background attend the largely (96% ) Chinese public school 
and also, for two hours each day, attend Chinese language school. These children 
are learning to read and write at the same time both English and Chinese, which 
is a totally ideographic language. A study was made of 425 of these children at- 
tending the first three grades in public school in an attempt to analyze some of the 
puzzling riddles plaguing us about various factors in the etiology of reading dis- 
ability. This study was made with the full cooperation of the Vancouver School 
Board and the Mon Keang Chinese Language School. Miss Lee is fluent both in 
Chinese and in English, which made possible the crossing of otherwise formidable 
communication barriers, 

All children in the study were first given screening test to determine presence of 
reading disability. The Iota test was used, and we devised a Chinese Iota and stand- 
ardized it in order to enable us to identify problems in Chinese. The parents of all 
children received questionnaires, written both in English and in Chinese, and 100% 
of these were returned. The teachers also filled out questionnaires on each child 
and were asked to identify those whom they felt had reading disabilities, Teaching 
methods were noted and described in both schools. A group of Chinese children 
without reading disability were given the same tests as those with problems, this 
group serving as controls. 

Those children with disability in reading in either language, or in both, received 
additional educational testing: Ayers Spelling Test, Monroe Auditory Discrimina- 
tion Test, Monroe Auditory-Visual Learning Test, and a standard reading test. 
In addition, each of these children was given the following: WISC, Bender-Gestalt, 
Draw-a-Person, and tests for cerebral dominance. 

The incidence of reading disability found in these 425 children was as follows: 
Both languages, 4.4%; English only, 4.7%; Chinese only, 8.9%. The total having 
trouble: English, 9%; Chinese, 13%. The usual incidence of reading disability 
reported for English-speaking countries is about 25%. In Japan the incidence of 
disability in Japanese is .98%. There are no known studies in Chinese. 

An analysis of the extensive data in this study suggests the following: (1) Socio- 
cultural factors are not important. (2) The incidence of disability appears to be 
related to the difficulty of the language and to the patterns of association needed 
for learning the language. (3) Visual perception, as emphasized by Frostig, is not a 
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significant factor in learning to read. (4) Body image is not related to reading dis- 
ability. (5) Emotional problems are not correlated with reading disability. (6) 
Functional neurological factors may play a role in some cases of reading disability. 
(7) Teaching method appears to be basically important in learning to read, and a 
multisensory approach is favorable. (8) Reading disability is not related to intelli- 
gence, above a base line. 


PSYCHOANALYSIS AND THE SECOND EDUCATION 
OF THE TEACHER 


Rudolf Ekstein 
Reiss-Davis Child Study Center, Los Angeles, California 


In the title of our recent book, From Learning for Love to Love of Learning, 
Dr. Rocco L. Motto and I attempted to sum up the basic philosophy that guides 
our work in offering the second, usually postgraduate, training opportunity for 
teachers in our private and public schools. In that book we described the educa- 
tional process as one which leads from learning for love (reward and punishment) 
to love of learning (insight, identification), a development not unique to the 
child but applicable also to the formation of true professional identity in the 
teacher. A true balance in the teacher’s personality—one that keeps him from 
overidentifying with either the parent or the student generation—can lead to 
his capacity to build a bridge across the unavoidable generation gap, thus facilita- 
ting its use as a necessary growth conflict wherein he helps the child grow towards 
adulthood and helps the parents and community to provide for this process. 
Recently we began to participate in postgraduate teacher training within one 
of our school systems. The courses and seminars consisted of lectures, seminar 
discussions, individual conferences, panels, institutes, and workshops. We dealt 
with such topics as the development of learning readiness in children in terms 
of Psychoanalytic psychology, and we followed typical normal children in order 
to study their particular way of learning and their particular resistances to learn- 
ing. Included in our courses were such diverse topics as the use of fairy tale and 
myths, community pressures, the work of principals with teachers and community, 
the development of professional identity of teachers, and the specific problems 


typical of different age groups of students. Many of these sessions were taped, 


and excerpts of taped sessions sometimes provided remarkable insight into the 
way teachers took hold of problems, They helped us also to see the limits of the 
use of psychoanalytic principles within this context. 

This particular Project attempts to steer away from the mere clinical application 
of Psychoanalytic concepts. We look at psychoanalysis not in terms of therapeutic 
application but in terms of gaining insight into normal problems of maturation 
and development; of interaction between pupil and teacher, parent and child, 
teacher and parent, teacher and principal. We stress the relationship between 
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teaching readiness and learning readiness, and the particular difficulties that 
develop if these two do not jibe. 

Presently we are engaged in measuring the impact of our work with teachers, 
in order objectively to establish whether the work goes beyond mere stimulation 
and leads to actual improvement in teaching skills. We are working with self- 
selected teachers who are interested in these concepts, as well as with teachers 
selected by the school system, in order to determine which population of teachers 
may benefit most from psychoanalysis as an addendum to their professional skills 
and conviction. 

These experiments have moved away from the very early principles influencing 
psychoanalytic pedagogy, to ones which seem to us more mature and applicable 
to the total scene. They represent an attempt to build a bridge between psycho- 
analysis and education, so that the gap that exists today between educator and 
clinician will be linked by new insights. These, in turn, may help us to discover 
interlocking principles which will encourage a continuum of effort instead of a 
chasm between generations. Psychotherapy has always stressed the individual, 
while public education has stressed the community. Our philosophy is one of 
synthesizing individualism and communality, the hallmarks of a truly democratic 
society. 


AGGRESSIVE BEHAVIOR: RESEARCH IN THE MODIFICATION 
OF TEACHERS’ ATTITUDES 


E. Judith Krasnow, Jane H. Thayer and Edward H. Weiss 
Alexandria Community Mental Health Center, Alexandria, Virginia 


For several years the staff of the Alexandria Community Mental Health Center 
has offered consultation to local public schools using the more typical case- 
centered approach. In an evaluation of our consultative efforts, teachers, guidance 
counselors, and principals indicated a preference for a more didactic workshop 
approach with more detailed educational content. The topic of major concern 
was that of the aggressive child and the management of his behavior. This paper 
is an evaluation of the effectiveness of the workshop approach and assesses: (1) 
the expectations of teachers regarding the workshop; (2) their current attitudes 
towards the aggressive child and towards classroom management of the child; 
and (3) change in these attitudes following the workshop. 

All 14 elementary schools of Alexandria participated in this study. Because 
280 teachers were involved, two identical workshop sessions were planned. Each 
workshop began with a keynote address followed by 10 small discussion groups 
led by mental health personnel. All workshop participants received a three-section 
questionnaire asking teachers to: (1) evaluate the workshop experience; (2) 
indicate what they felt were the characteristics of the aggressive child; and (3) 
select effective management techniques. Self-addressed envelopes were used and 
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anonymity of the respondents was maintained. Whereas participants of the first 
workshop were asked to respond to a postworkshop questionnaire, participants 
of the second workshop were asked to respond to both a pre- and post-question- 
naire. There was a 70% return rate from the teachers of the first workshop. Eighty- 
five percent of the teachers from the second workshop returned the pre-question- 
naires, but only 50% returned their post-questionnaires. Frequency distributions 
of the responses were tabulated within each workshop and across the two work- 
shops. Chi-square tests were performed on the frequency counts in order to 
establish the significance of the response at the .05 level of confidence. Intergroup 
comparisons were made of the pre- and post-responses by using the chi-square 
test. 

Results from questionnaires indicated that the majority of teachers approved 
of the workshop topic and format. Many teachers found, however, that their 
expectations as to what they would gain from the workshop were not fulfilled. 
Whereas 78% expected to gain insight into their role in dealing with aggression, 
only 34% felt this was accomplished. Sixty-one percent expected to learn about 
the teacher’s relationship with the aggressive child, but only 25% thought their 
expectations were fulfilled. Whereas 52% expected to learn new ways of class- 
room management, only 16% believed they learned new ways. Again, 51% 
expected to learn about what motivates the aggressive child’s behavior, but only 
30% felt they actually did. Teachers’ expectations were fulfilled to a greater 
extent in the areas of sharing common problems with other teachers and learning 
about the theory of the aggressive child. 

The composite picture of the teachers’ attitudes which emerged from the 
analysis of the responses significant at the .05 level Suggested that the teachers 
were sympathetic to the inner feelings of the aggressive child but tended to be 
less sympathetic when thinking about the child’s object relationships. Responses 
to the management questions indicated that the teachers felt there was no one 
method that consistently would be effective. The majority opposed permissiveness, 
preferring a “firm, kind” management approach to the child. Most favored the 
use of supervision from guidance and administrative personnel in crisis situations. 
There was no significant change in attitude or approach to classroom management 
after the workshop experience. 

Teachers suggested making future workshops more relevant to specific prob- 
lems and having more structured group discussions. The role of mental health 


centers’ participation in workshops is analyzed from the perspective of teachers’ 
needs. 
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THE INTRODUCTION AND USE OF TOKEN REINFORCEMENT IN 
CLASSES FOR DISRUPTIVE CHILDREN 


Paul S. Graubard, Patricia Lanier, Hilde Weisert, and Martin B. Miller 
Yeshiva University, New York, New York 


Token economies were established in four public school classrooms for. delinquent 
and predelinquent boys in grades 6 and 7 who had a history of aggressive behavior 
and learning difficulties. Both experienced and inexperienced public school per- 
sonnel, all without previous background or training in behavior modification, 
served as experimental teachers. The experiment covered an academic year. 

Social behavior and reading gains served as dependent variables. Independent 
variables included: extrinsic reinforcers administered to individuals and to groups 
(based on group performance), noncontingent reinforcers, and social reinforcers. 
Data were compiled from direct observed classroom social behavior, frames com- 
pleted and accuracy with programed material, and results on standardized tests. 
Ss were also rated on the Quay Behavior Problem checklist which, on the basis 
of observable behaviors, permits classification of children into various categories 
of maladjustment. Ss were first taught without reinforcements, in order to acquire 
baseline information against which the efficacy of the different treatments were 
assessed. The experimental design involved various treatment permutations which 
were implemented for control purposes. 

The effects of the token economy were apparent but not universal in that there 
were discrepancies between classes. These differences are accounted for by 
various aspects of teacher behavior. 

Ss improved consistently in social behavior and initially striking differences 
between classes in academic behavior vanished, so that over a period of time 
children in the classes taught by new teachers were working as effectively as 
children in classes taught by more experienced teachers. This change cannot 
be attributed to time or maturation since treatment reversals, which generally 
showed performance effects, rule out that possibility. 

It was found, in some cases, that differences existed in effectiveness between 
group and individual reinforcement, with group reinforcement being more ef- 
ficacious. In some cases withdrawal of specific reinforcement led to a decline 
and reversal in behavior from previous treatment periods. However, while in- 
appropriate behavior reappeared at these points, it was not as extreme as during 
the baseline period, i.e. prior to institution of the token system. Children who 
scored highest on the conduct problem dimension of the Quay Scale appeared to 
profit the most from the token system. It was also found that quality of social 
behavior was independent of academic indices. 
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A COMPREHENSIVE EARLY INTERVENTION PROGRAM 
EMPLOYING BEHAVIOR MODIFICATION TECHNIQUES 


Roger A. Severson 
University of Wisconsin, Madison, Wisconsin 


This project involves an effort to create effective learning environments for all 
450 children in kindergarten and first grade within a small semirural community, 
Now in its third year, it precedes from increasingly sophisticated detection tech- 
niques to intervention in numerous ways early in the school year. Within-classroom 
procedures involve two primary areas: the training of teachers in increasingly 
sophisticated knowledge of classroom management techniques; and the use of 
machine aids to extend the effectivenes of individualized instruction. 

Increasing areas of the curriculum are being placed on cassette tape, and the 
children are broken up into group and individual instruction with units which 
can present from one to eight stations for listening. In contrast to current com- 
mercial tapes, our local tapes emphasize both clarity of instruction and sustaining 
reinforcement qualities. Such techniques as injecting a minute of music or short 
jokes at random intervals are employed. The Language Master is the second 
most effective kind of hardware employed. In general, all hardware is more ef- 
fective with the better students, leaving the teacher to spend more time with the 
poorer students. Wherever possible, Opportunities to learn various things are 
employed as reinforcers of more basic learning behavior, rather than resorting 
to tangible reinforcers to involve the children in desired learning experiences. 
In addition, efforts are made to capitalize on individual interests in choosing 
learning sequences, and cassette tapes are often prepared on special topics by 
request of a child. 

Probably the most successful aspect has been the training of a corps of para- 
professionals to be instructional aides for one-to-one remediation. Techniques 
of rote drill have been developed which are much more acceptable to the children 
as a result of the effective arrangement of contingent reinforcers. Reinforcers are 
initially confined to attention and praise, paper charting, opportunity to engage 
in play, and several other systematic reinforcements, When these are not ef- 
fective, tangible backup reinforcers are sought to initiate successful performance. 
aa a! ce ee are seen during the year by a paraprofessional, 
would beh qualif: ret Fer Sa ce ERAR a T 
ain sila Sie s Hed A are identified in these grades, and the 
ET a ae are extremely effective through combining 
in regular Bao ie tes eee hae ey the ‘ctrances of reen a 
dernad PE een excellent. Sequential content of remediation 1S 
h etal Judgment together with detailed detection procedures, 
È ; _ on a learning model of sensory reception, discrimination and 
integration, acquisition (learning), auditory and visual memory, and new applica- 
tion of specific information. The paraprofessionals do all the individual testing 
under the supervision of the school psychologist. 
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The last phase of supplementary intervention involves working with parents. 
Specific information of individual testing is provided to the parents, and those 
who request remedial information are provided with specific written techniques 
for helping their child at home. Where difficulties are judged to be due to other 
than deficiencies of ability, referral is made to community agencies. However, 
numerous fear behaviors have been found to be of sufficient frequency and im- 
portance that desensitization techniques are being incorporated into the inter- 
vention program, and ultimately into the teaching curriculum. 

Initial results suggest impressive gains as a function of the intervention. Efforts 
to define the effectiveness of various intervention efforts are being made through 
choosing a control community and administering detection instruments to their 
students with no feedback or intervention, and also by limiting certain intervention 
techniques to given classrooms or schools within the treated community. If these 
analyses sustain the effectiveness of these techniques, videotapes and written ma- 
terials will be prepared and disseminated in order to encourage the transfer of 
these low cost techniques to other communities. 


EARLY IDENTIFICATION AND TRAINING OF SO-CALLED 
“HIGH-RISK” CHILDREN 


Gertrud L. Wyatt, Elaine F. Loomis, and Lois L. Scott 
Wellesley Public Schools, Wellesley, Massachusetts 


This project was carried out at the Wellesley Public Schools from September 
1968 to September 1969 under a Title VI Grant, Office of Education. Its purpose 
was: to identify and examine preschool children, entering kindergarten in the 
fall of 1969, who showed signs or symptoms of developmental delay or deviation; 
to initiate a program of parent counseling and training, assisting them in furthering 
their children’s development; at the time of school entry to plan appropriately 
and provide special services to children, if necessary. It was hoped that such 
early identification and training of “high-risk” children would contribute to 
the prevention of school failure. 

A developmental questionnaire was designed with the assistance of consultants 
in pediatrics, neurology, audiology, and opthalmology. Questions were formulated 
in simple observational language. Questionnaires and accompanying letters were 
sent to parents, local professional people, and hospitals in the Boston area. Of 
the 349 questionnaires sent to parents, 60% were filled out returned in the fall. 
Other parents responded later in the year. By August, 226 parents had responded, 
representing 56% of the 399 children now in kindergarten. 

After analyzing the replies to the questionnaires, staff members made telephone 
calls (147) to clarify some answers. Home visits (53) were made to meet child 
and mother and apply an informal screening test. Most extensive services were 
rendered in more complex cases (48). Such services consisted of office visits 
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to obtain case histories and administer tests; visits at nursery schools with parents? 
permission; parent counseling; referral to other agencies; training of mothers to 
help their children’s language development. 

Among the children contacted, the following developmental problems were 
encountered: behavior or emotional problems, mild to severe: 10.8%; speech 
and language difficulties: 7%; multiple problems (language disorder, hyperac- 
tivity, short attention span, poor motor coordination) : 5.7%; possible hearing 
problems: 3%; mental retardation: 1.2%. Visual problems were mentioned in 
the questionnaire but had already been taken care of prior to the subject. 

At present, 1969-70, project staff explore with kindergarten teachers the manner 
in which children with developmental problems may be helped in the classroom. 

Merits of this project were: It was multiprofessional. It was longitudinal and 
permitted observation of children over time. Observers gained a better under- 
standing of qualitative differences in learning style, competences, and learning 
difficulties of 4-year-olds. In particular, the variable “hyperactive behavior,” re- 
ported in 20 cases, could be studied in relation to different contexts and behavior 
syndromes. The project provided flexible service to mothers, teachers, and chil- 
dren. Some mothers were trained successfully to help their children’s language 
development; others were motivated to provide more adequate sensory stimulation. 
In some instances mother’s negative perceptions of a child’s abilities were changed 
considerably. 


The children identified through this project will be followed up during the early 
grades, 


YOUNG CHILDREN AT RISK: A THREE-YEAR RESEARCH AND 
DEMONSTRATION PROJECT CONCERNED WITH EARLY 
INTERVENTION AND PREVENTION OF LEARNING 

AND BEHAVIOR PROBLEMS 


Phyllis Van Vleet 

Salinas Union High School District, Salinas, California 

Robert Brownbridge, Elba Anziani, Lucille Pazandak, Geraldine Smith, Kathryn 
Williams, and Ruthan Kannegieter 

South San Francisco Unified School District, South San Francisco, California 


total environment—school, home, community. The basic commitment of the center 
was to children and prevention. 


Early identification was initiated by classroom teachers (grades K—4) using 


f 
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the 11-item A (aggressive), M (moody), L (learning) Behavior Rating Scale. 
Only those children whose families were not on the active roster of a principal 
social adjustment agency at the time of initial screening were included. They were 
matched for grade, sex, and the L score, and randomly assigned to the experi- 
mental or control group. 

Intervention was defined as a process, a specific, modifying action which effects 
a system or relationship. Five PACE social workers, each with a caseload of 
30-35 PACERS (N=156) used the school as a point of entry. The unique ele- 
ments of PACE social work intervention included (1) emphasis on an identified, 
small sample of children; (2) a basic philosophical concept and commitment to 
prevention rather than to crisis-oriented activities; (3) services to all significant 
adults in a child’s total environment (the ripple effect of intervention increased 
each worker’s load by the number of significant adults); (4) flexibility, avail- 
ability, adaptability, resourcefulness, and creativity; (5) continuity of service; 
(6) program development as an integral part of dynamic, flexible, innovative 
services. 

A benefit-cost structure analysis concluded that “the major benefits of the 
project lie with the social worker’s support of a given group of families and the 
exposure of social work for the personnel of the constituent school districts. . . . 
The effort clearly yielded benefits to the community at large. . . . The value of 
the social worker to the community for reclaiming two children a year is sufficient 
to pay for the social worker and the related overhead costs.” 

Project evaluation reached other conclusions: (1) The A-M-L Behavior 
Rating Scale is a reliable, efficient, systematic screening technique for the identi- 
fication of young children with learning and/or behavior problems. (2) Families 
not known to social adjustment agencies have effective social coping behavior. 
(3) Young children reflect family problems in their school behavior. (4) Inter- 
vention techniques allowed for flexible, meaningful, school-home-community pro- 
gram development. 

This paper suggests a model for a prevention-oriented services and training 
center. A feasible unit of operation for the center would be five field stations, 
each with an identified group of not more than 25 kindergartners from no more 
than 10 classrooms in no more than three schools. Five field station-based social 
workers function as key catalysts for change through demonstration of direct 
and indirect intervention services focused on the child in his total environment. For 
each field station-based social worker there is one center-based social worker to 
assume the role of trainer of community teams in the field stations, provide in- 
service training for personnel from outside the center, and orient school and com- 
munity agency personnel to the concepts and philosophy of prevention agencies. 

Other components of the center include administration, research and develop- 
ment, consultation. 

Specifically, the training center program includes: (1) efficient deployment of 
professionals; (2) use of youth in meaningful leadership experiences with young 
children; (3) involvement of parents in the educative process; (4) development 
of indigenous community leadership from among participant parents and others. 
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The identification of such leadership means that close affiliation by the center 
with institutions of higher education and local adult education programs can enhance 
the opportunities for self-actualization. 

The training center provides opportunity for the acquisition of knowledge and 
skills relating to early identification and early intervention with young children, 
and the practice of these skills as a member of the community team in a particular 
field station. A community team would include professional staff from the train- 
ing center and the field station, other professional staff serving as collaborative 
team members with the center staff as they share some concern and responsibility 
for and identified child and his family, pre-professional staff serving an intern 
period at a field station, and aides recruited from teacher aides, social work aides, 
neighborhood leaders, parents, older students. 

The aim of a prevention-oriented services and training center is “to engage 
the key agents responsible for the child’s behavior and development in a more 
dynamic partnership for more effective growth and problem solving.” 

Autonomy is basic to the effective implementation of the program to be carried 
out by the center. It must have freedom to operate and to elicit the cooperaion 
of many agencies and individuals. The program needs to be identified with and 
operate through the schools as a cooperating system and not as an incorporated 
system. In time of rapid change, the institutions of society do not usually have 
built into them the mechanism for change. The center model is a mechanism for 
change. But certain factors may hinder its implementation: (1) Dilution occurs 
as a program is extended. (2) Distortion takes place as a program is modified 
by a bureaucracy to fit its own hidden agenda and unseen needs. (3) A new pro- 
gram poses a threat to the existing structure and to vested stake-holders. 

“To preserve the objectives of the PACE LD. program, there is a need to 
develop a field of service consciousness so that all of the agencies which the 
community supports and which handle the problems of families in trouble would 
feel a real sense of responsibility, not just for the preservation of their own 
particular program, but for the development of a total program of services—so 
that nobody falls between the cracks.” 
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INFLUENCES OF TEACHING STYLE IN WORK WITH 
DISTURBED PRESCHOOLERS 


Miriam G. Lasher and Samuel J. Braun 
Somerville-Cambridge Mental Health & Mental Retardation Program, Cambridge, 
Massachusetts 


Mathilda S. Holzman and Joanna Rotberg 
Tufts University, Medford, Massachusetts 


This paper will present subsequent work based on the analytical model presented 
at Ortho in 1968 (“Teachers of Disturbed Preschool Children: An Analysis of 
Teaching Styles,” Braun, Holtzman, and Lasher, American Journal of Ortho- 
psychiatry, July 1969.) That paper described a method for coding and analyzing 
the verbal and the nonverbal classroom behavior of teachers in small therapeutic 
nursery school groups. The method proved effective in that it was simple to use 
and capable of clearly distinguishing between the styles of the two teachers who 
were subjects of the pilot study. Their two styles were described, and some tenta- 
tive conclusions were drawn about the philosophies of teaching disturbed pre- 
schoolers which the two teachers might espouse. 

The current paper will focus on two major areas: 

1. Further development of the coding method itself and the research meth- 
odology, including the addition of videotape recordings as an assist to the observer 
to insure completeness and accuracy of observations. 

2. Application of the coding method to 36 observations of the teaching be- 
havior of six teachers. These teachers were working in pairs in three teaching 
teams: two teams of graduate interns working without a head teacher in the room; 
and one team made up of an experienced head teacher and a graduate student 
assistant. All were working the same preschool unit in a community child guidance 
clinic. The graduate students were working toward masters degrees in a specialized 
training program for preschool teachers of emotionally disturbed children. 

The study attempts to characterize the similarities and differences in the 
styles of the six teachers. We are interested in the effect of different kinds of 
child behavior on teacher style, and in the presence or absence of “influence” upon 
each other’s styles when: 

1. Two teachers work together as a team in the same classroom over a year’s 

time. 

2. Different teachers are supervised by the same supervising teacher, who brings 
to bear her own particular philosophy about what disturbed children need 
as well as that of the particular institutional setting in which she is based. 

Given the increase in preschool programs for children with behavior and learn- 
ing problems, the ability to simply and accurately characterize teacher style should 
help in the process of matching teachers and children for maximum benefit. Such 
an ability should also help trainers of teachers to refine their goals for training 
programs and their supervisory techniques. 
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BIOSOCIAL INFLUENCES ON HUMAN DEVELOPMENT 


Lee Willerman 
National Institute of Neurological Diseases and Stroke, Bethesda, Maryland 


Racial and socioeconomic status (SES) differences in the incidence of maternal 
complications during pregnancy parallel the findings of mean differences in IQ 
between races and SES groups. In both instances those worse off are in the lowest 
SES categories for their race, but even when SES is statistically “controlled,” 
Negroes fare considerably worse than whites. 

The present effort attempts to amplify on that parallel and deals with social 
and biological influences on prenatal and postnatal functioning. It presents recently 
developed data from the Collaborative Perinatal Study on (1) SES correlates of 
the sex ratio and race; (2) birthweight as a perinatal correlate of IQ; (3) inter- 
racial matings as a means of studying genetic differences between the races; and 
(4) genetic and physiological correlates of IQ and achievement. 

Data are presented showing lower sex ratios for births in the lowest SES 
categories for both races, with the sex ratios for whites always exceeding that 
for Negroes when SES is Statistically controlled. These results are interpreted as 
Suggesting more deleterious environmental or genetic influences among the very 
poor. 

Other data are presented showing that Negro preschool children with superior 
IQ have higher birthweights than lower IQ matched controls, indicating that the 
greater birthweight antedates their high performance. 

The growth and intellectual development of offspring of interracial matings 
are also described. These children are intermediate to larger white and smaller 
Negro controls for birthweight and length. At four years of age the mean IQs of 
both control groups exceed that for the interracials, offering no support for the 
Strong hereditarian position that there are genetic differences directly responsible 
for the lower mean IQs for Negroes. 

A partial review of attempts to accelerate behavioral development by physiologi- 
cal means as well as a review of the literature on the intelligence of children blinded 
from retinoblastoma is also presented. The retinoblasts appear to have superior 
intelligence, and the possibility that this disease is transmitted genetically has 
implications for the understanding and nurturing of intellectual functioning. 


324 


CHILDREN 325 


RELATIONSHIPS BETWEEN INFANT MENTAL DEVELOPMENT, 
INFANT MEDICAL DATA, SOLE OES ONTOC DATA, AND 
INTELLIGENCE AT AGE FOUR 


Harold Ireton, Edward Thwing, and Howard Gravem 
University of Minnesota Health Sciences Center, Minneapolis, Minnesota 


The relationship of infant mental development to intelligence at 4 years was 
explored in the context of the sample’s medical-neurological and socioeconomic 
characteristics. 

The sample consisted of 536 full-term children in the University of Minnesota 
sample of the Collaborative Study of Cerebral Palsy, Mental Retardation and 
Other Neurological and Sensory Disorders of Infancy and Child (NINDB). The 
data included: birthweight, Apgar Score, Bayley Mental Scale at 8 months, 
Neurological Exam at 12 months, Stanford-Binet, L-M Short Form IQ at 4 years, 
and Family Socioeconomic Index. 

The Minnesota Sample was approximately normal or average in terms of infant 
mental scores, infant neurological status, socioeconomic status, and 4-year IQ. 
SES showed the highest relationship to 4-year IQ (r for males of .28, females 
.23). SES showed no correlation with infant mental scores. Infant neurologic de- 
viation was also related to later IQ (r for males of .20, females .11). Categori- 
cal analysis showed that low mental score was a better predictor of low 4-year 
IQ (IQ less than 85) than was low SES. High SES was a better predictor of high 
4-year IQ (IQ greater than 115) than was high mental score. 

Contrary to the early research of Bayley, infant mental performance is sig- 
nificantly related to later IQ. This relationship is strongest for low infant mental 
performance, but is quite meaningful in that these children were only mildly 
retarded in infancy. The socioeconomic variable shows the highest relationship to 
intelligence and can mask the relationship between infant mental performance 
and IQ in certain samples. Children who show low infant mental performance plus 
neurologic problems are more likely to remain below average in later intelligence. 


THE PREVALENCE OF BEHAVIOR SYMPTOMS IN 
YOUNGER ELEMENTARY SCHOOL CHILDREN 


John S. Werry 
Institute for Juvenile Research, Chicago, Illinois 


Herbert C. Quay 
Temple University, Philadelphia, Pennsylvania 


The purpose of this study was to provide some basic epidemiological data on the 
frequency of behavioral symptoms in children age 5 to 8 years. 
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The total kindergarten through grade 2 public school population (including all 
children in special classes) in a small midwestern university city was rated by 
their teachers using the Peterson-Quay problem checklist. This rating scale is 
comprised of 55 symptoms commonly occurring in children seen in child guidance 
clinics, and has been shown in previous studies to be reducible to four basic 
psychopathological dimensions: (1) conduct or acting out; (2) personality or 
neurotic; (3) immature/inadequate; and (4) socialized delinquency. The findings 
of this study will be reported largely in terms of the individual symptoms but 
also briefly in terms of these psychopathological dimensions. 

For practical reasons, rating was done on a grade rather than an age basis, in 
May 1967, and the population thus actually consists of children between the 
ages of 5⁄2 and 8% years. Children within this age parameter missed by the sur- 
vey would be children in parochial schools, who number well under 10%, trainable 
and severely retarded children, severely physically handicapped and homebound 
children. The school system in this city runs a comprehensive series of services 
for emotionally disturbed children so that there are very few children on home- 
| bound instruction or otherwise excluded from regular school attendance. There 
is every reason to believe then that while not complete, the sampling is highly 
satisfactory. On the other hand, the city surveyed (total population 25,000) is 
by no means typical of cities of similar size since it is a university town and thus 
there is an undue representation of university-educated persons in the community. 

Generally speaking, the findings revealed few age but marked sex differences, 
most symptoms (except some neurotic ones) being commoner in boys. Almost 
half the symptoms had a prevalence of 20% or more in boys as against one fifth of 
the symptoms in girls. 

When the symptoms loading on the specific psychopathological dimensions 
were examined, it was found that boys averaged 4 acting out, 3 neurotic, and 1.5 
immature symptoms, while girls showed comparative averages of 2, 3, and 1 
respectively. In both groups, as would be expected at this age, socialized de- 
linquency systems were very infrequent. 

It is concluded that the frequency of behavioral symptoms in “normal” chil- 
dren is surprisingly high as has been the findings in other epidemiological studies, 
thus calling for caution in diagnosing emotional disturbance in children on the 
basis of one of just a few symptoms. While boys have more symptoms in general 
than girls, this difference is most marked in the area of acting out symptomatology: 
An age span of three years does not appear to influence the frequency or type 
of symptomatology greatly at this developmental stage. Possible explanations of 
the sex prevalence differences are that (1) boys in fact have a higher frequency 
of emotional disturbance; (2) the male sex role for boys of this age results in 
greater friction in the educational system (which at these grades is chiefly in the 
hands of female teachers); (3) “normal” biologically determined behavioral 
Proclivities such as hyperactive-aggressive behavior are more common in males. 
Whatever the explanation or explanations, it would seem from this study that 
the boy is more “at risk” than the girl in our school system. 
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HYPERACTIVITY AND MINOR PHYSICAL ANOMALIES IN 
ELEMENTARY SCHOOL CHILDREN 


Mary Ford Waldrop 
Child Research Branch, NIMH, Bethesda, Maryland 


Jacob D. Goering 
University of Maryland, College Park, Maryland 


Recent studies have reported that the presence of multiple minor physical anom- 
alies were related to fast-moving, uncontrolled, impulsive behavior in normal 
children when 212 years old and later when 714 years old. Another study showed 
a higher incidence of these minor anomalies in a group of children having specific 
congenital defects, i.e. deficiencies in speech and/or hearing, than in a sample 
of normal children. The relation of these physical characteristics to hyperactive 
behavior was interpreted as evidence for congenital contributors to behavior as 
the same factors operating in the first trimester of pregnancy probably influence 
both the occurrence of the morphological aberrations and impulsive, fast-moving 
behavior—so that where one is found the other tends to be present. Even though 
each anomaly does occur in the normal population, they have been thought to 
result from chromosomal irregularities or noxious agents affecting fetal develop- 
ment during the first weeks of pregnancy. As a group they are typically associated 
with Down’s Syndrome and other major congenital defects. 

In the present study, 90 children from an elementary school were examined 
for the presence of minor physical anomalies, examples of which are: head cir- 
cumference out of normal range, epicanthus, hyperteliorism, adherent ear lobes, 
asymmetrical ears, low seated ears, high steepled palate, curved Sth finger, single 
transverse palmar crease, large gap between Ist and 2nd toes, 3rd toe longer than 
2nd, and partial syndactylia of 2nd and 3rd toes. 

The examiner had no knowledge of whether or not any child was one of the 
46 (34 males and 12 females) selected by teachers as being one of the three most 
hyperactive children in each of their classes or one of the 44 (18 males and 26 
females) selected by teachers as being not hyperactive. Each child was brought 
individually into an examining room and was seen only for the few minutes it 
took to check for the presence of the 17 minor anomalies. The examiner had 
established adequate reliability in two previous studies. 

As a total group the hyperactive children had significantly more anomalies than 
did those who were not hyperactive (t=3.74, p<.001; point biserial r=.36). 
However, these significant differences were true only for the males (t=4.20, 
p<.001; point biserial r=.50) and not for females (t=.05, nonsignificant). 
The principal of the school rank-ordered all the children selected as hyperactive. 
A rank order correlation (rho=.39, p<.05) showed that for males there was a 
significant tendency, for the more hyperactive the child the more minor anomalies 
he was likely to have. Negroes constituted 25% of this school’s population and 
30% of the hyperactive group. Thus, there is no significant difference in pro- 
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portion of racial representation among the hyperactives. After adjustment for 
racial differences in hyperteliorism, there was no mean difference between the 
anomaly score for Negroes (N=22, X=4.14, o=2.42) and the anomaly score 
for caucasians (N=68, X=4.22, o=2.34). 


THE ADOLESCENT AS MOTHER: FACTORS RELATED TO THEIR 
CHILDREN’S DEVELOPMENT 


Howard J. Osofsky 
State University of New York, Upstate Medical Center, Syracuse, New York 


Joy D. Osofsky 
Cornell University, Ithaca, New York 


There is considerable information which indicates that the developmental outlook 
for children of low-income adolescent mothers is restricted. The incidence of 
both psychological and neurological difficulties are markedly increased—and are 
indeed higher than those reported for any other group which is not predisposed 
to gross organic problems. The paper will present some relevant information from 
the Young Mothers Educational Development Program (YMED) pertinent to 
this area of the children’s development. 

YMED represents an interdisciplinary effort in Syracuse and Onondaga County 
to provide, under one roof, comprehensive education, obstetrics, pediatrics, psy- 
chotherapy and Psychological counseling, social work, a nutritional kitchen, and 
day care facilities for low-income pregnant school-age girls and their infants. Dur- 
ing the past three and a half years, it has provided services to 385 girls; 60% 
of the girls have been nonwhite; 90% have required some governmental finan- 
cial assistance, 

To date, 325 girls have delivered a total of 327 infants (two sets of twins). 
Perhaps related to intensity of services, major medical complications have been 
decreased for both mothers and infants and perinatal mortality has been reduced 


to .9, a figure lower than that reported for populations favored by age and socio- 
economic status. 


However, certain residual medical 
import for subsequent child development, 


The weight figures for the first 
month of age, 82% of the infants 
then occurs, and by six months 


year of life are of considerable interest. At ee 
are below average national norms. Improvemen 
their weights are approximately normally dis- 
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tributed. However, the infants then fall behind again. By one year of age, 63% 
are below average. These figures are unrelated to race. Complex biological and 
social factors may be of importance. A nutritional component would appear 
especially likely. Results of nutritional studies involving these girls will be presented. 

One area of research with service relevancy will be presented. Intensive assess- 
ments of infant development and mother-infant relationships are currently under 
way. Both direct observation and videotaping techniques are being utilized during 
all pediatric visits. Infants are rated on various dimensions, including measures of 
activity, responsivity, and affectivity. Mothers are rated on dimensions, including 
measures of physical interaction, verbal interaction, and warmth. To date, 60 
infants and mothers have been observed. 

Although it would seem too early to be definitive, trends appear to be develop- 
ing. The infants score relatively high on measures of activity, but somewhat lower 
on measures of responsivity and affectivity. The mothers score highest on measures 
of warmth and relatively high on those of physical interaction. However, they score 
lower on ratings of verbal interaction. If the trends continue as more mother-infant 
pairs are observed, the results may be of considerable importance. For example, 
there may be areas of maternal strength, such as warmth and physical interaction, 
perhaps specifically related to the youthfulness of the mothers. At the same time 
there may be major areas of weakness, such as verbal interaction, which may be 
related to the infant developmental problems noted by other authors. The results 
may indicate directions for future educational efforts in the areas of maternal edu- 
cation and infant care. More information should be available at the time of the 
presentation, and it will be shared. 


A DEVELOPMENTAL, PEDIATRIC, NEUROLOGICAL, PSYCHOLOGI- 
CAL, AND PSYCHIATRIC COMPARISON OF PSYCHOTIC CHILDREN 
AND THEIR SIBS 


Max Pollack 
Hillside Hospital, Glen Oaks, New York 


Martin Gittelman 
Hospital Insurance Plan, Inc., Jamaica, New York 


Robert Miller 
Albert Einstein College of Medicine, Bronx, New York 


Peter Berman and Ruth Bakwin 
New York Infirmary, New York, New York 


Seventy-six children diagnosed as “schizophrenic” and/or “autistic”? who were 
attending the League or the Manhattan School for Seriously Disturbed Children 
were compared with 113 of their biological sibs on the following: perinatal, devel- 
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opmental, and psychiatric history; and standardized pediatric, neurological, and 
psychological examinations. 

The “psychotic” children (index group) were significantly impaired on all 
measures when compared with their sibs. On the pediatric and neurological 
examinations there was considerable overlap between groups. However, 70% of 
the index cases were rated as showing “soft” neurological signs and an additional 
6% “hard” signs. In contrast, 15% of the sib group showed “soft” signs and 
2% “hard” signs. 

On intelligence testing the mean IQ of the index group was 70.5 and the sibs 
111.6. 72% of the index group had IQ scores below 90 compared with 4% 
for the sibs. The Vineland Social Maturity Scale scores (SQ) and the intelligence 
test scores correlations were higher for the index group (.77) than for the sibs 
(.37). The mean SQ for the index group was 74.8, for the sibs 111.7. 70% 
of the index group scored below 90 in contrast to 1% of the sibs. 

The psychiatric histories of the sibs were markedly discordant from that of 
the index group. Only 11 sibs had abnormal psychiatric histories, Of these, 10 
were intellectually retarded; 10 were male; and only one was psychotic. The 
mental retardation in the 10 cases did not appear to have a common etiology. 

The absence of severe psychopathology in the sibs (except for an excessively 
high frequency of mental retardation in the males) militates against a familial 
basis (genetic or psychogenic) for the etiology of childhood psychoses. The high 
frequency of neurological, pediatric, developmental, and intellectual impairment 
in the patients in contrast to their biological sibs suggests that childhood psychoses 
are a heterogeneous group of chronic brain syndromes. The perpetuation of such 
adult psychiatric terms as schizophrenia or autism for these seriously damaged 
2 Serves to mislead rather than clarify a rational approach to this difficult 
problem. 


NEUROPHYSIOLOGIC AND BIOCHEMICAL ABNORMALITIES IN 
INFANTILE AUTISM AND CHILDHOOD SCHIZOPHRENIA 


Edward R. Ritvo, Edward M. Ornitz, Peter Tanguay, and John C. M. Lee 


Neuropsychiatric Institute, UCLA Center for the Health Sciences, Los Angeles, 
California 


In this paper we shall review clinical evidence indicating that children with 
carly infantile autism, symbiotic Psychosis, atypical ego development, and certain 
cases of childhood schizophrenia suffer from a unitary disease process. We have 
suggested that their symptoms are expressive of a basic neuropathologic dysfunc- 
tion Which interferes with the normal homeostatic regulation of perceptual stimuli 
within the central nervous system. This dysfunction causes symptoms in the 
areas of perception, motility, and developmental rate. Symptoms in the area of 
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personality development (language and relatedness to persons and objects) occur 
in proportion to the severity of the underlying neuropathologic process. 

This theoretical framework led to experiments that show differences between 
age-matched patients and controls with respect to the following parameters: 

1. It was found that in normal children there is a decreased amplitude of the 
auditory evoked response (AER) during REM sleep. The patients fail to show 
this decrease. Furthermore, the inhibition in the controls group was noted to 
occur during the eye moyement burst phase of REM sleep. 

2. Visual studies of the background EEG of all-night sleep records of age- 
matched normals and patients revealed: (1) a significantly greater amount of 
10.5—15 cycles per second (sleep spindle) activity in the patients; (2) a sig- 
nificantly reduced number of eye movement burst activity in the patients; (3) a 
strong quantitative association between synchronous slow waves and eye move- 
ment bursts in the normal while the association was reduced in the patient. 

3. Post rotatory nystagmus tests revealed that when tested in the light the patients 
show a marked inhibition of response but when tested in the dark had equally 
long nystagmus. In the dark the normal children increased the duration of their 
responses by a factor of 2, whereas the patients increased the duration of their 
response by a factor of 6. 

4. The frequencies of repetitive behaviors in autistic children were studied by 
utilizing high-speed movies which were then projected frame by frame. It was 
found that significantly stable and consistent rates existed for arm-flapping, finger- 
flapping, oscillating objects, and body-rocking for individual patients over time 
and among different patients. Furthermore, it was shown that these behaviors are 
maintained at a constant rate without speeding up or slowing down. This data was 
interpreted as indicating that motility disturbances are symptomatic of neuro- 
pathologic mechanisms and not related to environmental factors or intrapsychic 
states such as anxiety or fantasy. 

5. Recent studies of 24 patients and 35 age-matched controls show that the 
patients have significantly higher levels of blood serotonin and platelets. The rela- 
tionship of these findings to the neuropathologic findings will be discussed. 


VULNERABILITY RESEARCH AND THE ISSUE OF 
PRIMARY PREVENTION 


Norman Garmezy 
University of Rochester School of Medicine, Rochester, New York and 


Cornell University, Ithaca, New York 


Efforts aimed at the primary prevention of psychopathology are hampered by two 
factors: (1) a lack of determinate etiological theories of mental disorder founded 
on (2) valid empirically derived data. To a marked extent, the data that are avail- 
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able for etiological speculation Jean heavily on the retrospective reconstructions of 
informants prone to unmotivated forgetting, repression, and defensive denial. 

Recent research developments using high-risk and vulnerable children as sub- 
jects (i.e. those with a greater likelihood of ultimately developing severe mental 
disorder relative to groups of randomly chosen children) presage a more optimistic 
future for the acquisition of substantive data on the factors influencing adaptation 
and maladaptation in childhood, The pattern of studies now underway in the 
United States and elsewhere in the world will be described together with their pre- 
liminary findings. The implications of this newly forming structure of vulnerability 
research for future efforts at primary prevention will be discussed. 
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BRAIN DYSFUNCTION IN ADOLESCENCE 
I. SCOPE OF THE RESEARCH 


Elsa S. Greenberg 
Children’s Hospital of the District of Columbia, Washington, D.C. 


This study was undertaken to delineate the residual deficits and behavioral mani- 
festations of brain dysfunction in adolescence, prognostic guidelines, and more 
effective diagnosis, remediation, and intervention in adolescence. 

Methodological issues related to problems of longitudinal and retrospective 
followup studies will be discussed, such as comparability of test material over 
time, sensitivity of test material to change, role of varying interventions and 
maturation, location of subjects, etc. Issues concerning diagnosis, such as use of 
appropriate test materials and normative data, isolation of underlying residuals, 
identification of homogeneous groups, use of diagnostic labels, and selection of 
variables to be controlled, will be considered. The relationship of mental retarda- 
tion to brain dysfunction syndromes and the control of the intelligence variable 
will be discussed in detail. 

The sample (N=38) of children with brain dysfunction and/or hyperactivity 
originated in the Syracuse University-Montgomery County project (Cruickshank 
et al.) in 1957, when they were 7-10 years old. The effectiveness of the special 
teaching methods utilized in that project is not the concern of this investigation. 
This study is concerned with the development of this unique group of subjects 
over 10 years. A detailed description of the early diagnosis and of the current 
nature of the sample (N=32) will be made. For further comparison, the follow- 
ing subgroups will be defined; group A (IQ greater than 85, N=20) and group B 
(IQ less than 85, N=12). The control group for group A will also be discussed. 
Data collection procedures will be described. 

The present level of academic and vocational functioning in the experimental 
sample ranges from institutionalization to college. While seven of group A were 
in college only four of the control group and none of group B were. Dropouts 
and army careers were more common in the control group, while group A were 
more academic achievement oriented. Vocational interest test results will be dis- 
cussed in the context of current functioning. Clearly none of the experimentals 
were directed toward careers involving language usage. 

Severe reading handicaps were still pervasive in the experimental group. Early 
results of Stanford Achievement Tests and Metropolitan Readiness Tests will be 
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compared to current performance on wide range and diagnostic reading tests. 
Progress in reading skills was most marked in early years in the good readers. 
Detailed educational history and current reading skills will be discussed in rela- 
tion to other abilities and to early progress in school. 

The lack of sufficient vocational direction, planning, and training, and the rela- 
tively poor level of achievement of some subjects will be discussed, along with 
possible implications for education and vocational counseling. 


BRAIN DYSFUNCTION IN ADOLESCENCE 
Il. LIFE STYLES 


Susan S. Bauman and Stefanie K. Greene 
Children’s Hospital of the District of Columbia, Washington, D.C. 


Behavioral ratings and descriptive material from psychiatric interviews with brain- 
damaged adolescents and control subjects, and historical data from interviews 
with their mothers, revealed differing life styles and modes of social adjustment 
in brain-damaged and control groups. The experimental group lacked the age- 
appropriate conflicts of adolescence which characterized the controls. For the 
experimentals, stress stemmed from social isolation, difference from peers, and 
an inability to integrate themselves in the normal teenage world. Data pertaining 
to their relationships with parents, siblings, and peers and their involvements in 
jobs and hobbies substantiated the view that they appeared to be functioning on 
a level best described as an extended latency. 

j The experimentals tended to get along better with their parents. Where difficul- 
ties occurred, they were a continuation of the same kinds of conflicts about limit- 
setting that had gone on for the last decade. The issues were not related to inde- 
pendence, as was the case with the controls. The experimentals were far more 
dependent upon their parents on every level of functioning. They relied upon parental 
support for matters ranging from routine decisions concerning choice of clothing 
and homework schedules, to more intangible problems relating to self-esteem and 
competence, The experimental group manifested a considerable degree of separa- 
tion anxiety when confronted with the prospect of independent functioning away 
from the security of parental structure. 

The subject-sibling relationship also showed a marked -difference between experi- 
mental and control groups. In latency, the siblings of experimental youngsters 
treated them with unusual tolerance and protectiveness. In adolescence, rather 
than banding together with siblings against parental authority, the experimental 
subjects were rejected by their siblings as social liabilities. 

The area of peer relationships was perhaps the most clearly marked by path- 
ology. There was a paucity of relationships with peers in general and virtually no 
contact with peers of the opposite sex. Along with isolation, their functioning 
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was characterized by inappropriate behavior, inability to respond to rudimentary 
social cues, and a tendency to seek companionship from children four or five 
years their junior. ' 

The data concerning use of leisure time and attitudes toward jobs also showed 
clear differences between experimental and control groups. These differences were 
also illustrative of the experimental’s lack of adolescence as a psychosexual develop- 
mental stage. 


BRAIN DYSFUNCTION IN ADOLESCENCE 
III. COGNITIVE FUNCTIONING 


Elinor B. Balka 
Children’s Hospital of the District of Columbia, Washington, DiC; 


The cognitive abilities of adolescents with previous evidence of brain dysfunction 
assume major adaptive importance in the adolescent period. In the study reported 
in this paper, intellectual functioning was initially evaluated in the experimental 
group by the Stanford Binet, Form L, and was then reassessed utilizing the 
Wechsler Adult Intelligence Scale. The control group was matched partially on 
the basis of full scale IQ on the WAIS. Intellectual maturity was similarly 
measured initially and in the 10-year followup with the Draw-a-Person. At the 
time of followup, measures of rote learning and of concept formation were 
administered to both experimental and control groups. 

Comparison of early Stanford Binet and followup WAIS scores reveal con- 
sistent gains in IQ points for all subjects but two in the experimental group. 
Substantial gains are noted in group A (current full scale IQ greater than 85, 
N=20) as compared to only slight gains in group B (current full scale IQ below 
85, N=12). Although there was considerable overlap of groups A and B initially, 
they are two distinct groups currently. Consideration of the stability and predic- 
tive accuracy of intelligence tests will be made as well as comparisons of inter- 
subtest variability between experimental and control subjects. Results indicating 
a higher frequency of verbal-performance disparities in the experimental group 
than in the controls will also be discussed. Verbal and performance scores will 
be examined with particular attention to their relationship to change in IQ scores 
and to the initial Stanford Binet IQ. 

Comparison of early Goodenough IQ’s with current Goodenough Harris IQ’s 
reveal extreme variability, with both gains and losses in scores over the 10 years. 
Increase in standard score appears to be a correlate of marked improvement in 
perceptual-motor functioning. Current DAP scores reflect a greater disparity be- 
tween group A and group B than between group A and group C (controls). Other 
findings, such as the relationship to IQ and to residual deficits will be discussed. 

Rote learning, as measured by a visual paired associate learning task, was cur- 
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rently evaluated in comparison to the control group. No differences between 
group A and group C were found, but significant differences between group A and 
B are present. The relationship of mode of learning, memory, and problem-solving 
ability to success on this task will be discussed in detail. 

The category test (developed by Halstead and Reitan) served as a measure of 
concept formation ability. While group A made significantly more errors than 
their matched controls (group C), the difference was not as large as might be 
expected. However, in the analysis of types of errors (using a scoring system 
developed by the authors), while no difference in number of ideas generated by 
groups A and C were found, perseveration of wrong ideas or concepts occurred 
more frequently in group A, accounting, in part, for their higher error scores. 
Comparisons of Category Test results with WAIS subtests, DAP, and Paired 
Associate Learning scores will be made. 

Discussion of the results of these tests will focus on (1) the effect of mental 
retardation in performance (the performance of group B); (2) the kind and 
amount of residual cognitive deficit in group A; and (3) predictors of intellectual 
and conceptual achievement. 


BRAIN DYSFUNCTION IN ADOLESCENCE 
IV. IMPLICATIONS OF THE RESEARCH 


Sidney L. Werkman 
University of Colorado, Denver, Colorado 


Most children do not outgrow brain dysfunction. Evidence of perceptual-motor 
difficulties, hyperactivity, and characteristic cognitive deficits are still visible in 
adolescence. Adolescents with brain dysfunction have many problems in intel- 
lectual performance and tend to develop life styles of social isolation and pre- 
mature, constricted adult activities. Their weak social adaptation does not appear 
to be dependent upon the original brain dysfunction problem, but on remediable 
ways in which that problem impinges on their general life development. 

Brain dysfunction should be identified at the earliest stage possible. Through 
such early identification, what appears to be an inherent pattern of functioning 
can be interpreted to parents and child, thus decreasing guilt or a sense of failure 
and laying the groundwork for an appropriate remedial program. Much of the 
destructive uncertainty that occurs in the first several years of school could be 
obviated, and children could have an opportunity to begin a successful educational 
career from the start. 

Parents need counseling and help on many levels. Explanation, sympathetic 
support, and the opportunity to share experiences would be of the greatest 


value in decreasing the social isolation experienced by parents and passed on to 
their children. 
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Children with brain dysfunction should be kept in the educational mainstream, 
and offered tutorial work for limited periods in the school week. As our research 
demonstrates that it is difficult to predict educational outcome, and as many sub- 
jects show reasonable academic abilities, they should not be shut out from the 
usual path of educational success. In most of our cases the experience with special 
education—certainly a complicated one—tended to confirm their identity as 
socially maladroit children, rather than to help them get back into the educational 
and adaptational mainstream. 

Nevertheless, special educational techniques are of crucial importance for these 
children, and we will discuss particular ones suggested by our research. Long- 
term, consistent special educational intervention has resulted in the greatest gains 
in our subjects. 

In order to counteract the pervasive social isolation incurred by this syndrome, 
socializing experiences such as clubs, Boy and Girl Scouts, and athletics are of 
great value. A particular set of hobbies, social activities, and vocational directions 
that seem adaptive for this group of children will be discussed. 


FROM PSYCHIATRIC HOSPITAL TO COMMUNITY: WHAT HAPPENS 
TO THE ADOLESCENT PATIENT? 


Mollie Grob, Golda M. Edinburg, Alfred H. Stanton, and Norbett L. Mintz 
McLean Hospital, Belmont, Massachusetts 


The findings of a continuing research study with a group of 67 adolescent 
patients at McLean Hospital are presented in this paper. Increasing casework 
services for this population had highlighted the special problems of this age group 
and had stimulated many questions regarding treatment procedure and discharge 
planning. 

The sample selected for study consisted of all adolescents aged 13 to 19 who 
were in the hospital between 1961 and 1963 and had a minimum of 3 months 
hospitalization. In the first phase of the investigation an effort was made to define 
some psychosocial and family characteristics of this population. Included as vari- 
ables selected for study were many aspects of the patient’s hospitalization experi- 
ence, such as symptomatology, treatment modalities, length of hospitalization, etc. 
Data for this portion of the investigation were culled by the social work depart- 
ment staff from their records, supplemented by the medical records. A detailed 
schedule was employed to record this data as a basis for subsequent analysis. 

The sample was exclusively white, from well-educated, middle- to upper-class 
backgrounds, and evenly divided as to sex. Forty percent of the patients were 
classified as schizophrenic; 40% as character disorders; the remainder had vary- 
ing diagnoses. There was considerable variation in length of hospitalization, with 
the majority extending beyond one year. Treatment predominantly included psy- 
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chotherapy, medication, and auxiliary services typical of a private, dynamically 
oriented treatment setting. 

The second and more extensive phase of the research involved a followup 
study initiated in 1967. Major objectives here included an examination of: (1) hos- 
pital and posthospital experiences; and (2) the level of functioning achieved by 
the patient at the time of the followup with reference to family and social rela- 
tionships, school and work, and clinical status. Comprehensive schedules were 
completed by a research social worker in semistructured interviews, with any- 
where from one to three respondents per family interviewed, including either 
mother, and/or father, and/or patient. The data gathered were coded for later 
processing. Final followup data were obtained for 64 of the 67 patients (96%), 
with 62 families interviewed and 2 professional persons interviewed for families 
not available. 

While the overall course of posthospital adjustment during the interviewing 
years was uneven, major trends were discernible and in the direction of improve- 
ment. Improvement in overall functioning was reported by families for 75% of 
the sample. Intrinsic to this assessment was the families’ expressed acknowledg- 
ment of lowered expectations for the former patient. Most improvement was noted 
in the areas of family relationships and reduced symptomatology; to a lesser 
degree, progress was made with reference to education and work; least improve- 
ment was shown in social relationships. The remaining 25% of the sample is 
classified as marginally adjusted or as worse, including deceased patients (4 
suicides and 1 homicide). 

Results as reported by families must be evaluated in the context of the family 
relationships as seen at followup. Families and former patients were surprisingly 
intact with respect to their ties. An important factor reported in the maintenance 
of the tie was the separation of residence mutually agreed to by both parties 
as a means of reducing friction and pressure. Former patients appeared to be 
considerably dependent, however, on families who were providing financial, job, 
educational, and other assistance. 

In the total spectrum of therapeutic change, the family is seen as playing @ 
substantive role in the process of posthospital adjustment. This suggests that 
families should be increasingly recognized and better utilized in the aftercare and 
rehabilitation planning for discharged adolescents. 


ADOLESCENTS/YOUTH 339 


PSYCHOLOGICAL AUTOPSY IN TWO CASES OF REPORTED SUICIDE 
IN EARLY ADOLESCENCE 


Buel K. Grow, Jr. 
The Carrier Clinic, Belle Mead, New Jersey 


A. Herbert Schwartz 
Child Study Center, Yale University School of Medicine, New Haven, Connecticut 


Donald H. Grinder and Sally L. Lorensen 
Griffin Hospital, Derby, Connecticut 


This paper reports psychological autopsy findings concerning two reported suicides 
in boys between 12 and 14 years of age, and discusses implications of these find- 
ings. Identifying information has been omitted or altered, while psychosocial proc- 
esses have been reported as accurately as possible. 

Data was gathered from newspaper reports, past medical records, police and 
medical examiners’ reports, school records, and interviews with teachers, neigh- 
bors, parents, and peers. 

Case A: The child died in such a manner that there was some doubt he had 
really intended to commit suicide. His body was found hung by the neck, but 
the rope was not tied, and had become wedged in a manner suggesting the effect 
of chance factors not calculated by the victim. The parental relationship was 
severely disturbed by marital conflict, and his mother had felt depressed and 
thought of suicide. His adjustment at school had been fairly good, although he 
had cried frequently when criticized. Scratches on his neck and red marks on his 
hands were noted several days before his death. He had never given any indica- 
tion of thoughts of suicide. 

Case B: This boy finally shot himself after expressing suicidal threats for two 
years. A threat to his parents, that by the end of the week he would not be around 
anymore, was not taken seriously. He showed other children cuts on his wrist 
which he said he had done with a razor. He told a girl at school a week before 
that he would kill himself. He was said to be the shortest child in his class, and 
referred to himself as a shrimp and stupid. The previous school year he had been 
regarded as severely depressed, suspicious, and unrelated; psychiatric care was 
advised, though not obtained. The family utilized denial in relation to the evidence 
of his illness. A sibling displayed inappropriate affect. 

In both families the mothers seemed more dominant than the relatively more 
passive fathers. This suggests a basis for difficulty in psychosexual development 
and identity formation which has been noted in studies of adolescents who have 
threatened or attempted suicide. 

Case B illustrates the importance of careful attention to prodromal clues to 
suicide in case finding and prevention. There was less opportunity to anticipate 
disaster for Case A. Perhaps repeated crying spells at school in a young adoles- 
cent boy would deserve a conference with parents, or referral to a guidance 
department, or pediatric and/or psychiatric evaluation. When a child presents 
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signs of serious emotional disturbance in school, should not full inquiry and 
disposition be mandatory at some point? Referral to an outside agency with 
authority to evaluate such problems, such as the welfare department, may be 
possible in some areas. School personnel may thus help prevent suicides by case 
finding where parents are unable to perceive danger. 

Case A illustrates the inaccuracy that may result from an equivocal mode of 
death being considered suicide, and points to the need for standardizing defini- 
tions and categories of death. More accurate and more complete reporting would 
allow more reliable assessment of both suicide rates and the impact of preven- 
tive services. 

There is need for more studies of psychological autopsy findings in suicide 
and related modes of death, in order to elucidate more fully the psychosocial 
pathology involved and to facilitate improved case finding, diagnosis, and treat- 
ment. This seems a proper task for community mental health centers. 


A HOME TREATMENT PROGRAM BY AN INDIGENOUS PROFES- 
SIONAL, THE VISITING NURSE, WITH A GROUP OF ADOLESCENTS 
WHO HAVE ATTEMPTED SUICIDE 


Joline Morris, James Selkin, and John F. Yost 
Denver General Hospital, Denver, Colorado 


Each year some 700 patients are treated in the emergency room of Denver 
General Hospital for the medical and surgical problems related to their suicide 
attempts. About 35% of these patients are adolescents. All suicide attempters are 
routinely referred to mental health clinics or other psychiatric facilities for followup 
care, However, relatively few of the patients follow through on these recommenda- 
tions. In two separate samples of suicide attempters studied during the past three 
years, 16% and 21%, respectively, actually arrived at the mental health clinic 
for their initial appointment. 

Consequently, we began to search for other means of reaching out to these 
patients who were obviously in extreme discomfort if not, in fact, severely in 
danger of completing suicide in further attempts. We began to work with the 
Visiting Nurse Service, asking the nurses to visit the suicide attempter patients 
in their homes and to counsel with them and/or refer them for further help. In a 
surprising number of cases, the visting nurse, untrained in counseling techniques, 
was able to establish a meaningful relationship with the patient and bring about 
a significant change in his life. 

Accordingly, we devised the following experiment to test more rigorously the 
hypothesis that visting nurses, with appropriate support and consultation, can 
successfully counsel with the suicide attempter patients in their homes. We have 
limited our study thus far to the adolescent suicide attempter. Attention was 
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given to the assessment of qualitative clinical involvement and improvement, as 
well as to the number of patient-nurse contacts. 

The subjects were selected from a particular quadrant of the city distinguished 
by the following characteristics: (1) all socio-economic groups were represented; 
(2) the population was typified by stability of residence and consisted of housing 
projects and single family homes; and (3) coverage by the Visiting Nurse Service 
was available. 

The control group consisted of 17 adolescents from the study area who con- 
secutively entered the emergency room of Denver General Hospital for treatment 
of medical or surgical sequelae to a suicide attempt. 

The experimental group was composed of 25 adolescents from the study area. 
The independent variable was the psychotherapeutic intervention that was applied 
to the experimental group by the visiting nurses. The nurses received training and 
consultation from a staff psychiatrist on a weekly and on-call basis during their 
participation in the experimental phase of the project. No psychiatric consultation 
was available to the visiting nurses during the control phase and the involvement 
of the nurses with the patients and their families at that time was minimal. 

Three tests and one questionnaire were administered to both control and ex- 
perimental groups on two separate occasions: as soon as possible following their 
suicide attempts; and one month subsequent to the suicide attempt. Usually the 
subjects were tested in their homes. 

The Holtzman Inkblot test was scored for Barrier and Penetration items. The 
Zung Self-Rating Depression Scale has been validated as a measure of depression 
in several clinical settings and was used by the researchers in this study. Some 
theorists have related the expression of hostility to suicidal behavior. The Rosen- 
zweig Picture Frustration Study was employed to examine this relationship. The 
Suicide Attempt Project Form is a lethality scale which we composed ourselves, 
having borrowed items on this scale from Cohen, Motto, Seiden, Farberow, and 
others. 

Hypotheses were formulated which stated that the subjects in the experimental 
group would develop greater ego strength, relief from stress, and capacity to 
express feelings than the control group subjects. Evidence for this would be indi- 
cated in the pre- and post-test difference scores of the two groups. 

Results are incomplete at this time because the last of the subjects in the 
experimental group have not yet completed their participation in the study. The 
following identifiable trends were extracted from the data on the control group 
and from nine of the 25 experimental subjects. 

The visiting nurse has been able to counsel with better than 75% of the sub- 
jects. In only one case was her service refused. Before and after difference scores 
on the lethality scale are nearly identical for both of the study groups. Pre/post 
differences on the Zung Depression Scale and on the Need Persistence score 
of the Rosenzweig Picture Frustration Study are also quite similar. On the Holtzman 
Inkblot test, both groups showed a rise in Barrier (ego strength) scores on post- 
testing; the extent of this elevation was approximately equal. The Penetration score 
of the experimental group showed a tise, suggesting awareness of destructive im- 


=: 


342 DIGESTS 


pulses, whereas the control group Penetration scores exhibited a marked drop, sug- 
gesting that their defenses had been reconstructed and that they were more com- 
fortable on post-testing than the experimental group. 

Overall, these tentative results suggest that both experimental and control groups 
were less depressed on post-testing and were more oriented toward problem solving 
in their everyday lives. The experimental group was able to maintain a focus on 
the conflicts which brought about their suicide attempt. On the other hand, the 
defenses of the control group were reconstituted rapidly and greater internal 
comfort seemed to have been achieved by them. 


A STUDY OF SUICIDAL BEHAVIOR IN A MILITARY SETTING 


Harold E. Russell, Robert W. Conroy, and John J. Werner 
William Beaumont General Hospital, El Paso, Texas 


Since suicidal behavior, like all behavior on a military base, is under constant and 
close scrutiny, it was decided to study such behavior intensively at a large military 
training center. An attempt at identification of high-risk individuals and/or groups 
was proposed which would aid in an effective suicide prevention program. It 
was expected that the study could also provide useful information for future 
research into this important area. 

For a period of 16 months a record was kept of every suicidal gesture, attempt, 
or actual suicide known to the medical facilities of a large military training center. 
The total sample was 205 cases, which were analyzed and interpreted to provide 
material for the report. The cases were broken down and categorized as to (1) 
what type of training was occurring at the time of the incident, i.e. basic training 
as opposed to advanced individual training; (2) the time period in the training 
cycle when the behavior occurred; (3) the time and location of the suicidal act; 
(4) the type of method used; (5) the type of individual who initiated the be- 
havior; (6) the reason given for the act; and (7) the ultimate military fate of 
each individual who performed self-destructive actions. 

The findings and conclusions of the study were in part as follows: 

1.The highest incidents of suicidal behavior occurred in basic combat trainees 
as opposed to soldiers in advanced individual training or “permanent party” 
(cadre) personnel. It was expected that the incidents would be higher in the basic 
trainees inasmuch as the initial shock of entering the army is probably the most 
difficult period of adjustment for most soldiers. 

2: The largest number of incidents occurred during the third and fourth week 
7 r combat training, which is a particularly stressful period of the training 

cle. 

3. The most frequent incidents of suicidal behavior occurred between the hours 
of 5 P.M. and 10 P.M. and occurred in or around the immediate barracks area. 

4. Despite the availability of loaded weapons, the method most often used 
was ingestion of medication, frequently prescribed tranquilizing drugs. Generally, 
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the location and the type of method used indicated a “cry for help” as opposed to 
serious suicidal intent. 

5. The most frequent type of individual who performed a suicidal action was 
a single, Private E-1, with average or above-average intelligence, between the ages 
of 18 and 20. 

6. The reason most frequently given to explain the behavior was a conflict 
between the individual’s needs and the demands of the army, i.e. “I just can’t 
take it any more.” 

7. It was found that of 159 cases that could be followed, 99 were returned 
to duty, 36 were administratively separated, and 24 were medically separated from 
military service. 

From the study, an intensive multiphasic suicide prevention program was initi- 
ated with an emphasis on education, especially directed to personnel supervising 
basic combat training. 


RACIAL IDENTITY AS A FACTOR IN SELF-CONCEPT 


Karl D. Banks 
Residential Treatment Center, Junior Village, Washington, D. C. 


By using a standard projective technique, this study attempts to show how dis- 
turbed children view themselves as racial beings. The premise is derived from 
the Draw-A-Person Test, on which it is expected that the healthier individual will 
produce a drawing reflecting appropriate sexual identity. When cross-sexual 
drawings occur, it is assumed that the subject has some difficulty with sexual 
identity. From this then, it was hypothesized that the healthier subject would 
also view his drawing as being that of his own race as well as of his own sex. 
When cross-racial identification occurred, it was assumed that the individual has 
difficulty in accepting his racial identity and that this can be as serious a factor 
leading to maladjustment as inappropriate sexual identity. 

The subjects used in the study were 12 boys who were either applicants for 
residential treatment for emotional disturbance or who were already in treatment 
in the Lyndon B. Johnson Residential Treatment Center, Junior Village, Washing- 
ton, D. C. They were all wards of the Department of Public Welfare and shared 
a background of broken families, many unusual and profound emotional traumas 
suffered at an early age, and multiple agency placements throughout their early 
years. They ranged in age from 9 years 0 months to 14 years 10 months. Eleven 
of the children were black, one was white, he being the only white resident in 
the program involving 29 residents. 

Each child was administered a standard battery of projective tests either as a 
part of application procedures or as a method of gauging progress following 
admission. Among the battery was the HTP. In addition to asking the child to 
identify their Person drawing sexually, they were asked to ascribe the figure a 
racial identity. They were then asked to draw two other figures: one of the op- 
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posite sex to the original, and one of the opposite race. Later they were asked to 
construct stories for all their drawings, and these comments were used as a part 
of the study protocol. : 

Of the 12 subjects used, only four drew a black male for their primary figure. 
Three drew black females. One child refused to ascribe any racial identity to his 
figure at all. The single white child drew a black male, while the remaining three 
black subjects drew two white males and one white female respectively. 

With several of the subjects, there were obvious differences in the size or 
detailing used in the drawing of one racial figure over the other. Their comments 
to the drawings added additional clinical information concerning their racial 
perceptions. One subject constructed a story about his white male figure that 
was twice as long as the one about his black male. The black male worked in a 
gas station while the white male was an engineer who was very involved in 
providing for his wife and family. The following comments made by four of the 
subjects reflect some of their feelings about racial identity. 

“He’s a Negro. A white boy. If a nigger ain’t a white boy, he’s a Negro.” 

“Its a black boy. He ain’t no god-dag good. He ain’t nothing but a wincy.” 

“You told me to draw a white person. No different from a colored person. 
Color don’t mean nothing . . . slavery long time ago. It would have been the 
same if the black had been the master so take it as it is.” 

“I ain’t going to draw no black people!” 

The implication I would like to draw from the study is that, for clinical diagnosis 
as well as treatment, it is valuable to know how the client perceives himself racially. 
If there are distortions in this area, it is as important to use ameloriative techniques 
for the correction of this condition as it is for other areas of the pathological 
personality. 


EMOTIONAL CRISES DURING PREGNANCY AND EARLY 
MOTHERHOOD OF SCHOOL-AGE GIRLS 


Maurine LaBarre 
Duke University Medical Center, Durham, North Carolina 


Although a relatively large number of psychiatric studies of pregnant women have 
been made, few reports based on case studies of pregnant teenagers have been 
published. This documentary study is based on case studies of pregnant school-age 
girls in a day school program for continuing education, health, and social services 
(funded as an exemplary program for the southeastern region, Title III, ESEA). 
Psychiatric social workers and a nurse provided counseling to the students, their 
parents, and the prospective fathers, and health and family life instruction. An 
evaluation component collates sociodemographic, medical, academic, testing, and 
interview data. 

In the first year of the program, 71 married and unmarried students were 
enrolled, These girls continued to live at home during pregnancy and nearly 
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all keep their babies. Their ages ranged from 13 to 19 years. The majority came 
from self-supporting, poor, working class families, smaller numbers from very 
poor and from lower-middle-class families. . 

Young pregnant girls are a high risk group for complications of pregnancy 
and delivery, as are their babies. They often seek prenatal care too late or ir- 
regularly and are resistant to instruction, limitations of diet, and medical au- 
thority. It has also been observed that they are often resistant to group discussions 
of psychological problems and to individual counseling. Some of this resistance 
may be understood as a defense of adolescence, a denial of problems, and pro- 
jection of unresolved conflicts with parental authority. However, the girls in this 
program frequently sought counseling help when concerned about crisis situations. 

This paper documents and analyzes various kinds of crises experienced by 
these girls and the underlying dynamics: situational and emotional factors related 
to becoming pregnant; the crisis when the girl must tell her family and her school 
that she is pregnant; anxieties about health, the pregnancy process and delivery; 
crises in relationship with the boy-friend or husband; unresolved conflicts in 
relationship with mother which pregnancy may complicate; struggles for inde- 
pendence during a period when dependency and passivity are usually accentuated; 
ambivalence about the responsibilities of motherhood; reactivated conflicts with 
mother when two generations share the care of the baby; conflicts with teachers 
and peers in the school situation; anxieties around the return to regular school 
or making vocational choices. The coping methods and ego strengths developed 
and demonstrated by the students in these crises are discussed. 


COLLEGE STUDENT NEEDS AND IDENTITY AS INDICATED BY 
THEIR SELF-REPORTED PEAK EXPERIENCES 


David Whittaker 
University of California, Berkeley, California 


As part of a longitudinal study on five campuses of college student development, 
a random sample of students were interviewed in 1969, in the spring of their 
junior year. Ss also responded to a questionnaire, including an item that asked 
them to relate under what circumstances they felt most deeply and intensely 
active and alive, most exhilarated. (This was followed by further probes, as to 
when they experienced such feelings while at college, then, in connection with 
academics, and lastly, extracurricularly. ) 

The idea for this item was suggested by Erikson in the prologue to Identity: 
Youth and Crisis, where he said that such significant times in a life exemplify 
a person experiencing a sense of identity, his real self. Thus such responses might 
be an insightful clue to individual psychological description and developmental 
dynamics, in conjunction with other data, as well as an indication of the kinds 
and distributions of such occasions in terms of the degree to which such expres- 
sive, self-actualizing needs are realized on the college campus. 
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Of the 133 students responding to the questionnaire, six stated that they had 
never experienced such a feeling, sadly enough, and a further 10 did not respond 
to the item at all—perhaps also for the reason that it did “not apply” to them. 
In respect to the remaining 117 students who did respond, a total of 425 examples 
of exhilarating occasions were listed—an average of 3.6 responses per person. 
These data generated 12 relatively frequent categories plus several minor ones into 
which the responses were then coded. In general, each individual’s responses fell 
into different categories. Because the Ns were fairly small, no sex differences were 
apparent in the distributions of responses nor were there differences between 
campuses although their student bodies and environments are diverse. 

Four categories, rather related and therefore summed, accounted for 29% 
of the total responses: 10%—Academic Achievement (exhilaration on complet- 
ing, or doing well in, a project, lab, paper, exam; accomplishment via solving or 
discovering); 9%—Academic Course (statements referring to stimulating course, 
seminar, discussion group); 6%—Academic Study (excitment during reading or 
studying material for course or independent research, extracurricular intellectual 
reading); and 4%—Academic Person (reference to stimulation by professor, 
teaching assistant, visiting speaker). This comforting finding that some students 
have indeed experienced the joyous thrill of scholarly activity is somewhat 
tempered by the fact that more than half of these responses were obtained follow- 
ing the academically oriented probe, which obviously inflated these categories. 
Such responses, therefore, were superseded by other responses that quite possibly 
were felt to be of greater significance in that they were elicited first. 

The next important category was Social at 13% (being with close friends; re- 
lating to friends via discussions; making new friends). Not categorized under 
this rubric were those responses dealing with experiences of an interpersonal 
nature if romantic connotations were present. At 7% each were Artistic Creative 
(involvement in creative expressions in art, music, literature, drama, both formally 
and extracurricularly) and Athletic (generally experienced as highly involved 
participation in a sport although a few vicarious spectator experiences were also 
coded here). At 6% each were Service (tutoring others, working with children 
or adults of the community in a service-oriented capacity) and Nature (personal 
Tesponses to ocean, woods, mountains, sun, weather, seasons, open spaces). 
Closely following these at 5% were the categories Drugs (experiences connected 
with the use of a wide variety of drugs) and Romance (romantic relations with 
opposite sex, sexual experiences); and at 4% Political (involvement in a cam- 
paign, movement, demonstration, sit-in, picket, strike for sociopolitical concerns). 

These 12 categories accounted for 82% of the total pool of responses. The 
remaining 18% fell within categories containing less than 4% each and included 
en mea coer such as Self-Discovery (via introspection, medita- 
audience); Travel Pete as in conference, debating, extemporizing before 
i Beets Nt g, encountering new places); Leisure (free time, relax- 
ing). Student identity expression and resolution via a variety of significant ex- 


periences should be respected and fostered by institutions of higher education if 
such needs are to be met in a diverse population. 


AGING 


AGING PATTERNS OF RESEARCH SCIENTISTS 


Bernice T. Eiduson 
Reiss-Davis Child Study Center, Los Angeles, California 


In the course of a series of followup studies of 40 academic research scientists, 
originally seen in 1958-59 and at five-year intervals thereafter, the problems of 
aging and retirement of the successful and well-functioning adult male were 
studied. When originally investigated the subjects ranged in age from 28 to 65, 
their mean age being 41.7 years; they had been in professional work an average 
of 15 years following award of the Ph.D. degree. In 1958, all subjects were pri- 
marily in research, devoting at least 65% of their time and effort to this area. 

By 1964, not only had the men grown older but some had also made changes 
in work settings, professional duties and responsibilities, and scientific interests. 
Five career patterns emerged as subjects relinquished the role of researcher which 
they had held when first studied. Analysis showed the nature of the changes that 
had taken place in the five-year interval from 1959 to 1964, and then again in 
the five-year period from 1964 to 1969, and the factors and motivations influenc- 
ing change. The decision points in the crystallization of the various work patterns, 
and the ways these scientists resolved the conflicts that inevitably accompany 
shifts in career styles, were also suggested. 

On the basis of previous studies conducted by the investigator, it had been 
hypothesized that aging and its concomitant problems would present particular 
conflicts for the professional scientist. This proved to be the case. This paper 
documents: 

1. The nature of changes that take place over time, as measured by productivity 

rate, work style, and personal and professional involvements. 

2. The attitudes and personal concerns about aging, as occasioned by awareness 

of changes in one’s own abilities as well as changes in colleagues. 

3. The coping mechanisms developed by scientists as they moved toward or 

reached the point of retirement. 

Particular attention is given to the cognitive strategies or “mythologies” that 
accompany changes in abilities, work capacity, and role in the academic scientific 
community. 

Data are derived from psychological test batteries (Rorschach, TAT, MAT); 
detailed depth interviews that were subjected to content analytic techniques; and 
lists of honors, awards, publications as noted on curricula vitae and annotated in 
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The implications of the results for understanding the dynamics of the individual 
whose premorbid adjustment has reflected a well-integrated personality structure 
with strong ego capacity as he faces the problem of aging are discussed. The role 
of the work setting and environmental milieu in the adjustment efforts of these 
individuals in later life is also discussed. 


OBJECTIVE AND SUBJECTIVE MORBIDITY AND 
SERVICES TO THE AGED 


Philip C. Sagi, Otto Pollak, and Edward P. Friedman 
University of Pennsylvania, Philadelphia, Pennsylvania 


The setting for this study of morbidity and the utilization of a senior citizens’ center 
is the Charles Weinstein Geriatric Center of the Amalgamated Clothing Workers 
of Philadelphia. This center is located in downtown Philadelphia, near much of the 
local garment industry and near the ethnic neighborhoods of South Philadelphia 
from which the industry drew heavily for labor. Also close by is the union-supported 
Sidney Hillman Medical Center available to the retired. The very attractive physi- 
cal plant of the Weinstein Geriatric Center is open to all retired union members 
and their spouses and offers a host of diversions: watching, talking, cards, bocci, 
dancing, and English classes, to name a few. In sum, the central location, appear- 
ance, and facilities of the geriatric center ought to promote heavy utilization by the 
retired union members. 

Not every retired worker uses the center. On a typical day 80 to 100 of the 3,000 
or so retired use it. The average monthly use is approximately 2,000 person-day 
contacts, with a few persons contributing a disproportionate share. More than one- 
third of the eligible retired have never enrolled to use the center; only about half 
have ever used it. A sensible question to ask is what this amount of use represents. 
Is it a measure of widespread dissatisfaction with the center or is it a reasonable fig- 
ure given the objective circumstances in which the retired find themselves? It is the 
contention of this paper that once distance as a factor is excluded, the rates of cen- 
ter use are the inevitable consequence of morbidity among the retired. 

a Data from the U. S. National Health Survey on Limitation of Activity and Mobil- 
ity due to Chronic Conditions, as well as subjective health reports from the survey 
conducted of retired members of the union by the authors of this paper, were ana- 
lyzed in order to estimate the effects of morbidity upon the center’s use. This latter 
survey asked for each subject’s own assessment of problems with mobility and activ- 
ity without probing into chronic conditions or why the subject said what he did. 
The subjective reports were not checked for their validity by objective data. 

, When published age and sex specific schedules of mobility and activity restric- 
tions due to chronic conditions (from the U. S. National Health Survey) are applied 
to the population under study and living in Philadelphia, a different and more favor- 
able view of the utilization of the Weinstein Center emerges. Most of the retired 
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males living in Philadelphia and in good health appear to be users. The argument 
holds less well for the retired women of the industry. These estimates of use are 
supported by data collected in the survey conducted by the authors. Five criteria 
of subjective morbidity, all measuring the extent to which the subjects were able to 
engage in certain tasks (walking, climbing stairs), were related to attendance. Cur- 
rent users were in the best health, past users in intermediate health, and nonusers 
(never attended) in the poorest health. This relationship was stronger for men than 
for women, and strongest in the 70-74 age group, when overall use of the center 
also appears to be greatest. 

This research has implications for program evaluation. Centers comparable to 
the Weinstein Geriatric Center merit more favorable appraisal than suggested by 
crude rates of use. If the goal is to raise the crude rate of use substantially, the con- 
cept of a geriatric center fixed in its location and offering activities that require 
physical performance of one sort or another from all must be altered to a center 
concept which meets conditions of restricted mobility through either decentraliza- 
tion or bus service and to programs separated from the physical activity concept 
of programs modeled after centers serving children and youth. 


PARTICIPATION OF THE AGING IN SOCIAL ACTION 


Susan K. Kinoy and Jerry A. Shroder 
Community Council of Greater New York, New York, New York 


Only when the aging—and those professionals working with them—recognize their 
strength in terms of numbers, experience, and leadership, will they be able to 
become a viable force for change in their own behalf. Older people have unrecog- 
nized political assets. They represent approximately 25% of the votes cast in gen- 
eral elections. Yet in many ways, they are invisible in our society. This results in 
part from the fact that work is so important as a determinant of status in our cul- 
ture. Not only are older people being forced into earlier and earlier retirement, but 
they are living longer. Unemployment produces a sharp cut in income and increased 
dependency. This combination of circumstances leads the public to relegate older 
people to a “nonrole,” which eventually produces among the aging a sense of worth- 
lessness. 

Few groups, other than the aging themselves, have indicated much interest in 
bettering the lives of this disadvantaged minority. Thus it is the thesis of this paper 
that older people can and should organize themselves to effectively pursue legisla- 
tion and public policy goals which will produce for them better services, increased 
programs, more community respect; in short, more power. Examples of this kind 
of activity can be cited at local, state, and federal levels. Perhaps the most impor- 
tant of these to date was the passage of Medicare in 1965. This enactment followed 
a period of unsuccessful attempts to bring about a program of federal health insur- 
ance for the elderly. Its ultimate passage stemmed in large measure from the forma- 
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tion of the National Council of Senior Citizens in the early 1960s which lobbied, 
agitated, and campaigned in its behalf. 

Within New York City and State, there are a number of additional examples of 
successful (or partially successful) efforts of this kind. These include: 

1. The establishment of a reduced fare plan for people 65 and over in New York 

City’s public transportation system. 

2. The partial restoration of state public assistance cutbacks affecting the aged, 

blind, and disabled. 

3. A “Senior Power” Day in Albany during which older people lobbied by previ- 

ous appointment with some 50 state legislators. 

The above actions, while not isolated, are not yet happening on nearly a large 
enough scale. Only through the efforts of older people working to develop a power 
bloc can we look to the early solutions of the major problems of income mainte- 
nance, health, and housing faced by such a large percentage of the 20 million 
people over 65 in this country. (e.g. 40% of them live at or below the “poverty” 
line). The development of such bases of power can then be used to forge alliances 
with other groups, leading to the accomplishment of mutual objectives. This is a 
lesson to be learned from the civil rights movement, among others, in recent years. 


THERAPY TECHNIQUES 


THE LACUNA THEORY—THE PROJECTION THEORY: THEIR APPLI- 
CABILITY TO THERAPY WITH PARENTS DURING A PERIOD OF MASS 
ACTING OUT 


Frances P. Simsarian 
Marriage and Family Institute, Washington, D.C. and Community Psychiatric 
Clinic, Bethesda, Maryland 


The data for this paper are derived from clinical work with middle- and upper- 
income parents of acting out adolescents. The current phenomenon of mass 
protest, drug use, hippie psychology are viewed as projections from the adult 
population to the young adult. Today’s affluent parents have wanted their children 
to be forever happy, to have their needs met. The parents are products of depres- 
sion, a world war, a period of affluence, a period of prolonged uncertainty about 
survival itself. Parents convey such messages to the younger generation as: Live 
it up. I understand that you want to have a good time now. Society stinks. We 
don’t like the school system either. Bureaucracy has beat us down. Get away from 
it. Enjoy sex if you can now, who knows about tomorrow? If you have to use 
drugs to forget, we will understand that too. Who doesn’t want to get away from 
the present mess? 

Parents who appear for therapy conjointly with their acting out adolescents 
are entangled in a cross-current of drives, conscious and unconscious. Some part 
of their conscious motivation wants their child to conform and control his acting 
out so that he can be a member of the ongoing society. Consciously the parents 
want their children to stay in school, to avoid an out-and-out confrontation with 
the police, and to avoid a disastrous automobile accident. The parental lacunae 
manifest themselves in vast islands of overlooking such things as pot-smoking 
parties, unexplained money which the adolescent has available to spend, irregular 
attendance at school, and repeated automobile accidents. The parents appear to 
be completely enmeshed in the adolescents’ preoccupation with being happy, 
usually at the expense of aggressive maturation and taking hold of more problems, 
e.g. work and life goals. The parental attitude is expressed in phrases such as: I 
don’t want to push him. He won't let me talk with him. It takes young people 
time (forever) to decide about their future. 

The therapist is called upon to be clear about his own projections. He is not 
immune from entanglement in the spirit of protest, and from developing his 
own lacunae. The therapist needs a set of constructs regarding useful versus 
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nonuseful methods of protest. He needs to have conceptualized the differences 
between protest that destroys the self of the individual versus protest that preserves 
and integrates the self of the protestor. 

The lacunae of an individual parental pair as well as that of society is well 
capsulated, and therapeutic moves may solidify the defenses or cause parents 
to withdraw from therapy. Focusing attention upon the parental goals for the 
adolescent and his goals for himself is a method which facilitates the uncovering 
of the projections and lacunae in a context that fosters discussion and reconstruc- 
tion. 


SIDEWARDS: CHANGES IN THE AUTHORITY ORIENTATION OF 
THE FAMILY AND THEIR IMPACT UPON THE SELECTION 
OF TREATMENT CONCEPTS AND TECHNIQUES 


Henry W. Maier 
University of Washington, Seattle, Washington 


In contemporary society, especially on the American scene, generational orienta- 
tion characterized by a backwards look is increasingly becoming replaced by a 
peer-association orientation which requires a lateral sidewards look for finding 

© direction and validation of one’s stance and activities. Such a shift in orientation, 
as illustrated in this paper by a spectrum of observations on contemporary child- 
rearing, family, and societal practices, points to the necessity for having profes- 
sional intervention based upon concepts and techniques which are akin to this 
new emerging social frame of reference. 

In an era of accelerated change—when “history is no longer a prototype,” 
the carriers of history—the priest, the teacher, the boss, the village elder, the 
father, and the therapist tend to lose their inherent roles as models of yeserday’s 
morals, wisdom, and know-how. These inherent roles are no longer legitimized 
by generational seniority but rather by ongoing peer-like experience. The Pope is 
asked to be Peter. The teacher is asked “to join the search for what is relevant.” 
The boss or village elder gains recognition if he can prove his competence amidst 
his peers. In fact, modern management theory deemphasizes the role of the “boss” 
as the key man; rather, he becomes relocated as the competent facilitator among 
peers. Furthermore, father has a better chance to influence his children if he 
plays with them. Recent child studies suggest that the nature of primary relation- 
ships between parent and child have changed: the parent tends less and less 
to a identified with as a model of values than as a partner for hurdling everyday 
events. 

The latter observations introduce two essential considerations. First, direction 
and validation are achieved within the context of peer associations; sidewards 
rather than backwards glances may furnish the relevant data. Secondly, the 
degree of competence rather than righteousness is the measure of life. While 
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“being right” required superior judgment, “being competent” demands shared 
experiences. 

The foregoing premises challenge the therapist to reevaluate previous treatment 
stances, especially those based upon homeostatic formulations and those which 
presume transference phenomena—a reconciliation to prevailing moral and 
authority-centered values and persons. This paper outlines a range of treatment 
concepts and interventive strategies which are nonhomeostatic in nature and in 
which helping occurs in the context of an experiential formulation. Therapist and 
client search together for ways and means for the client to vitalize and develop 
his coping capacities for stress situations yet to be hurdled. 


CLINICAL AND ADMINISTRATIVE CRITERIA FOR EVALUATING 
MANAGEMENT OF PSYCHOSOCIAL DISORDERS 


Charles E. Riordan, Edward L. Richman, and Alex Richman 
Beth Israel Medical Center-Bernstein Institute, New York, New York 


The concept of a psychosocial disorder is a useful perspective from which to 
address various human problems. One can consider in broad psychosocial terms 
various approaches for dealing with such disparate problems as classical psychi- 
atric illness, unwed motherhood, suicidal behavior, and the addictions—drug and 
alcohol. Although divergent approaches exist for most of these problems, no 
single approach seems clearly superior, and critical evaluation is needed. This 
paper considers the detoxification of heroin addicts in psychosocial terms and 
discusses certain operational parameters used in evaluation. 

In a previous paper we described our experience with introducing decentraliza- 
tion and generic care in a ward of a large medical center in order to respond to 
the specialized problems associated with detoxification of heroin addicts. In this 
ward, each patient is assigned to a single staff member responsible tor handling 
practically all of the patient’s needs from admission until discharge. Such con- 
centration of patient-staff interaction and the diffusion of traditional staff roles 
defines the concept of generic care. Individual members of the staff are no longer 
recognizable by their activities alone as counselors, nurses, social workers, occupa- 
tion or recreational therapists. By decentralization is meant that the psychiatrist, 
in addition to responsibilities for clinical care, is assigned administrative responsi- 
bility for the ward and supervisory responsibility for all staff. This type of staff- 
patient interaction produced by generic care is considered to have significance 
in motivating patients to enter and continue long-term treatment in the community. 
In addition, decentralization excites innovation and promotes staff cohesiveness, 
The present paper considers the rationale and methodology for evaluating the 
differences produced by this type of ward structure. 

Various criteria are used to evaluate effectiveness of care in our setting. In 
addition to such traditional criteria as duration of stay, completion of course of 


354 DIGESTS 


treatment, and readmission rates, one must also examine what happens during 
and after hospitalization. Criteria related to the objectives of treatment include 
referral to and retention in continuing care facilities within the community. 
We are studying the kinds and distribution of patients referred to long-term 
treatment programs, the range of community facilities used, and the proportion 
of patients contacting agencies and continuing treatment thereafter. 

Family reaction and social function are also used to assess the outcome of 
hospitalization. Inferences can be made on how patients’ relatives and friends 
view the staff and continue their involvement with a staff member after the 
patient has left the hospital. The social functioning of the patient can be con- 
sidered in terms of work, daily living, and police contacts as well as abstinence 
from drugs at specific followup intervals. 

Criteria for considering operational administrative aspects are also presented, 
such as changes in staff morale and perspective, staff-patient ratios, and personnel 
costs. The organization of the ward enhances the staff’s ability to incorporate 
evaluation with clinical work. In addition, this ward structure provides increased 
opportunity for education and training and the administrative backup necessary 
for clinical progress. 

The paper concludes with an outline of a rigorous clinical trial comparing this 
unit with more traditional detoxification units within the same medical center. 


FAMILY CRISIS INTERVENTION IN THE PREVENTION OF 
REHOSPITALIZATION 


David Rubinstein 


Temple University Medical School and Eastern Pennsylvania Psychiatric Institute, 
Philadelphia, Pennsylvania 


Intensive effort on the followup service at EPPI is directed towards the discovery 
and utilization of therapeutic techniques to prevent or shorten the rehospitaliza- 
tion of former inpatients. We had observed that the immediate posthospitalization 
stage frequently presented a crisis of adjustment for the patient and his family. 
It seemed likely that immediate intervention at such a time would utilize maximum 
momentum towards achieving our preventive goal. This paper will describe the 
development of family crisis intervention and present observations and results 
obtained from this work with chronic patients during this year. 

A crisis team was set up to include a psychiatrist, a social worker, and @ 
psychiatric nurse, the latter being available for home visiting. Other psychiatric 
residents and social workers were alerted to consult with the team as they pro- 
ceeded with followup care. Referrals were received either from intake screening 
or during followup treatment. Indicators that family intervention should be 
utilized included clinically known hazards of this period. Among these were 
readjustment problems which had created difficulty in the past, failure to keep 
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followup appointments or take medication, and/or other indications of anxiety 
or alarm from family members. 

The goal of utilizing a known period of stress to help the patient and his 
family mobilize more adaptive and mutually supportive coping mechanisms was the 
explicit base for exploring intervention techniques. Rehospitalization was not 
accepted as an immediate solution. The crisis team engaged the entire family 
in negotiating alternative solutions, encouraging conjoint active participation. 
The focus was on managing the crisis and subsequent related problems in a 
unified effort, with the therapeutic team actively negating family patterns tending 
towards “scapegoating” the patient. 

Long-term followup of these patients and their families has provided signifi- 
cant findings worthy of clinical attention. The results of this approach as they 
have been analyzed in this preliminary study, demonstrate positive indications 
for continued use of these techniques. One of the advantages has been the preven- 
tion of rehospitalization whenever feasible. When hospitalization was necessary, 
the stay was shortened where family crisis intervention was used. Families have 
demonstrated more mutually supportive attitudes following their involvement 
in solving a crisis. 


AN INVESTIGATION OF THE CHANGES OF THE THEORY AND 
PRACTICE OF CLIENT-CENTERED THERAPY 


George A. Muench and Pat Whitsen 
San Jose State College, San Jose, California 


After comparing the changes in the theory and practice of client-centered psycho- 
therapy from its initiation in the early Forties to the present time, this paper 
tests a hypothesis that although the theory of client-centered therapy has tended 
to become less nondirective (more directive) in nature, the actual practice of 
client-centered therapy has not. i 
The procedure of this study was to test a change both in the theory of client- 
centered therapy and in its practice. To test a change in the theory, four ques- 
tionnaires, each containing 53 statements pertaining to client-centered therapy, 
were sent to 17 psychotherapists. The therapists, including Carl Rogers, were 
selected from the 1966 edition of the American Psychological Association direc- 
tory, and consisted of persons who worked with Carl Rogers as advanced graduate 
students at Ohio State University following the publication of his book Counseling 
and Psychotherapy (1942). The questionnaire statements were taken from the 
original theory of psychotherapy as set forth in that book and in Rogers On 
Becoming a Person (1961). Each: of the four questionnaires contained identical 
items, but the instructions for rating the items were different in each questionnaire. 
To test a change in the practice of client-centered therapy, the therapist's 
responses to two case interviews were sorted into five categories. Three judges, 
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familiar with client-centered therapy but not familiar with the nature of the 
study, sorted the therapist responses. The therapist in both interviews was Carl 
Rogers. The first interview, containing 91 responses, was from the case of Herbert 
Bryan (Rogers, 1942). The second, containing 96 responses, was from a type- 
script of a film, Gloria (Rogers, 1961). (The case of Gloria was recommended 
by Rogers as the closest approximation to his current practice.) Instructions to 
the judges were to read and sort each of the therapist’s responses according to 
one of the following categories: (1) lead-taking; (2) nondirective response to 
feeling; (3) semidirective response to feeling; (4) directive; and (5) minor 
categories. Each category was specifically defined and examples presented in the 
instructions. 

The questionnaire instructing the therapists to designate how they believed 
Rogers would rate the items in the early 1940’s was compared with how they 
believed Rogers would rate the same items today. The results indicate a signifi- 
cant decrease in nondirectiveness of Rogers’ client-centered theory from the early 
1940's to the present. 

The questionnaire instructing the therapists to designate how they, themselves, 
rated client-centered theory in the early 1940’s was compared to the questionnaire 
instructing the therapists to designate how they rated client-centered theory today. 
The results indicate a significant decrease in nondirectiveness in client-centered 
ae from the early 1940’s to the present day as rated by the therapists them- 
selves, 

The change in the practice of client-centered therapy was analyzed by com- 
paring two case interviews by Rogers, one from an early 1940 case and the 
other from a recent case. The interviews were rated independently by three ex- 
perienced judges who had no knowledge of which responses were from the earlier 
or the later interview. In each of the three comparisons, the results indicate that 
there is a significant increase in nondirectiveness in the practice of client-centered 
therapy from the early 1940’s to the present day. 


FAMILIAL PATTERNS IN CHRONIC ALCOHOLISM: A STUDY OF A 
FATHER AND SON DURING EXPERIMENTAL INTOXICATION 


Sheldon Weiner, John S. Tamerin, Peter Steinglass, and Jack H. Mendelson 


National Center for Prevention and Control of Alcoholism, NIMH, Chevy Chase; 
Maryland $ : 


A major stumbling block in the clinical research of chronic alcoholism has been 
the problem of data collection. One obvious difficulty is that we usually see the 
patient when he is sober. Thus, the material obtained is by definition retrospective 
and usually anecdotal or reportorial in nature. 
i During recent years, a number of investigators have begun to observe alcoholics 
in vivo, that is, under conditions of experimental intoxication, Although a unified 
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theory of alcoholism has not yet emerged from these studies, a striking series of 
contradictions have arisen between time-honored theories of drinking behaviors and 
direct observations as made in a research ward setting. 

Although the areas of family constellation and dynamics have been of great 
interest to researchers in alcoholism, to our knowledge there have been no reports 
dealing with direct observations of family members observed concurrently while 
drinking. The purpose of this study is to focus upon the individual dynamics and 
interactional features of a father and his son, both chronic alcoholics, observed 
during a period of experimentally induced intoxication in a research ward setting. 
As will be noted in the material to follow, there are often striking differences be- 
tween the alcoholic’s personality structure and interactional patterns during intoxi- 
cation as contrasted with sobriety. In the particular case to be reported, this discre- 
pancy was so striking as to cast serious doubt on the validity of much of the data 
obtained from the chronic alcoholic or a family member only during sobriety. 

The intramural section of the NCPCA is a research ward designed to investigate 
various psychological, biochemical, and physiological parameters associated with 
chronic alcoholism. The experimental design for this study consisted of the follow- 
ing three phases: (1) a control period; (2) a period of experimental intoxication 
lasting 14 days; (3) a period of withdrawal. There were six subjects included in 
this study, including the two who will be described. The material to be presented 
was based upon daily individual and conjoint meetings with both men and the two 
staff psychiatrists during all three phases of the study. 

The findings included: 

1. Before the start of drinking, separateness, aloofness, and distrust were the rule, 

2. During the period of intoxication, the following changes were observed: (1) 

the emergence of intense ambivalence and fluidity of affects; (2) the discus- 
sion of hidden themes; (3) a progressive increase in honest communication 
with a concomitant decrease in guilt; (4) a reversal of roles. 

3. With the cessation of drinking, the system of sobriety was again operational. 

A detailed analysis of these men in relation to familial patterns in chronic alco- 
holism and the potential use of alcohol in the treatment of the chronic alcoholic will 
be discussed. 


THE TABOO OF VIRGINITY: RESISTANCES OF MALE 
THERAPISTS AND EARLY ADOLESCENT GIRL 
PATIENTS IN TREATMENT 


J. David Jones and Ila H. Gehman s 
Duke University Medical Center, Durham, North Carolina 


In his paper “The Taboo of Virginity,” Freud reviewed a long-standing tradition 
of civilized cultures that the male who was first to have intercourse with a virgin 
had thereby won the reward of having her lasting devotion to the extent that she 
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was his prize in sexual bondage. Despite the changing mores of our time, marked 
by increased sexual freedom for both sexes but perhaps more dramatically for fe- 
males, there is little if any evidence to suggest that the significance of the first inter- 
course has been altered in the female or that the male feels less victorious if he has 
won the prize of her virginity than was true in earlier days. 

Accompanying the feeling of victory, there is likely to arise in males of good 
conscience a feeling of responsibility for the female thus enslaved, and this sense 
of responsibility carries with it threats of entanglements which the male may find 
uncomfortable and wish to avoid. In the present paper the authors are speaking of 
psychical virginity or the virginity of psychic sexual experience rather than that of 
physical sexual experience, and they limit their discussion to the problems of inex- 
perienced male therapists in the treatment of girls in early adolescence. As super- 
visors, the authors have found remarkable resistances in both the therapist and his 
patient relative to the recognition and interpretation of sexual materials. Since the 
therapist in training is likely to be a young man with strong superego development, 
he feels the burden of responsibility for his psychically enslaved young patient as 
he tries to deny the conflictual excitement of being her psychic captor. 

A girl of 11 or 12 years, reared in the cultural setting that provides the bulk of 
the caseload for insight-oriented treatment, usually does not have a full vocabulary 
of sex, or at least the experience of sex that gives real meaning to the vocabulary, 
but she does come well-equipped with sex-laden emotional sensitivity. Therefore, 
when the therapist hazards his tentative sexual interpretation, the “innocent” female 
can make him feel defensive by her simple question, “What do you mean?” In his 
attempts to explain just what he does mean, the therapist shortly begins to feel that 
he is intruding into virginal territory and to experience embarrassment at talking so 
intimately with a girl so young. This strain is much reduced when the male therapist 
is an older, more experienced clinician and the patient is a married woman or an 
older, more sophisticated adolescent. The taboo feelings are sometimes so strong 
that they become a factor in the decision made by some therapists that they will 
not treat adolescents. 

Within the context of the training program developed at the Duke University 
nee Ha ae of Child Psychiatry, the authors present case material and 

t onsiderations mentioned above. A basic objective of the training 
program is to provide intensive experience in the resolution of neuroses in selected 
ee Hpi the child is started in treatment at the beginning of the second year 
of the trainee’s residency and is treated by the same resident-supervisor team for 4 
period of at least two years. Each resident presents in turn at a two-hour weekly 
iy ied ing «on hg of ep 
process of this case for oe ho ee ee arn sins = here 
ence is held, with the trainin; dire Sate weekly o onr supervisors’ confer: 
Lave as ae z 3 sh and supervisors presenting selected case mate- 
much scrutiny and evaluation eae P Moyet ts on problems encountered. This 

A : imizes trainee and staff development, although 
not without accompanying resistances and anxieties, 


The authors caution that therapy of this intensity is not universally applicable 
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but is best confined to those patients with sufficient ego strength to enable the 
handling of intense emotions and sexual fantasies in the transference. The family 
interactions must be stable enough to support the therapy. Awareness of the taboo 
feelings of psychical virginity aids the therapist in his work with this select group. 
Supervisors can help the young therapist with this awareness. Young adolescent 
girls can be treated successfully by young male psychotherapists provided the taboo 
feelings do not interfere unduly with the resolution of the neurosis. 


ORTHO WORKSHOPS 1970 


Published summaries of the Workshops at the 1970 Ameri- 
can Orthopsychiatric Association meeting will be avail- 
able in September. Place advance orders during the 
meeting where Journal Digests and 1969 Workshop 
Summaries are sold. 


priced at 
$3.00 each for 1-9 copies; $2.50 each for 10-24 copies; $2.00 each for 25 and over 


or send advance order to 
AMERICAN ORTHOPSYCHIATRIC ASSOCIATION 
1790 Broadway, New York, N.Y. 10019 


THE 
DOCTORAL PROGRAM 
OF THE 
COLUMBIA UNIVERSITY 
SCHOOL OF SOCIAL WORK 


offers the following three options in advanced study leading to the 
DEGREE OF DOCTOR OF SOCIAL WELFARE 


Research 
Social Policy—Planning—Organization 
Casework 


Special fellowships, covering tuition and family maintenance, may be available for all 
or any part of doctoral training. 


For further information, write to: 
The Admissions Office 
Columbia University School of Social Work 
2 East 91st Street 
New York, N.Y. 10028 


ANNOUNCING ... 


TRICK OR TREATMENT: How and When Psychotherapy Fails 


Dr. Richard B. Stuart 
School of Social Work—University of Michigan 
With foreword by Dr. Joseph W. Wolpe 


A critical review of the negative effects of conventional, institutionalized ther- 
apy as contrasted to the positive results of behavior therapy. A vital and effec- 
tive presentation featuring citations from the literature, qualitative and quan- 
titative research data, and case studies. An essential title for therapists, social 
workers, educators, and others concerned with mental health. 204 pp. 6” by 9” 
$4.95—paper $6.25—hard cover 


—Contents— 


Medical Model latrogenic Effects of Dispositional Labels 
Failure with Hospitalization Illustration of latrogenic Illness and its Cure 
Failure with Psychotherapy Rx for Change: Behavior Assessment 

Rx for Failure Conclusion 


RESEARCH PRESS 
P.O. Box 2459 Champaign, Illinois 61820 


TWO WORKSHOPS IN THE RORSCHACH METHOD 


Case Western Reserve University—Summer Session 1970 


Both Workshops Conducted By 
DR. MARGUERITE R. HERTZ 
Professor of Psychology 


f i WORKSHOP I—BASIC PRINCIPLES 
Technique of administration. Fundamentals of scoring. Psychological significance of test 
variables. Introduction to interpretation. Demonstrations in the Hospitals. 


All day sessions: 9:00 a.m.-5 p.m.; one evening session, 7:00-10:00 p.m. June 15-19, 1970. 


Fee: $75.00 
l; WORKSHOP II—ADVANCED CLINICAL INTERPRETATION 
Review of the newer developments in test interpretation. Analysis of cases presenting a wide 
variety of disorders. Demonstrations in the Hospitals. 


All-day sessions: 9:00 a.m—5:00 p.m.; one evening session, 7:00-10:00 p.m. June 22-26, 1970. 
i 3 T Fee: $75.00 
For qualified psychologists . . . psychiatrists . . . Psychiatric social workers . . . counselors « « + 


graduate students in clinical psychology having had at | n i the 
equivalent. Certificate awarded. ee E ene AeA dihlo Sudy or 


(ENROLLMENT LIMITED) 


fi porama and application form, write or phone: 
elia Zamir, O.T.R., M.A., Coordinat 
Case Western Reserve University, Cleveland Zalige" rt 


Baker Building, Room 110, i 
Area Code 21b, Phone: sbegios > 9" Ohio 44106 


O 


Ner Littner, M.D. Esther Schour, M.S.S. 
Director Administrative Director 


CHILD THERAPY TRAINING PROGRAM 
of the 
CHICAGO INSTITUTE FOR PSYCHOANALYSIS 


Next class begins October, 1970. 

A four-year, part-time postgraduate course for social workers and other selected professionals treating emotionally 
disturbed children and their parents in social agencies, clinics, guidance departments of schools, and children’s 
institutions. The curriculum includes academic work and supervised practice. 

Classes meet two mornings per week in the Fall, Winter, and Spring quarters. Tuition, $800 per year. Some 
scholarships are available. 

Purpose is dual: (1) to train specialists in mental health services for children in the range of skills necessary to 
enable them to teach and consult in community mental health centers. They should in this way add to the pool 
of trainers for non-mental health professionals working with children. (2) to develop child psychotherapists who are 
equipped to treat the children with severe internalized emotional disturbances who have become the responsibility 
of agencies, clinics and institutions. 

Requirements: A master's degree in social work; two or more years of experience in the treatment of children; a 
personal analysis completed or well under way; agency sponsorship; personal suitability. 

The curriculum includes: (1) courses in personality development; (2) diagnosis (based on observation) of normal 
and disturbed children; (3) theory and techniques of treatment-crisis intervention, long term, family, individual; 
(4) theory and techniques of teaching, supervision and consultation; (5) supervised experience in teaching and con- 
sultation in the Teacher Training Program of the Institute; (6) supervised treatment of three children and one 
parent, and (7) twenty-five supervised diagnostic studies. 

We are interested in attracting to Chicago social workers who now meet or are interested in working toward meeting 
the requirements for our Program. The Institute for Psychoanalysis has a clinic where a potential student, suitable 
for analysis, may receive a low-fee personal psychoanalysis. 

‘This program is supported by grants from the Chicago Community Trust, the Field Foundation and the Chicago 
Community Fund. 

For further information, write to the Administrative Director, Child Therapy Training Program, Institute for 
Psychoanalysis, 180 North Michigan Avenue, Chicago, Illinois 60601. 


REMAKING AN 
ORGANIZATION 


Innovation in a Specialized 
Psychiatric Hospital 


Jay Schulman 


Assistant Professor of Sociology 

at the City College of the City University 

of New York and Lecturer in Psychiatry 

at Columbia University College of Physicians 


$10.00 SBN 87395-041-0 


This book examines in detail the social conditions that inhibit or promote 
structural innovation in organizations. Culminating a five-year observation of 
New York Psychiatric Institute and the psychiatric divisions of the Columbia 
Presbyterian Medical Center in New York City, the author makes this study of 
innovation a sociological history of the two organizations. He shows how changes 
in ideas about administration and new knowledge in psychiatry were incorporated. 


State University of New York Press 


Albany, New York 12201 
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OVERBROOK CHILDREN'S CENTERS 


2425 Wilson Boulevard Route 1 

Arlington, Virginia 22201 Sutherland, Virginia 23885 
Overbrook Children's Centers provide treatment for psychotic and non-psychotic boys and girls 
between the ages of 5 and 17. The Centers offer intensive psychotherapy and milieu approaches, as 
well as special educational techniques, in an accredited academic program. All treatment is under the 
direct supervision of the psychiatric staff. 


Therapeutic Day School Address inquiries to: 
Residential Treatment Center Joseph Yavit, Ph.D., M.D. 
Therapeutic Summer Camp Clinical Director 


MAIMONIDES 
COMMUNITY MENTAL HEALTH CENTER 


now has positions open for full time 
Staff Psychiatrists 


New York State license required. Full range Call 212 853-1200 or write 


of clinical services in conjunction with in- Montague Ullman, M.D., Dir. 
novative community programs. Community Mental Health Center 


MAIMONIDES MEDICAL CENTER 
4802 Tenth Avenue, Brooklyn, N.Y. 11219 


Assistant Director 


Large developing Community Mental Health Program sponsored by Medical Center Complex of Illinois Department 
of Mental Health and Department of Psychiatry of University of Illinois College of Medicine requires professional 
with administrative ability to serve as Assistant Director of foral program. Specific duties are negotiable with the 
Director but involve program development in the outposts and coordination with the supporting institutions. 
Area served includes four discrete communities: one black, one Mexican, the third Eastern European and the fourth 
in transition. Community control is important. Salary ranges from $12,600 to $27,000. 


Research Psychologist 


He direct evaluation research of clinical and preventive programs. Also to collaborate with anthropologist con- 
lucting field studies of neighborhoods served by this Program. Salary ranges from $12,600 to $20,000. 


contact Dr. Harvey Freed, Director, Community Mental Health Program; c/o Illinois State Psychiatric Institutes 
1601 West Taylor Street; Chicago, Illinois 60612; (312) 341-8411. 


4 PSYCHIATRIC RESIDENCIES 


Comprehensive Community Mental Health Center housed on the campus of Mai- 
monides Medical Center, with full range of clinical and preventive services, 
approved for 3 year training program. The experience will include training in all 
therapeutic modalities and in addition will provide the theoretical and technical 
skills needed to effectively participate in outreach services as well as programs 
in prevention and community organization. Special electives available in Commu- 
nity Psychiatry and Child Psychiatry. Stipend $9500 to $11,000. 
Write to: 


MONTAGUE ULLMAN, M.D., Director 
Community Mental Health Center 


Maimonides Medical Center 
920 48th Street, Brooklyn, N.Y. 11218 
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GALIFORNIA 


CALLING 


Psychiatrists 
and 
Masters of Social Work 


INTERVIEWS FOR PRESENT 


OR FUTURE OPENINGS 


IN CALIFORNIA STATE DEPARTMENTS 


OF MENTAL HYGIENE, 


CORRECTIONS, SOCIAL WELFARE, 


AND THE YOUTH AUTHORITY 


DURING THE 


AOA ANNUAL MEETING 


SAN FRANCISCO 


MARCH 23—-MARCH 26 


Contact the California exhibit booth No. 11 at the 
Masonic Auditorium, or write: 


Medical Personnel Services 


State Personnel Board 


801 Capitol Mall, Sacramento, California 95814 
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For boys who need special remedial assistance: 
Students with reading, speech, perceptual difficulties; dyslexia; 
UNDER-ACHIEVERS given special attention. 


peutic program for 20 students who need 
to achieve closer to their potential and to 


OAK HALL SCHOOL offers a thera 


special individual remedial assistance 


evelop useful skills and abilities. 


A country boarding school for boys, 8-18 
admissions 8-15 


WILDLIFE REFUGE 


HISTORICAL, SCIENCE, 


At OAK HALL, a boy has time and room to grow... to explore... to 
build and create . . . to coordinate and cooperate . . . to find himself i| 


Trout-stocked Lakes 


400 Acre Campus 


"If a boy is to pull his own H 
Catalogs on re- iR Jld Jane H. Wingo, 


must have courage and 
sense of responsibility." 


quest , Tel. (814) 
435-6664 


LOCHLAND IS 
a family . . . a school 
... a camp... a new 


way of life 


For mentally retarded and emotionally 
disturbed boys and girls who must live 
away from home, Lochland School is: 
loving people . . . a small group of 
children living and learning together 
in a beautiful country setting . . . a 
professionally planned educational and 
psychiatric program . . . intensive indi- 
vidual speech therapy . . . music, art, 
crafts, sports, trips, fun .. . a happy 
place where every waking hour is de- 
voted to widening your child’s world by 
teaching him to care for himself—and 
for others. 


For further information and illustrated 
catalog, write 

Miss Florence H. Stewart, Director 
Lochland School, Geneva, N. Y. 14456 


OAK HALL SCHOOL FOR BOYS 
THE “IN-BETWEEN STEP" 


he 


NATURE TRAIL 


ART MUSEUMS 


Mountain and Ski Trails | 


For information write: 


Psychologist 4 
R D Ulysses, Penna. 16948 
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LETTERS TO THE EDITOR 


Research in the Black Community 


TO THE EDITOR: 


Dr. James Comer’s opinion on research 
and the black backlash (January 1970) 
raises some very important issues regard- 
ing the crucial responsibilities of social sci- 
ence researchers who undertake to gather 
and interpret data on the black community. 
His assessment of the lack of understand- 
ing on the part of white social scientists of 
some of the very basic experiential aspects 
of black life is, unfortunately, all too cor- 
rect in my opinion. 

However, in the context of the article 
Dr. Comer indirectly points to a “tried- 
and-true” method of social science research 
which would potentially attack the prob- 
lem. I refer to the essentially descriptive 
research approaches long used in the area 
of ecological psychology and represented 
in the investigations of Roger Barker and 
his colleagues at the University of Kansas. 
Ecological psychology is not only generally 
devoid of preoccupation with the patholog- 
ical variables so prevalent in other social 
science approaches, it also provides a very 
objective means of assessing basic experi- 
ential variables in the lives of the people 
on which it focuses. I think we have in- 
deed, as Dr. Comer states, been rather ill- 
advised to launch into large or small scale 
investigations of black people’s functioning 
without having the vaguest notion of very 
important personal and community varia- 
bles which affect behavior. 

Unfortunately, ecological investigations 
are usually time-consuming and tend to be- 
come somewhat cumbersome with the large 
amounts of data collected—a variable un- 
favorable to speedy and frequent publica- 
tion, which seems to be the goal of many 
social scientists. Maybe this is the price we 
must pay for a more thorough understand- 
ing of black community life on which to 
build more viable and relevant research. 


Loring W. McAllister, Ph.D. 
Area Program Director 
Western Mental Health Center 
Marshall, Minn. 
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Foreign Medical Graduates 
TO THE EDITOR: 


Dr. Pasamanick’s opinion in your Jan- 
uary 1970 issue, “American International 
Medical Immorality,” omits many of the 
most important issues pertaining to that 
abbreviated nonentity: the “FMG.” 

If “of 283 residents trained over the last 
ten years in five of the New York State 
mental hospitals, it was found that three- 
quarters had come from foreign coun-7 
tries,” it is equally true that care was avail- 
able to many more Americans for that” 
very reason. The FMG encounters many 
obstacles in his professional development 
that go beyond the simplified facts entered 
by Dr. Pasamanick in his remarks: More 
examinations, more biases, and having toi 
do more and better to be considered an 
equal to his American counterpart. I grant 
Dr. Pasamanick the difficulties of trams 
location, that mediocrity is more common 
than geniality (even for scientists), and 
that the FMG might well do better to re- 
turn and pioneer in his country. Howevel, 
to lump all of us in a resolution similar to 
the one advocating the ending of the Viet 
nam war is utter bigotry, self-righteous- 
ness, and an abuse of the privileges 
(power?) of holding high office in an as- 
sociation where on the Editorial Board two 
FMGs are to be found as members. 


Felix E. F. Larocca, M.D. 
University City, Mo. 


TO THE EDITOR: 


One could easily dismiss Dr. Pasama- 
nick’s illogical, indeed almost hysterical, 
diatribe “American International Medi 
Immorality” as a guilt-laden self-exposé, 
were it not for his eminence as a profes- 
sional. Because of this, the article, how- 
ever full of wild statements, irrelevant 10- 
ferences, and unreasoned conclusions, 
deserves at least some rebuttal. 

I take strong exception to such excesses 
as Dr. Pasamanick’s accusation that the 
American “mental health professions 
(whatever that phrase means) and the 
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BENJAMIN PASAMANICK, M.D. 


PRESIDENT, AMERICAN ORTHOPSYCHIATRIC ASSOCIATION, 1970-71 


Bue" Pasamanick is one 
cf a special generation in 
our time: a generation born 
in America to that great wave 
of immigrants who arrived 
here early in the century. Prod- 
ucts of the public schools of 
New York, holders of scholar- 
ships in colleges, a large num- 
ber moved into the middle 
class as scholars and as pro- 
fessionals, serving human 
needs. Ben has a rare talent 
of combining scholarship with 
this dedication—and this has 
enabled him always to be a 
man of his time, relating pro- 
fessionally to the major social 
problems of our time. 

His position has at al! times been at 
the growing edges of the profession. Al- 
ways a researcher, but never in an ivory 
tower, his main thrust has been in the 
development of knowledge and the de- 
livery of service; in the training of physi- 
cians and in the organization of care. 
Unswayed by majority beliefs, he was a 
pioneer, and is still a leader, in expand- 
ing the perception of mental health from 
that of interior dual psychopathology 
to that including a complex relationship 
between it and physiology and sociology; 
and he has been an outstanding organ- 
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izer of services to meet these enlarged 
perceptions. In short, Ben is relevant. 
Ben Pasamanick was born in 1914, 
three months after his parents arrived 
in the country. The family followed 4 
common route of Jewish immigrants 
within the ghetto—movingly slowly uP- 
ward socioeconomically. Two important 
influences on his intellectual develop- 
ment were the liberal social attitudes of 
his family and the easy access to the de- 
lights of the public library. He now owns 
a library of his own, numbering somé 
35,000 volumes, a reflection of his erudi- 
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tion and boundless interest in literature, 
history, and science. 

Success in earlier schooling was re- 
warded with two scholarships to Cornell 
University. In his junior year, having 
completed most undergraduate courses, 
always with an underlying interest in be- 
havior, he began medical school courses 
in physiology and biochemistry under 
the guidance of James Sumner (sub- 
sequently a Nobel Laureate), whose only 
undergraduate advisee he was, At the 
same time he undertook independent 
research, first on the enterogastrones and 
then on the adrenal cortex. This was the 
beginning of a richly productive career 
in research, 

In 1937 came medical school at the 
University of Maryland; and afterwards 
a six-month internship at Brooklyn State 
Hospital. This experience solidified a 
career direction which had begun in his 
early teens with a period of avid reading 
of Freud and other psychoanalytic 
writers. It was a disturbing experience 
as well as an enlightening one, and 
shaped a skeptical and challenging at- 
titude toward traditional psychiatric 
theory and practice which has charac- 
terized and directed his pioneer work 
ever since. 

In 1942, during a Harlem Hospital 
internship, he met and married Dr. Hilda 
Knobloch, a pediatrician, now an out- 
standing educator in pediatric neurol- 
ogy; in subsequent years, their careers 
and research activities have frequently 
been joined, 

A residency at the New York State 
Psychiatric Institute led to an interest 
in child psychiatry and ultimately, in 
1943, to work with Gesell at Yale as the 
only psychiatrist ever to be accepted for 
training by him. He came to the Clinic 
of Child Development because of his 
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dissatisfaction with the classical theories 
and practice of child psychiatry and 
guidance. In the two years he spent at 
Yale, he acquired a thorough grounding 
in normal and abnormal child behavior 
and adopted the developmental approach 
to the life sciences which has served him 
as the conceptual framework for much 
of his research and teaching, It is an out- 
look which he has maintained is badly 
neglected in mental health professional 
and scientific instruction, 

At the same time he began the famous 
research on the development of Negro 
children, published in 1946, for which 
he received the first Hofheimer prize 
of the American Psychiatric Associa- 
tion in 1949. This study, later to be con- 
firmed by a number of other investiga- 
tions, demonstrated that Negro infant 
behavioral development, as an indicator 
of intellectual potential, was indistin- 
guishable from that of white infants. 
This longitudinal study, one of a number 
in which he has been involved, began to 
tease out the multifactorial influences 
on the development of children. These 
were predominantly biological early and 
then increasingly psychologic and social 
as the child developed, and all were to a 
large extent socioeconomically deter- 
mined. 

It is these massive studies, extending 
over a quarter century, which have 
earned him an enduring place in the 
third generation of investigators of child 
development which began with such 
giants as Charles Darwin, Wilhelm 
Preyer, and Stanley Hall, followed in 
the second generation by Binet, Terman, 
and Gesell. 

The next five years, 1945-1950, were 
spent at the University of Michigan 
Neuropsychiatric Institute and at Kings 
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County Hospital in New York setting 
up and supervising residential treatment 
centers for children and outpatient 
clinics, and consulting with pediatric de- 
partments. But unable to spend enough 
time at research because of huge pres- 
sures for service, and unhappy that se- 
vere social pathology was generally being 
perceived and treated as psychopathol- 
ogy, he accepted an invitation from Paul 
Lemkau to join the faculty of Johns 
Hopkins as a researcher in the School of 
Hygiene and Public Health, simulta- 
neously adding to his knowledge of re- 
search methodology and gaining a 
knowledge of statistics and public health 
methods to which he has been a notable 
contributor. 

Here he began a large series of epi- 
demiologic studies; and here he helped 
develop the concept of the continuum of 
reproductive casualty. This fruitful and 
now widely accepted concept was ap- 
plied to “the sequelae of harmful events 
during pregnancy and parturition result- 
ing in damage to the fetus or newborn 
infant and primarily localized to the 
central nervous system.” The brain dam- 
age following upon prematurity and 
complications of pregnancy were shown 
to be associated with a series of disorders 
extending “from cerebral palsy, epilepsy, 
and mental deficiency through all types 
of behavioral and learning disabilities.” 
These abnormalities of pregnancy were 
found to be associated with certain life 
experiences such as maternal and child- 
hood malnutrition, infection, and others 
related to poverty and that “conse- 
quently they themselves and their re- 
sulting neuropsychiatric disabilities are 
found in greater aggregation in the lower 
strata of our society.” It was on these 
studies that he based much of his public 
health approach to the diagnosis, treat- 
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ment and, above all, the prevention of 
the mental disorders of childhood. 

This productive five-year period was 
followed by another ten years at Ohio 
State where, because of his reputation, 
he had been offered conditions and re- 
sources ideal for research; and here, as 
Director of Research at the Columbus 
Psychiatric Institute, he developed an 
outstanding organization from which 
soon came a steady output which ap- 
peared in some dozen books and more 
than 700 papers. These covered areas 
ranging across all the correlates of men- 
tal disability, always dealing with all 
three: the neurophysiological, psycho- 
logical, and social. 

Ben’s own interests and involvement 
ranged widely; they extended from s0- 
cial aspects of psychiatry, child develop- 
ment, modalities of care, history and 
sociology of medicine and the mental 
health professions, the development of 
values, conditioned reflexes, and the ap- 
plications of computers, all the way t¢ 
the function and structure of single 
neurons. He himself is the author of 
co-author of approximately a dozen 
books and monographs and more than 
250 papers. It was for a study of the 
feasibility and efficacy of home care of 
schizophrenics, one of the first experi- 
mental investigations in community men- 
tal health, that he again received the Hof- 
heimer prize in 1967, the only person t0 
receive it twice. 

In 1965-67 Ben Pasamanick served 
as Associate Director for Research in the 
State Department of Mental Health in 
Illinois, and in 1967 came finally to New 
York State in a similar capacity. In ad- 
dition to being Associate Commissioner 
for Research for the New York State 
Department of Mental Hygiene, he 1$ 
also President of the New York School 
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of Psychiatry, this latter position repre- 
senting his abiding interest in training of 
personnel on all levels, from the medical 
through the psychologic and social pro- 
fessions to paraprofessionals. 

During his brilliant and outstanding 
productive career, Ben Pasamanick has 
been on the faculties of ten universities 
and medical schools: Yale, Michigan, 
Long Island College of Medicine, State 
University of New York Downstate 
Medical School, Johns Hopkins, Ohio 
State, University of Illinois, Chicago 
Medical School, Columbia, and New 
York University, In addition to psy- 
chiatry, he has held appointments in 
child development, public health admin- 
istration, sociology, anthropology, psy- 
chology, and epidemiology. His unique 
standing and breadth of knowledge and 
interest is further attested to by member- 
ship in many professional and scientific 
organizations, ranging from the Ameri- 
can Sociological and Anthropologic As- 
sociations through the American College 
of Neuropsychopharmacology to the 
American Academy of Child Psychiatry 
and the American College of Psychia- 
trists. He is probably the only physician 
who is a Fellow of the American Psy- 
chological Association without a degree 
in psychology. 

In addition to serving on many com- 
mittees of various organizations he has 
been elected to a variety of offices: 
President-elect of the Maryland Psychia- 
tric Society, Governing Council of the 
American Public Health Association, 
and Councillor, Vice President, and 
finally President of the American Psy- 
chopathological Association. 

He has served as a consultant to 
widely varying bodies such as the Balti- 
more Board of School Commissioners, 
a number of the National Institutes, the 
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Council of State Governments, the Mil- 
bank Fund, the Office of Economic Op- 
portunity, and the World Health Organ- 
ization. For eight years he was Chair- 
man of the Subcommittee on Mental 
Health of the U.S. National Committee 
on Vital and Health Statistics, during 
which time he helped develop the classi- 
fication which became the basis for the 
mental disease section of the Eighth De- 
cennial Revision of the International 
Classification of Diseases and then of 
the American Psychiatric Association. 
Now for the first time there exists an 
internationally accepted classification for 
the diagnosis and reporting of mental 
disease. 

He has held, at various times, appoint- 
ments to the editorial boards of Child 
Development, American Journal of 
Mental Deficiency, Family Process, Mer- 
rill-Palmer Quarterly, Community Men- 
tal Health Journal, Journal of Nervous 
and Mental Disease, and Journal of Bio- 
logical Psychiatry. 

In addition to the Hofheimer Re- 
search Prizes already mentioned, Ben 
has been honored and his work recog- 
nized by a number of awards and lec- 
tureships. In 1960, he held the presti- 
gious Cutter Lectureship at Harvard, 
the only psychiatrist so recognized in 
its 65-year history. His lectures were 
devoted to the continuum of reproduc- 
tive casualty. In 1961 he received the 
Stratton Award of the American Psy- 
chopathological Association for his work 
in epidemiology. The same year he was 
the Percival Bailey Lecturer in Chicago, 
where he spoke on the prevalence of 
mental disease of Negroes, presenting 
the data he helped gather as part of the 
Chronic Disease Commission Study in 
Baltimore and discussing the historical 
abuses to which such data have been 
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subjected. In 1966 he gave the Lawrence 
Kolb Lecture for the National Institute 
of Mental Health on the preparation of 
physicians for public mental health care 
offering a radical revision of both the 
utilization and education of psychiatrists. 

His association with Ortho began as 
a member in 1948 and he has been 
deeply involved with the Association 
ever since, serving as chairman of the 
committees on membership, nomina- 
tions, mental retardation, and liaison to 
the Joint Commission on the Mental 
Health of Children. He was elected to 
the board of directors in 1959, and 
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has served on the editorial board of the 
American Journal of Orthopsychiatry 
since 1961. 

What more need be said about a man 
who has achieved so much so well, and 
is still in his prime? Those of us who are 
dedicated to develop and use knowledge 
to fight the social Darwinism which is 
endemic in our society greet his election 
as president of the American Orthopsy- 
chiatric Association, and are pleased to 
have a warrior of his powers as a leader 
among us. 

Belle Granich, D.S.W. 
New York, N.Y. 


OPINION 


Social Action and the Mental Health Professional 


pe burgeoning participation of mental 
health professionals in community 
psychiatry is rapidly bringing to the fore 
the issue of what their role should be in 
the area of social action. Psychiatrists, 
psychologists, and social workers have 
become increasingly aware of the rele- 
vance of social and economic factors to 
the mental health of their clients and 
patients. Poor housing, unemployment, 
malnutrition, illness, and all the other 
ego-crunching companions of poverty 
are now known to be as destructive to 
emotional well-being as a polluted water 
supply is to physical well-being. Simi- 
larly, prejudice, discrimination, and in- 
adequate schooling leave indelible scars 
on the human spirit and intellect for 
which all society pays a heavy price. 

So pressing has this awareness become 
—even among the public at large—that 
we hear more and more often the charge 
that the mental health professions are 
at best irrelevant, and at worst are serv- 


EDITOR'S NOTE: Opinions are invited by 
the Editor from members of the Edi- 
torial Board and of the Board of Di- 
rectors and from other Fellows of the 
Association. Each represents the view- 
point of its writer on a controversial is- 
sue in the field. Responses from readers 
to these opinions will be published in 
the Letters to the Editor column. 


ing as active agents of the Establishment 
by attempting to “adjust” poor people to 
their inequitable and unhappy lots in 
life. As a consequence, in some com- 
munity mental health centers there has 
been considerable pressure on mental 
health professionals to discard their tra- 
ditional psychotherapeutic tools, and to 
devote their time instead to such social 
actions as organizing rent strikes, setting 
up welfare agency picket lines, etc. 

It seems to this writer that those who 
insist that the mental health worker 
abandon his usual professional tools for 
such actions are not only confusing the 
issue but also doing a disservice to the 
very people they wish to help. Alleviating 
the distress of the victims of our society 
by psychotherapeutic or psychopharma- 
cologic means does not mean condoning 
the inequitable socioeconomic conditions 
which have contributed to their distress. 
Crisis therapy in a community mental 
health center is analogous to first-aid to 
victims of a conflagration. Such situa- 
tions cry out for both first-aid workers 
and firemen—not just one or the other. 
Moreover, in addition to first-aid, long- 
range aftercare programs—skin grafting, 
physiotherapy, rehabilitation, perhaps 
even psychotherapy—are equally needed. 

In offering such an analogy I am not 
proposing a medical model for all emo- 
tional disorders, although I do believe 
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that certain disorders merit such a model. 
One does not have to equate human dis- 
tress with illness, however, to justify 
efforts to relieve it. Each of us must at- 
tempt to do this in the way that he is 
best equipped and trained. To attempt 
to strengthen egos that have been crip- 
pled by social forces is no less important 
than attempting to alter the crippling 
social forces. They are not mutually ex- 
clusive, It is of scant comfort to a person 
caught in flood waters to know that you 
are making urgent efforts toward flood 
control, if you do not at the same time 
do what is necessary to save him from 
drowning. 

The basic problem we confront is how 
to promote constructive change, both in 
the individual and in our society. Inas- 
much as each significantly affects the 
other, both poles of this interaction need 
to be dealt with. The mental health 
worker has spent years acquiring his pro- 
fessional skills. They constitute valid 
tools—the best we have in our present 
state of knowledge—for alleviating cer- 
tain forms of human distress, and facili- 
tating ego-change, and they should not 
be lightly discarded. To the extent that 
they are able, mental health workers 
also have an obligation in every way that 
they can, by written and spoken word, 
by protest and dissent, individually or 
through their professional organizations, 
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to make our citizenry and our policy- 
makers aware of those aspects of our 
society that are contributing to the psy- 
chic damage or emotional maladjust- 
ment of its members. In areas directly 
affecting their ability to perform their 
professional functions, such as problems 
involving privileged communication, or 
the efforts to eliminate the HEW black- 
list (in which Ortho played a prominent 
leadership role), their responsibility for 
social action becomes especially relevant. 
Mental health professionals also can and 
should, wherever possible, use their pro- 
fessional skills to facilitate understanding 
and communication between alienated 
and hostile social groups toward goals 
of creative conflict resolution. 

These are our role obligations as pro- 
fessionals. But in addition to being pro- 
fessionals we are also citizens of a 
democracy. As citizens we have the same 
obligations as other citizens, neither 
more nor less, to exert whatever pressure 
we can on the body politic to further 
constructive social change. Both roles, 
that of citizen and that of professional, 
are legitimate ones. They should not be 
confused with one another, or substi- 
tuted for one another. To do so would 
be to the detriment of each. 


Judd Marmor, M.D. 
Board of Directors 
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CHILDREN IN POOR FAMILIES: 
MYTHS AND REALITIES 


Elizabeth Herzog and Hylan Lewis, Ph.D. 


Some popular fallacies about children and families can obstruct effective 
services and interventions. Several examples suggest that one safeguard against 
mistaking fallacy for fact is skepticism about the single-barreled explanation 
or cure for serious problems. Another is refusal to classify a child as beyond 
help because of a single unfortunate characteristic or circumstance. 


Oo” of several pitfalls in efforts to sep- 
arate fact from fiction about chil- 
dren is that today’s realities often turn 
out to be tomorrow’s myths—and to- 
day’s myths sometimes turn out to be 
tomorrow’s realities, 

A former interpretation of the so- 
called Bowlby thesis, to cite one exam- 
ple, held that group care is inevitably 
damaging to a child under three, and this 
interpretation has been legalized in the 
refusal of some states to license estab- 
lishments for group daytime care of chil- 
dren under three. Today, the government 
is supporting demonstrations of group 


care for infants and very small children 
in the belief that such programs will con- 
tribute to enriched cognitive and social 
development. 

Not so many years ago, a number of 
experts appeared to regard a newborn 
child as a lovable lump of clay, wholly 
molded by experience and environment, 
and exercising no reciprocal effect upon 
his caretakers. Today, with a powerful 
assist from Lois Murphy, we regard child 
development as at least a two-way pro- 
cess, with the child an active agent in- 
fluencing the behavior of parents and 
siblings. 


Presented at the 1969 annual meeting of the American Orthopsychiatric Association, New York, 


N.Y. 


MISS HERZOG is Chief of the Youth and Child Studies Branch of the Division of Research, U. S. 
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A further source of discomfiture in 
trying to separate myths from realities 
is the fact that today and tomorrow are 
closer together than ever before. Tomor- 
row treads so closely on the heels of 
today that the speed of change itself has 
become one of our most critical and 
disconcerting factors. Meanwhile, the re- 
search explosion and the publication ex- 
plosion make it harder than ever to keep 
informed about today, let alone getting 
ready for tomorrow. The world for which 
we are trying to help children prepare 
is a world that we ourselves do not know. 

Moreover, we seem to have dimin- 
ished confidence in our ability to cope 
with the world of today and to change 
it into a better tomorrow. Among the 
elements that make it unfamiliar and 
frightening are galloping technological 
progress, the resurgence of race conflict, 
the persistence and visibility of poverty 
—plus the simultaneous readiness of 
adults to admit the existence of these 
problems and of the young to blame their 
existence on the adults, 

All these elements complicate the task 
of disentangling fact and fiction, myth 
and reality, especially for those who are 
committed to serving children. On the 
one hand, we cannot wait until all the 
answers are in, for the development of 
children does not wait. On the other 
hand, we cannot afford to base large 
programs—or for that matter, small ones 
—on dubious premises. One safeguard, 
of course, is to recognize the need for 
eternal vigilance against premature ac- 
ceptance of instant revelations, without 
demanding full credentials. Such vigi- 
lance is especially necessary in those con- 
cerned with treating children. 

When we talk about treating children 
we mean intervening in behalf of chil- 
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dren, trying to put them in a position to 
cope with their world better than we 
have coped with ours and to change it 
more effectively than we have done. One 
word for the fruits of such efforts is 
socialization. One result of developments 
in the society at large, and among those 
concerned with studying society, is a 
redefinition of socialization. 

Under this redefinition, socialization 
is a continuing process, extending from 
the cradle to the grave. It involves the 
family but it also involves settings and 
institutions beyond the family. It may be 
that in no other time or place has the 
learning to adapt and to cope continued 
so late in life and been so difficult, 
demanding and important for adults. 
Among the propositions and assumptions 
especially important in relation to the 
socialization of children are those con- 
cerning family composition and function- 
ing, and concerning the ethnic or class 
group of which the family is part. 


,SOME ASSUMPTIONS STAND UP 

To avoid the implication that all general- 
izations and assumptions should be chal- 
lenged, we will mention three that prom- 
ise to look real even tomorrow—though 
of course no guarantee can be offered 
about day after tomorrow. Then we will 
consider some that we would define 
either as myths or as myth-ridden reali- 
ties. Finally, we will try to suggest a few 
clues that can help to differentiate be- 
tween propositions and assumptions that 
seem to stand up against evidence and 
those that do not. 

A generalization that is at least as old 
as Plato concerns the importance of the 
early childhood years. Without discount- 
ing the human capacity for growth and 
change throughout life, we dare to pre- 
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dict that the foreseeable future is un- 
likely to redefine as myth the proposition 
that the early years are formative and 
important. At the moment, in fact, we 
seem to be giving increased recognition 
to the influence of the prenatal days and 
months and years. 

Another proposition that seems likely 
to stand up concerns the value of involv- 
ing a child’s “significant others”—especi- 
ally his parents—in activities designed 
to promote socialization and education. 
This is not to say that a child whose par- 
ents cannot or will not be involved must 
be given up as lost, but merely that active 
involvement of his family can help and 
failure to involve them can hinder. This 
proposition also receives more rather 
than less support from current theory, 
research, and social practice. 

A third proposition that so far stands 
up is the cardinal contribution of adult 
firmness and warmth to the socialization 
process, with its corollary to the effect 
that either warmth or firmness is insuf- 
ficient without the other. This proposi- 
tion, supported by theory, research, and 

: day-by-day experience, seems unlikely 
to topple soon. 

The list could be extended. There is 
less danger, however, in realities com- 
monly regarded as realities than in fal- 
lacies commonly regarded as realities. 
Therefore it seems more fruitful to con- 
sider some of them. In doing so, it is 
useful to remember that a proposition 
or assumption which lacks any element 
of reality is relatively unlikely to achieve 
a successful masquerade. None of the 
propositions or assumptions we shall dis- 
cuss is wholly contrary to fact. Each has 
elements of reality, yet each also contains 
elements of myth, and the net result is 
in our view closer to fallacy than to fact. 
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THE MATRIARCHAL LABEL 
A concept that is already under scru- 
tiny is “the culture of poverty,” a subject 


.too broad for full discussion here. Promi- 


nent in it, however, is a cluster of as- 
sumptions concerning family composi- 
tion, especially the female-headed family, 
A conspicuous feature is the current 
habit of referring to the Negro family, 
especially the low-income Negro family, 
as matriarchal. 

Perhaps the least of the problems asso- 
ciated with this label is that it happens 
to be inaccurate. A matriarchal society 
would accept matriarchy as natural, in- 
evitable, and desirable. Moreover, it 
would include male roles that are ac- 
cepted and respected. Yet the woman- 
headed central city Negro family is by 
no means regarded as an acceptable 
norm, either by the larger society or by 
the low-income Negro families them- 
selves. On the contrary, the accepted 
ideal norm, in ghetto as in Gold Coast, 
is a stable marriage in which the man 
is the chief breadwinner, and the so- 
called Negro matriarchs are the first to 
decry the perfidy of the male who does 
not fulfill this role.® 19 

The term matriarchal as applied to 
the low-income Negro family reflects two 
assumptions: that in these families the 
woman is dominant and that her earning 
power is greater than the man’s. Neither 
of these assumptions is strictly accurate 
although neither is flatly contrary to fact. 
According to the Bureau of Labor Sta- 
tistics, women who have jobs earn less 
than men who have jobs, and this is as 
true of Negroes as of whites. Moreover, 
unemployment rates among Negro fe- 
males are higher than among Negro 
males.* At the same time, it is true that 
in fatherless Negro families and in some 


378 


two-parent families the woman is likely 
to be either the only or the main bread- 
winner. Accordingly, the assumption 
about earning capacity cannot be called 
either strictly true or strictly untrue. 

The same ambiguous status attaches 
to the assumption about the woman’s 
dominance. To a considerable extent 
(although by no means entirely) she 
dominates the child-rearing activities and 
responsibilities, but the same can be said 
about most American families. In fact 
a good deal of hand-wringing is devoted 
to the pervasiveness of women in the 
lives of middle-income and upper-income 
white children, and the ascribed effects 
of this pervasiveness. (On the split level, 
it is called momism. We seem to reserve 
the matriarchal label for ethnic minor- 
ities viewed across a social distance.) 

To return to the inner city, bread- 
winning and child-rearing are not the 
only areas of life for the Negro mother. 
And in some other areas—sex relations, 
for example—women are not necessarily 
in the ascendancy. Elizabeth Bott points 
out that among working-class English 
families, women are dominant in some 
areas and men in others.2 Cohen and 
Hodges have made the same point with 
tegard to American working-class fam- 
ilies, pointing out that “to describe the 
working-class family as both ‘male- 
authoritarian’ (or ‘patriarchal’) and as 
‘mother-centered’ is not paradoxical. 
They are, indeed, both, depending upon 
the functional area which one is attend- 
ing to.” 5 

This kind of iabeling has conse- 
quences. One is the tendency to perceive 
a group of people viewed across a so- 
cial distance as homogeneous, forget- 
ting the infinite variations among indi- 
viduals within groups. Another is that 
dubious labeling and lumping promote 
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the imputing of fallacious reasons for 
behavior. And programs and practice are 
based on the interpretation of reasons 
for behavior. What the policeman does 
on the beat, what the teacher does in 
the classroom, what the social worker 
does in relation to a client, reflects such 
interpretations. Misinterpretations con- 
tribute to ineffectiveness of social insti- 
tutions and programs, and to mutual 
antagonisms, 

The readiness to apply the matriarchal 
label may relate to the overriding value 
placed on money in our society. Be- 
cause the woman is believed to have 
greater earning power than the male, it 
is assumed that she must be dominant. 
This tendency to equate the breadwin- 
ning function with dominance in the 
family may account for a recent refer- 
ence by an American sociologist to the 
“matriarchal family” of early immigrants 
from the East European Jewish small 
town, the now defunct shtetl that still 
lives in memory and tradition. 

In theory the shtetl was unqualifiedly 
patriarchal, In practice, one analysis has 
remarked that it would be hard to say 
whether there were more patriarchs or 
matriarchs in the shteil.** It was true 
that the wife of a scholar was likely 
to be the family breadwinner, but this 
did not make her a matriarch. It was 
also true that in many—perhaps most— 
shtetl homes both wife and husband par- 
ticipated in earning a living. The area of 
learning and of spiritual values belonged 
to the man. The home was the domain 
of the woman. The market place was not 
sex-typed. It belonged to either or tO 
both. But whether she supported the 
family or not, a woman was viewed as 
inherently inferior to a man, and his do- 
main of learning and religion was 
tated as inherently superior, beyond her 
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highest aspirations, That some women 
achieved domestic dominance illustrates 
the potency of informal structure and 
processes. It did not make the shtetl 
a matriarchy nor shake its patriarchal 
characteristics and self-image. 

Like the imputed matriarchy of the 
shtetl, the alleged matriarchy of our ur- 
ban ghetto has a mythical quality. A 
stable two-parent ghetto family is prob- 
ably more patriarchal than its middle- 
class counterpart. Typically, the man is 
boss. A female-dominated or female- 
headed family is perceived as out of 
harmony with preferred norms, even 
though it may be a practical accomoda- 
tion to economic realities—including wel- 
fare regulations. & 12, 18, 20 


THE APATHETIC STEREOTYPE 

Under any label, a number of social- 
psychological traits have been attributed 
to the inner-city family. Some of these 
have already been reclassified as myths 
—for example, low educational aspira- 
tions for one’s children. By now it has 
been demonstrated repeatedly that the 
mothers of the inner city have high edu- 
cational aspirations for their children, 
even though their expectations may lag 
behind their aspirations. 

Another imputed trait is apathy, but 
evidence continues to demonstrate that 
the much advertised apathy of the poor 
has been a situational response rather 
than an inherent trait. To some extent 
the response has been physical, a reac- 
tion to inadequate diet, fatigue, and dis- 
astrous physical environment. To some 
extent it has been a product of hopeless- 
ness and helplessness. Yet even before 
the physical situation is repaired, a con- 
siderable number of inner-city mothers 
have responded energetically to the pos- 
sibility of active intervention in their 
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own situations, through participating in 
school-related activities and in welfare 
rights organizations, 

The assumption that apathy and in- 

difference are group characteristics is 
challenged not only by the dramatic 
demonstrations against powerlessness 
and the growing demand for accounta- 
bility of service institutions to local com- 
munities, but also by the less spectacular 
though equally important indications 
that many poor people will change their 
behavior, given new opportunities. One 
of these indications comes from the fam- 
ily planning field. The Growth of Ameri- 
can Families study reported verbalized 
preference of the poor for small families 
—and that poor Negroes on the whole 
desired smaller families than did non- 
poor whites.*! Jaffe and Polgar,1 among 
others, present evidence that the belief 
that the poor nevertheless resist family 
planning services because of “internal- 
ized maladaptive attitudes and values” 
related to the culture of poverty, is a 
myth of classic proportions. They add 
a wry example of the persistence of class 
myths regardless of the minority group 
to which they are applied. Margaret 
Sanger, they tell us, heard from physi- 
cians more than 50 years ago, a “distilla- 
tion of middle-class wisdom” that carries 
a familiar ring today: 
They admonished her that “the people you're 
worrying about wouldn’t use contraception if 
they had it; they breed like rabbits.” The 
people she was then worrying about were 
mostly impoverished Jewish immigrants who 
adopted contraception as soon as it became 
available to them and whose descendants are 
today among the most faithful contraceptors 
in American society; when Mrs. Sanger was 
prosecuted for opening a clinic in Brooklyn, 
the district attorney told the jury that “the 
clinic was intended to do away with the 
Jews”! 11 
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FATHERLESS FAMILIES 

It is, unfortunately, no myth that the 
proportion of fatherless families is very 
high in our inner cities. Even though 
the majority of inner-city children are in 
two-parent homes at any given time, a 
smaller proportion remain in the same 
two-parent home throughout their first 
18 years. The relation of income to fam- 
ily composition is well documented but 
often forgotten. The frequency of one- 
parent families is inversely correlated 
with income, As Lefcowitz,17 among 
others, has shown, the difference be- 
tween income levels is more striking than 
the difference between whites and blacks 
with regard to proportion of broken 
homes. Our habit of reporting national 
Statistics by color rather than by socio- 
economic level often results in attribut- 
ing to differences in ethnic background 
what are in fact class differences, 

It would be contrary to nature as well 
as to theory to assume that absence of 
a father made no difference in a child’s 
development or general well-being, 
Where theory sometimes departs from 
nature is in assuming that father absence 
always or usually results in serious be- 
havioral, intellectual, or psychological 
impairment of a child. 

In the past few years several social 
Scientists have had occasion to Teview 
in detail research studies inquiring into 
the effects on children of growing up in 
fatherless homes. At least three inde- 
pendent reviews have come up with the 
same conclusions: that so far no firm 
evidence supports some familiar gen- 
eralizations about specific adverse effects 
of father absence—for example, that 
father absence contributes directly to 
juvenile delinquency, poor school 
achievement and confused sex iden- 
tity.® 15, 16 
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Research evidence is slight and am- 
biguous concerning the association of 
these three problems with father absence, 
if analysis is limited to studies that have 
a control group and employ methods 
rated as reasonably sound. The familiar 
generalizations are, of course, supported 
by countless studies that lack control 
groups. When a review is limited to 
studies that meet these criteria, more do 
than do not indict the fatherless homes. 
However, the dissenting minority is 
much larger than is often assumed. 
Among 60 studies included in one re- 
view,® 24 reported a significant asso- 
ciation between father absence and the 
problem under investigation, 20 reported 
no such association, and 16 arrived at 
conclusions too mixed or qualified to be 
counted clearly on either side. 

This kind of referendum can hardly 
be accepted as proving a proposition. It 
does, however, indicate that some al- 
leged effects of father absence are not 
to be taken for granted. 

Studies focusing on juvenile delin- 
quency show the same pattern noted 
for the whole group reviewed: the stud- 
ies reporting a significant relation with 
father absence were fewer than the com- 
bined number of those that either re- 
ported the opposite or came to mixed 
and highly qualified conclusions. 

One kind of qualification stemmed 
from the frequent conclusion that family 
discord and dissension (often a prelude 
to father absence) contributed more to 
juvenile delinquency than did father ab- 
sence itself; and the occasional finding 
that delinquency was more frequent in 
children of unhappy unbroken homes 
than in children of harmonious and co- 
hesive one-parent homes. 

Evidence concerning poor school 
achievement on the part of father-absent 
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boys is even less solid than that relating 
to juvenile delinquency, even more con- 
flicting, and at least as much confounded 
by inadequate control for socioeconomic 
status. Overall, it provides no firm basis 
for saying that father absence reduces 
school achievement. 

Research with regard to confused sex 
identity on the part of father-absent boys 
suffers from a cluster of technical prob- 
lems, each of which is shared in some 
degree with other categories of father- 
absence research, but which in this cate- 
gory exhibit special strength and persis- 
tence. This problem cluster merits at- 
tention because of its severity and be- 
cause it contributes to frequently in- 
voked generalizations which influence 
ideas about appropriate programs and 
interventions. ` 

Prominent among the problems in this 
cluster are inadequacy of measures and 
vulnerability of interpretations, Among 
other objections, scales of masculinity 
and femininity have been criticized re- 
peatedly as class-bound, culture-bound 
and time-bound. Clark Vincent’s *° in- 
genious exercise with the California Per- 
sonality Inventory revealed that boys 
scoring high on femininity and girls scor- 
ing low on femininity were rated more 
favorably than their matched compari- 
sons on about two-thirds of the remain- 
ing 17 scales, although the differences 
fell short of statistical significance. For 
example, low-F girls were high on poise, 
ascendancy, and self-assurance; high-F 
boys were high on dominance, “capacity 
for status,” and responsibility. But the 
femininity of the low-F girls was marred 
by failure to be afraid of thunderstorms 
or the dark, or to feel that they would 
“go to pieces,” or to covet the career of 
librarian. The masculinity of the high-F 
boys was impaired by failure to feel like 
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starting a fist fight, to want to drive a 
racing car, or to enjoy reading Popular 
Mechanics. 

In any content area, studies of father- 
less boys suffer from insufficient differen- 
tiation between temporary and continu- 
ing father absence and between honorific 
reasons or stigmatized reasons for the 
absence, They suffer too, as does so 
much research, from inadequate controls 
for socioeconomic status and—especially 
in studies of children in poverty—from 
confusing socioeconomic differences with 
color differences. 

A further problem common to re- 
search in all areas, but especially to 
studies of masculine identity, is the ten- 
dency to derive large generalizations 
from small, unreplicated studies, and to 
apply these generalizations without re- 
gard to class or culture. The much-cited 
Norwegian study of father absence has 
been held up as demonstrating what can 
be expected for fatherless boys in Har- 
lem, although the Norwegian subjects 
were sons of sailor officers, in the man- 
agerial class and experiencing recurrent 
absence and returns for socially ap- 
proved reasons.” This kind of generali- 
zation is dubious in itself. It appears the 
more questionable in light of a careful 
replication in Italy that produced find- 
ings in flat contradiction to those ob- 
tained in Norway.1 

What must be said about studies of 
the effects of father absence is that in 
no area do findings establish clear and 
conclusive evidence that specified ad- 
verse effects are significantly associated 
with father absence. At the same time, 
we lack clear and conclusive evidence 
that no significant association exists. 
Nevertheless, two propositions stand 
strong and solid. The first is that father 
absence is only one among an interacting 
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complex of factors which mediate and 
condition its impact on a growing child. 

The second solid proposition is that, 
even if eventually a significant associa- 
tion can be demonstrated between father 
absence and one of the adverse effects 
attributed to it, that impact is dwarfed 
by other factors in the interacting com- 
plex. Among these others are: the coping 
ability and individual makeup of the 
mother, especially her ability to give 
adequate mothering and supervision; the 
economic situation of the family; and 
community influences, 


PREDICTIONS BASED ON 
INSUFFICIENT EVIDENCE 

A source of misleading generalizations 
about children—poor and nonpoor— 
arises from overestimating the predictive 
value of psychological assessments made 
in childhood. Sometimes this involves 
failure to differentiate developmental lag 
from continuing deficit. Mischel,?2 for 
example, reported that at ages 8-10, 
father-absent children were less able or 
less ready than father-present children 
to defer gratification. However, this dif- 
ference was not observed at ages 11- 
14. One may question his interpreta- 
tion of the earlier difference and still 
recognize that it was not present in 
slightly older children. i 

Longitudinal studies of children in 
two-parent homes reinforce warnings 
against accepting a psychological snap- 
shot at one point in childhood as a por- 
trait of the individual in adulthood. 
Jean MacFarlane has spelled out some 
of the reasons why predictions based on 
careful psychological assessment in 
childhood proved wrong more often than 
right, and erred more often in Overpre- 
dicting than in underpredicting future 
problems. Among these reasons were 
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overemphasis on indications of problem, 
overestimation of the durability of child- 
hood behaviors and attitudes, underesti- 
mation of human potential for late de- 


velopment—especially the potential ofa 


dependent person to develop confidence 
and strength, underestimation of the — 
extent to which childhood trauma may, 
under certain circumstances and for cer- 
tain individuals, function as maturity- 
inducing experience.?? 

Mussen,”* after studying a selected 
sample of the subjects followed by Mac- 
Farlane and her colleagues, concluded 
that “the data from adult personality 
tests and impressionistic ratings, based 
on interview data . . . lend support to 


the hypothesis that the self-assurance 


and positive self-conceptions of the 
highly masculine subjects decreased after 
adolescence, while correlatively, the less 
masculine group changed in a favorable 
direction.” 

These examples are cited to illustrate 
the hazards of a snapshot approach that 
classifies a person’s potential on the basis 
of observations or measures taken during 
childhood; and to illustrate the need for 
viewing such observations in context and 
in perspective, recognizing the human 
propensity for growth and change. 

Equally unreliable are predictions 
based on early experiences generally 
agreed to be adverse to a child’s develop- 
ment. Skodak and Skeels *7 have docu- 
mented the capacity of deprived infants 
for dramatic intellectual growth and the 
development of social competence. Ka- 
dushin 1 has summarized the findings of 
a number of followup studies of children 
adopted or placed in foster homes after 
traumatic early experiences, commenting 
that “in each instance the children stud- 
ied turned out to be more ‘normal’ and 
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less ‘maladjusted’ than they had any 
right to be, given the traumata and in- 
sults to psyche that they had experienced 
during early childhood.” He disclaims 
any implication that neglect, abuse, and 
physical deprivation are not harmful. On 
the contrary, he points out that in each 
of the studies reviewed, “a more detailed 
contrast within the followup group in- 
variably favors those subsets of children 
who were provided with a more benign 
environment prior to separation.” He 
argues not for “a rejection of the gener- 
ally accepted tenets but rather for recog- 
nition of at least the partial reversibility 
of the effects of deprivation.” 

A similar message is conveyed by 
studies that compare mentally ill pa- 
tients with matched controls classified 
as “normal” and find in the normal 
group a surprising proportion who ex- 
perienced childhood trauma, who came 
from broken homes, and who exhibit 
symptoms often classified as neurotic.’ 26 

An important part of the message con- 
veyed by these studies concerns the dan- 
ger of singling out one trait or one cir- 
cumstance as bad and assuming that it, 
in itself, will determine an individual’s 
development. A number of investigators 
point up the inadvisability of thus 
singling out one culprit variable, For 
example, “it is the combination of many 
factors rather than any single one that 
exerts influence.” ?8 And again, “It is 
suggested that the patterning of life ex- 
periences may be more crucial than oc- 
currence or absence of specific psychic 
stresses.” 2° 

A frequent response to such state- 
ments is, “Of course. Whoever said 
otherwise?” Yet the points we have 
brought out bear witness that many have 
said otherwise about many a culprit vari- 
able. 
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INTERSECTION OF 
POVERTY AND BLACKNESS 


Sweeping and dubious generalizations 
about individuals and families interlock 
with sweeping and dubious generaliza- 
tions about groups-especially, in USA 
1970, about the poor and the black. 

The grinding intersection of poverty 
and blackness in our cities is producing 
rapid and dramatic changes in how the 
poor see themselves as well as in how 
they are seen. These changes are affect- 
ing the planning and distribution of ser- 
vices as well as their administration and 
control, Many of the very poor, as well 
as working-class and middle-class Ne- 
groes, indicate that they have learned 
and are prepared to act on what other 
segments have taken for granted: that 
whether and when the community will 
provide the tools of competence and 
more options for many poor families 
depends more upon how the community 
is organized, on how responsive and ac- 
countable its institutions are, than on 
how the poor behave. 

A number of misconceptions persist 
about the interest and capacity of the 
poor to share in decision-making. 
Whether both the middle-class represen- 
tatives and the poorer people in the 
ghetto share in decision-making has di- 
rect bearing on whether services are 
available, and on the quality of services 
for ghetto residents. In the resolution 
of the dispute in Newark over the loca- 
tion of the New Jersey College of Medi- 
cine and Dentistry, the college President, 
Dr. Cadmus, remarked that the unedu- 
cated contribute in a different way than 
the educated. “Moreover,” he said, “I 
have never seen them try to intervene 
in areas in which they have no compe- 
tence, such as medical school curricu- 
lums, or how to treat illness. . . . Only 
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physicians can practice medicine. But 
the doctor has no exclusive rights in 
determining the economics of health ser- 
vices, the location of facilities, or the 
percentage of the gross national product 
that is to be allocated for the delivery 
of care. The professional has a voice, but 
he has much to learn from the consumer 
outside of his profession.” 18 

The intersection of poverty and black- 
ness has contributed heavily to the 
growth of the black power idea, which 
has the willed effect of sharpening the 
line between Negroes and whites and 
the coincidental effect of fostering my- 
thology. It is actually the beginning of 
a design, and a variety of tentative, 
sometimes competing, formulas for let- 
ting Negroes and the poor exercise 
American options over their lives. Ac- 
cording to an Indian student of race 
relations in Britain, “Those who possess 
power and actually wield it do not blazon 
the fact abroad. It is only those who lack 
power who are driven to the rhetoric of 
black power.” 25 

Ironically, the most spectacular suc- 
cess of the idea to date is the rapid 
adoption and circulation of the word 
“black.” This managed change of desig- 
nations, the reasons for it, and the speed 
with which it has happened are without 
precedent. 

Any idea that this rapid acceptance 
involves a meaningful concession is a 
delusion. There is a question as to how 
really consequential it is to whites that 
any significant Negro group insist (1) 
that Negroes be called something differ- 
ent, (2) that Negroes as self-conscious 
blacks wish to be separated, (3) that 
Negroes wish to achieve, by themselves, 
their equivalent of the shared American 
dream. It appears that these kinds of 
non-gut issues are readily conceded. 
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However, the evidence is firm that when 
groups of Negroes and their spokesmen 
insist on larger shares in controlling the 
local institutions affecting their lives, the 
acceptance and acquiescence by whites 
have not been as easy, as quick, and as 
pervasive. 


CAVEATS AND SAFEGUARDS 

The propensity of today’s verity to 
become tomorrow’s fallacy poses prob- 
lems for practitioners and program plan- 
ners as well as for researchers. Neither 
the propensity nor the problems are 
likely to evaporate. However, the exam- 
ples we have cited suggest a few clues 
that can alert us to the kinds of assertions 
and generalities which are more likely 
than not to be associated with myths. In 
place of a formal summary, we would 
like to line up these clues in the form of 
a few caveats and safeguards, 

The first one is: beware the single- 
barrel approach. Those who plan and 
carry out treatment of children in pov- 
erty would be well advised to be skepti- 
cal about programs and interventions 
geared to a single factor. 

This overriding theme has a number 
of variations. One concerns what we 
have called the culprit variable—that is, 
a single trait or circumstance arraigned 
as damaging to children, in and of itself. 
The propositions hailed as verities yes- 
terday and redefined as fallacies today 
tend to involve a culprit variable which 
in the end is perceived as only one in a 
complex of interacting factors. This was 
the case with the working mother. Ten 
years ago, research investigators and 
program planners were asking how much 
harm it did to a child to have his mother 
gainfully employed outside the home. 
Today there is impressive consensus that 
a mother’s outside employment is not in 
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itself the critical variable. The view is 
rather that the impact on the child de- 
pends on a great many other things 
which, in turn, are affected by each other. 
These include the mother’s individual 
makeup and temperament, her physical 
stamina, her attitude toward working or 
not working, the child’s perception of 
why she has a job, the child’s age, sex, 
and special needs, and above all the 
arrangements she is able to make for his 
supervision while she is away from 
home.” 1° A similar shift from single 
variable to interacting complex seems to 
have occurred with regard to antecedents 
of mental illness, An analogous sequence 
seems to be in process with regard to 
the effects of father absence. In each 
of these instances, it might be remarked, 
socioeconomic status is a salient element 
in the interacting complex. 

Another variation on the single-bar- 
reled theme involves what we have called 
the snapshot approach—that is, the as- 
sumption that test scores or observations 
taken at a single point in childhood can, 
in themselves, be accepted as demon- 
strating either the presence or the ab- 
sence of lifelong problems. Again, it is 
necessary to allow for the interaction 
of other traits and life circumstances, 
and for the growth and change of an 
individual through time—a development 
that will be influenced not only by what 
happens to him but also by his own 
individual history and makeup; and to 
allow for the individual’s impact on his 
environment as well as for the impact 
of his environment on him. 

Yet another variation involves the 
single-factor panacea—for example, the 
attempt to avert later school deficiencies 
by preschool programs of cognitive en- 
richment alone. In this context Gordon ° 
points out that “in general, the emphasis 
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in attempts to provide relevant education 
has tended to shift back and forth be- 
tween a stress on cognitive achievement 
or development and an emphasis on 
socialization or ‘development of the 
whole child,’ with few attempts to focus 
on both simultaneously in an integrated 
manner. At the same time, emerging re- 
search is beginning to make more re- 
spectable a renewed emphasis on affec- 
tive . . . processes in learning.” And he 
adds that “this new research is comple- 
mented in the political sphere by a 
greater demand for participation, which 
is generally considered to result in 
changed motivation and attitude.” 

One safeguard against the single-bar- 
teled fallacy is supported by feeling as 
well as by thought. Most of us experience 
a revulsion that is emotional as well as 
rational against consigning a whole cate- 
gory of children to the classification in- 
curable or unhelpable. To conclude that 
children probably cannot be educated 
adequately if their parents are not in- 
volved, or that they probably cannot de- 
velop into competent human beings if 
their father has left the home, is un- 
palatable to say the least. And in this 
case, as in some others, the violation of 
feeling is also a misreading of evidence. 
Program planners and practitioners have 
a right to resist that kind of generaliza- 
tion. They have a right because the im- 
pact of any single trait or circumstance 
will be mediated and conditioned by a 
complex of other interacting factors. And 
they have an obligation to resist such 
generalizations because no group is 
homogeneous, and within-group varia- 
tions are often as great as or greater than 
between-group variations. 

A different caveat concerns the con- 
fusion of socioeconomic and ethnic fac- 
tors. The current emphasis on social and 
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racial considerations adds to the old 
danger of mistaking effects that are pri- 
marily due to socioeconomic factors for 
effects that are primarily due to cultural 
factors. For example, if assertions about 
the characteristics of black children in 
poverty are based on confusing the re- 
sults of poverty with the results of race, 
attempts to alleviate disadvantage are 
likely to miss their mark, 

Our final “beware” concerns generali- 
zations that categorically deny the ca- 
pacity for change in individuals and 
groups, lumped in a single category, We 
have mentioned, for example, underesti- 
mation of the extent to which adults 
can move from apathy to effective par- 
ticipation, which influences program de- 
sign and individual treatment and the 
way they are carried out. This has to do 
with the ability of adult family members 
to help or to hinder the socialization of 
children as well as with the quality of 
their community Participation. 

We have harped on these points be- 
cause we believe that some generaliza- 
tions and assumptions which will be 
recognized as myths tomorrow are hurt- 
ing today. 
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Recent court decisions have opened the question of whether the rights of 
offenders are being transgressed when they are involuntarily committed to 
mental institutions. The question is part of the fundamental moral issue of how 
to balance society's right to protection against the individual's right to freedom. 
The mental health professions are directly involved in the issue through the 


question of “adequacy of treatment.” 


oe legal and moral concern is 
being expressed about the status of in- 
dividuals who have committed illegal 
acts but who for some reason are clas- 
sified as not subject to the sanction of 
the criminal law. Several different groups 
of offenders are so viewed, and their 
legal status is in part determined by ju- 
dicial recognition of their mental status. 

The delinquent and the insane make 
up the two largest of these groups, but 
in addition there are those accused of 
illegal acts but deemed incompetent to 
stand trial, prisoners in correctional set- 
tings who are believed to have become 
mentally ilt during their incarceration, 
prisoners viewed as mentally ill at the 


time of scheduled release, patients civilly 
committed as mentally ill and “danger- 
ous,” and, in some states, those in in- 
Capacitating categories of “sexual Psy: 
chopaths” and “defective delinquents. 
These individuals are not officially con- 
demned as “bad” and in need of punish- 
ment under the criminal sanction. When 
they are institutionalized there is con- 
fusion as to whether they are being pun- 
ished for their conduct or are in fact 
being detained for treatment or rehabili- 
tation, There is often the presumption 
that they are being given treatment, but 
the beliefs underlying this presumption 
need clarification. 

The legally insane may be used for 
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illustrative purposes here since they 
cogently illustrate the thesis of this 
paper: that the rationale of treatment 
and rehabilitation is rarely the primary 
purpose for detention of such individ- 
uals; that their detention is, rather, mo- 
tivated by the fear and/or opprobrious- 
ness which their behavior elicits in 
others. This thesis is not to impugn the 
integrity of the many dedicated profes- 
sionals therapeutically involved with 
these individuals. It is rather to consider 
the processes which lead to their deten- 
tion and how rehabilitation processes 
are effectuated. Aspects of the problem 
have been noted at times in the past, but 
the issues raised recently by the courts 
on right and adequacy of treatment re- 
quire an operational approach which 
can satisfy the courts’ demand for dem- 
onstration of what is being done. 


THE PROBLEM ELABORATED 

A thesis such as mine must initially 
counter the skeptical position that there 
is no valid treatment for most of those 
judged legally insane. I do not subscribe 
to the nihilistic position that confusion 
about the nature of treatment precludes 
consideration of its effectiveness. Such a 
position promotes an attitude of indiffer- 
ence which is communicated to patients, 
and contributes to perpetuating a system 
of inadequate care based on this indiffer- 
ence. It would be naive, on the other 
hand, to hold that most of what is cur- 
rently transpiring under the rubric of 
“treatment” is efficacious. More sophisti- 
cated evaluation of efficacy is certainly 
required. However, the social and legal 
implications of what is categorized as 
treatment deserve just as careful a scru- 
tiny. 

This discussion will limit itself to situ- 
ations where an individual is involun- 
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tarily detained at a treatment facility by 
virtue of a criminal act, where responsi- 
bility for that act has been suspended by 
an inference that his mental state or age 
negated his criminal culpability. Certain 
questions are directly relevant: (1) Who 
is to evaluate the “treater”? Who is to 
pass judgment on competency, the ef- 
fectiveness of particular processes util- 
ized, and the response of a particular 
individual? Should any group be desig- 
nated to do this, beyond occasional re- 
search investigations, or should proce- 
dures be appraised in some formalized 
manner by the judicial system? Further, 
is there a right or duty to raise such 
questions, and if so, in what manner 
should the right be exercised? (2) Are 
there criteria capable of being used to 
appraise the quality, effectiveness, use, 
etc., of the various practices referred to 
as “treatment”? 

Exploration of these questions would 
require an appraisal of the varieties of 
therapy used with different types of dis- 
turbed behavior, both as to their scien- 
tific validity and the social consequences 
of the techniques used. Questions about 
the validity of various treatment meas- 
ures raise vociferous arguments. Are cer- 
tain therapeutic results needed before 
“adequacy” is established? If not, how 
successful must results be before it can 
be held that treatment was adequate? If 
the criterion is simply bona fide effort at 
treatment without reference to “cure,” 
what about efforts that are largely in- 
effectual or are incompetently or insuf- 
ficiently performed? 

Type of diagnosis, as well as other 
variables, enters the picture for evalua- 
tion of treatment effectiveness. One guid- 
ing criterion could be whether the ap- 
proaches or modalities used are what a 
majority of professionals involved would 
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call adequate by standards they have 
been taught, and what their professional 
peers or professional organizations would 
call adequate without necessarily refer- 
ring to results. Another criterion could 
be whether the treatment measures used 
are those which professional evaluators 
utilize with patients they themselves per- 
sonally treat. Physicians have for gen- 
erations used an informal appraisal of 
treatments that asks: Would you be sat- 
isfied with a given set of treatment meas- 
ures if the recipient was a member of 
your own family? This is not merely an 
ethical transposition of the Sermon on 
the Mount to “Do unto patients as you 
would do unto yourself.” 

In any event, some type of criteria 
will be increasingly needed by courts in 
the future to determine if a “reasonable” 
degree of treatment or rehabilitation has 
occurred for those compulsorily de- 
tained. In my opinion this is desirable 
despite the difficulties it poses, since it 
carries with it the Possibility of develop- 
ing standards for agencies and courts to 
use as they do with respect to other pro- 
fessional activities. Concomitantly, it 
would reveal deficits in standards and 
facilities and offer the possibility of fu- 
ture improvement through public en- 
lightenment and concern, 

A question can be raised as to whether 
involuntary commitment to a mental hos- 
pital subsequent to a criminal act implies 
or presupposes an expectation of receiv- 
ing treatment. Of course if there is no 
right to treatment, questions regarding 
adequacy of treatment are irrelevant. 
Certain individuals, such as those pre- 
sumed dangerous, may be detained under 
a guise of treatment when the prim: ary 
goal is really public safety, When an in- 
dividual has committed a physically ag- 
gressive or antisocial act in association 
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with a personality disturbance, public 
protection would seem the justifiable 
social goal. Certainly there is little logi- 
cal basis for future individual deterrence, 
or general deterrence, when behavior 
has been a product of personality dis- 
organization. Confinement subsequent to 
dangerous acts associated with a mental 
illness are the least likely to have a de- 
terring effect of any type on other vul- 
nerable individuals. But public reaction 
of fear mixed with retribution is present 
in such cases from the conscious and un- 
conscious threat that irrational loss of 
control can actually occur. Psychologi- 
cally, society gets a simultaneous double 
reassurance: if such disturbing behavior 
is part of personality disturbance the in- 
dividuals will receive treatment (“We 
take care of our sick”), while the ele- 
ment of rationality in their disturbing 
behavior will also receive punishment 
via their detention (“We punish wrong- 
doers”). “But to hold a patient solely 
for potential dangerousness would snap 
the thin line between detention for ther- 
apy and detention for retribution.” 4 Can 
a valid distinction be maintained in 
terms of public safety to detain those 
with some type of personality disturb- 
ance who have committed a dangerous 
act in the past while not detaining those 
in the general population with similar 
potentialities? ? If one argues that the 
distinction for the criminally insane is 
the past commission of an act, not only 
is the adequacy of treatment issue ger- 
mane but also the entire question of 
predictive accuracy for future danger- 
ousness. Further, when the focus is on 
eliminating conduct offensive to others 
or preventing future harm, in contrast 
to improvement or elimination of a dis- 
abling personal condition, we are actu- 
ally describing a situation which smacks 
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more of punitiveness than treatment.?? 
If the primary goal of hospital detention 
is actually public protection, it is ques- 
tionable if professional groups dedicated 
to treatment of the emotionally ill should 
have more than peripheral involvement, 
such as to render an occasional diag- 
nostic statement. 

Recent concern in legal and psychi- 
atric circles about the right and adequacy 
of treatment may reflect greater public 
knowledge and concern about misguided 
humanitarian efforts that cloak more im- 
portant issues. Such issues arise with 
juveniles who commit illegal acts but are 
then treated under the fiction of a civil 
process so as not to make them “crim- 
inals.” A juvenile offender may then be 
forcibly detained but is not theoretically 
imprisoned, This device avoids certain 
constitutional questions such as due 
process, equal protection, or cruel and 
unusual punishment. Questions of de- 
tention without treatment and of what is 
treatment for the detained juvenile re- 
main to be spelled out. Again the crucial 
question that needs discussion is whether 
detention is primarily for rehabilitation. 

Much recent interest has centered on 
issues pertaining not only to right to 
treatment for one involuntarily held but 
to the adequacy of that treatment. It is 
precisely on the adequacy question that 
the issue was joined in the Rouse case.1* 
Although the case involved a misde- 
meanor of carrying a dangerous weapon 
with a maximum sentence of one year, 
an acquittal by reason of insanity 
brought an involuntary commitment to 
St. Elizabeth’s Hospital. Four years later 
a release on habeas corpus had to be 
sought. The case is noted here for two 
reasons: (1) An appellate court ruled 
that the issue of adequate treatment was 
legitimately raised to be determined by 
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a lower court. Unavailability of proper 
staff and facilities were to be taken as 
evidence that a person was being held 
illegally. (2) A position statement on 
adequacy of treatment was prepared by 
the American Psychiatric Association. 
Concern was expressed over the courts 
having a right to evaluate adequate treat- 
ment, and the implications for what has 
largely been unchallenged by way of the 
legal process. The statement held that 
“definition of treatment and the apprai- 
sal of its adequacy are matters for med- 
ical determination.” 1 

The Rouse case raised the issue of 
whether adequacy of treatment is or 
should be solely a medical determination 
when an individual detained has been 
adjudicated “insane.” Prescription of 
treatment is obviously the prerogative 
of the physician, but should evaluation 
of its adequacy have an independent 
base? The medical model of treatment 
in many mental health facilities appears 
to be more often fiction than fact. In 
correctional settings the medical model 
has been conspicuous by its absence. 
Those settings tend to be characterized 
not only by a shortage of experienced 
psychiatrists but by a predominance of 
other mental health personnel as “treat- 
ers.” Any easy determination of treat- 
ment adequacy is thus precluded, since 
the nature of treatment is debatable. The 
American Psychiatric Association state- 
ment itself refers to various changes in 
the “emotional climate surrounding the 
patient” which are used as treatment 
modalities, such as occupational therapy, 
participation in patient government, half- 
way houses, etc. But it does not suffice 
to call some procedures treatment be- 
cause they happen to be the predomi- 
nant or perhaps sole help given in a par- 
ticular setting. 
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Confusion is compounded by efforts 
to include any type of human interac- 
tion as a therapy.Where could a line be 
drawn when an institution maintains 
that its insane are getting treatment? 
Are approaches to “sharpen understand- 
ing,” such as biblio-therapy in the form 
of reading lists assigned to inmates or 
audio-visual techniques such as movies, 
justified as treatment measures? How 
would procedures such as “pep talks,” 
lectures on mental hygiene, or encounter 
groups given for the purpose of enhanc- 
ing self-understanding fit the criteria for 
treatment? Good-willed lay volunteers, 
with whom a patient may frequently 
form a close attachment, may similarly 
be viewed as “treaters,” but even if this 
is medically ordered should it be con- 
sidered adequate if it is the primary 
treatment? Within the realm of organic 
therapies, the question may be raised 
whether a nurse faithfully dispensing 
tranquilizer medication on a monthly 
basis with a checklist for symptom im- 
provement should suffice as treatment? 
Some may believe that these illustrations 
push the argument to a reductio ad ab- 
surdum. Yet Rouse, designated legally 
insane but diagnosed as an “antisocial 
reaction,” was receiving “environmen- 
tal” therapy. 

A frequent approach to treatment 
evaluation is that the treatment given 
can only be appraised in relationship to 
the facilities, personnel, and objectives 
of institutions now at hand. Although 
this appears reasonable on its face, it 
permits any existing situation to be per- 
petuated. To accept “the best we now 
have” as adequate precludes courts from 
making legitimate inquiry. It would seem 
presumptuous to argue against the right 
of judicial inquiry into such matters 
when issues of public welfare and indi- 
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vidual rights are involved. Especially so 
when detention or commitment itself is ` 
by a legal process.The legal process op- 
erates in many areas of disagreement 
among experts in other fields—as, for 
instance, between engineers on construc- 
tion of facilities, equipment design, or 
safety features—where expert testimony 
is heard and a decision reached from 
conflicting statements and evidence in 
civil or criminal proceedings. The argu- 
ment that a judge with legal training is 
incompetent to pass judgment on the” 
performance of those in another field of 
knowledge would negate much of the 
legal enterprise. If a judge is not compe- _ 
tent to evaluate adequacy of a 
what recourse does a detained individual 
have? If a judge is always to accept the 
opinion of the hospital where an indi- 
vidual is detained, independent appraisal 
would be impossible. 


THE PROBLEM OF DANGEROUSNESS 
In many cases the de facto concern i$ 
the person’s potential for “dangerous- 
ness” in the form of physical aggression: 
assaultive outbursts of brutality, perver- 
sions, homicidal attempts. Some individ- 
uals detained as “insane” may be process — 
schizophrenics, but many more appear 
to have had a psychotic episode or to be 
in that vague grouping referred to as 
“borderlines.” A small percentage of the 
delinquents detained in institutions are 
psychotic, but many more suffer from 
various character disorders or are Te- 
sponding to subcultural influences. 

No one would maintain that all dan- < 
gerous persons are mentally ill, but a 
certain minority of the mentally ill are 
dangerous (the APA estimate is 10%). 
It is debatable (from different studies) 
whether the incidence of “dangerous be- 
havior” is greater in the “mentally ill” 
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than in the general population. This is 
due partly to definitional problems, 
partly to methodological difficulties. The 
problem is significant because many of 
these people have poor prognoses what- 
ever treatment measure is used, and also 
because the acute shortage of staff often 
results in a minimum effort being di- 
rected towards them. If for either of 
these reasons, or simply because an in- 
mate may choose not to accept a prof- 
fered treatment, should he then be re- 
tained in a medical facility? The answer 
is that social and legal alternatives need 
to be designed to handle such people in 
ways other than indefinite hospitaliza- 
tion under the pretense of giving them 
treatment. 

“Dangerousness” of an individual is 
always decided by the representatives of 
society in some form, Physicians, other 
professionals, and laymen may have 
many ideas about what is dangerousness, 
but in our society courts or administra- 
tive bodies must ultimately make the 
decisions and arrange disposition. 

When a psychiatrist is asked by a 
court or agency if a given individual is 
dangerous, he can only discuss the pre- 
disposing influences and interacting 
forces and give vague probabilities of 
the behavior being repeated. He may 
only note such factors as a history of 
overtly aggressive or assaultive behavior; 
past use of drugs or alcohol; indications 
of weak control mechanisms for dealing 
with anger and rage; episodes of homo- 
sexual panic; paranoid mentation which 
may vary from paranoid traits to out- 
right delusional content; grossly defec- 
tive object relations; social variables such 
as a cultural background which sanc- 
tions violence, or a marital relationship 
with mutually provocative patterns be- 
tween a couple.” 
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A point of theoretical and practical 
interest in this regard is the lack of vali- 
dated criteria for statements that can be 
made about the potential dangerousness 
of individuals who have committed a 
violent act which has resulted in their 
compulsory detention in a hospital as 
insane. The practical implications for 
those detained, as well as for clinicians 
and the judiciary who collaborate in this 
decision-making process, is immense. 
The above “eyeball” approach is the 
best we currently have, and the question 
is can we do better? Devising more ac- 
curate predictive measures has two pri- 
mary problems. There is the lack of any 
practical manner of developing actuarial 
tables of dangerousness for those who 
have committed a serious criminal act 
against another person. The reason is 
that few, if any, courts are going to per- 
mit those who have committed a serious 
bodily crime to go free so that a curious 
psychiatrist can develop base rates for 
subsequent recurrence of acts of vio- 
lence. Yet, this is what would be re- 
quired. Studies to develop morbidity 
tables for predicting dangerousness 
which utilize the behavior of an individ- 
ual while an inmate in a total institution, 
or after being paroled several years or 
decades later, are strikingly inappropri- 
ate for this task. Criticisms appear fully 
justified and make such tables inade- 
quate for the task of predicting current 
dangerousness. 

The problem of predicting potential 
dangerousness should thus be distin- 
guished from attempts to predict parole 
violation.” Without accurate base rates, 
one cannot develop psychometric devices 
which will improve the accuracy of “pre- 
dictive hits” over clinical judgment, 
since one does not know what a greater 
degree of accuracy would be. What can 
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be stated is that for events with a low 
probability of recurrence, viz homicidal 
acts, it is often a futile exercise to try 
and improve on clinical base rates. In 
the case of potentially dangerous indi- 
viduals, we unfortunately lack both base 
rates and reliable psychometric tools. 
Hence, the professional competence and 
personal integrity of the psychiatrist and 
judge are most important. Their edu- 
cated judgments must balance the po- 
tential of dangerousness against the right 
of the individual to release. The ultimate 
issue appears to be the “tightness” of 
the social judgments rendered by courts, 
assisted by psychiatrists, as to how much 
“dangerousness” they are willing to risk 
in a community. 

The judiciary has to make decisions as 
to whom it will adjudicate dangerous 
and wkat type of behavior will be so 
classified. A court may wish to adjudi- 
cate a compulsive voyeur or exhibition- 
ist as dangerous. More ludicrously, it 
may wish to so adjudicate a “topless” 
dancer or a mini-skirted female who dis- 
turbs certain males who feel their con- 
trol systems put in jeopardy. A court 
cannot decide, however, if a medical ill- 
ness is present or not from such behav- 
ior. It can only formulate rules about 
what it will consider dangerous or un- 
desirable behavior in a community, and 
what risks it will tolerate for certain 
deviant behavior. A mental health spe- 
cialist may have the greatest influence 
on a court’s decision by stressing that 
different alternatives are preferable for 
certain types of individuals that are 
bothersome to society, or by expressing 
a clinical judgment, but he can do no 
more. In this connection note that the 
only individuals involuntarily detained 
who have neither committed an overt 
offense nor been judged mentally ill have 
been those viewed as politically danger- 
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ous, such as the Japanese-Americans 
living in the United States at the oute 
break of the Second World War.t 
The reverse of the “dangerousness” 
problem is the case where an individual 
with a psychotic reaction is sent to prison 
despite his desire to receive psychiatri¢ 
treatment. Diamond ê estimates that this 
might amount to half of the prison popu 
lation. It is also interesting to remembe 
that “dangerous” people are discharge 
from prisons daily when their term 
expire. f 
Other problems arise when an indi 
vidual committed to a hospital refuse 
discharge, even though initially 
mitted involuntarily, because he 
on receiving more adequate and pi 
longed treatment than the facility ca 
provide. If judicial decisions extend 
reasoning that citizens subject to invo 
untary commitment to a hospital have 
right to treatment, a result could be 
progressive tightening of custodial pi 
tices and elimination of sporadic 
ment gestures. A consequence may 
shift in the deployment of scarce pro 
sional resources and time. Faced wit 
the possibility of such individuals beu 
discharged in the interim before cha 
in the dispositional process can be 
fected, hospitals may be ordered to fi 
on those believed most dangerous. #4 
result would then be that large num 
of those with lower potentiality for dan 
gerousness, or whose behavior was le 
offensive to society, will be discharge 
Those discharged might be those wi 
would have been more responsive — 
treatment techniques currently avail 
Retention of those most likely to 
social difficulty because of their dang 
ous behavior although least likely to : 
“treatable,” is a policy more akin to thi 
of a prison than a hospital.” 
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DISCUSSION 

Norms or criteria for determining if 
treatment measures meet a threshold of 
adequacy will be a vexing problem. 
Some of the confusion may be a reflec- 
tion of the confused theoretical status 
of the mental health field today, with 
arguments on such fundamentals as the 
nature of treatment, improvement, and 
standards of cure all remaining subject 
to debate. The myriad collection of 
workers from different backgrounds 
striving to present their models and ideas 
on how best to “treat” or “help” indi- 
viduals, groups, or a sick society is 
another source of confusion in apprais- 
ing and developing standards. 

The discussion in this paper has not 
relied strictly on either moral or legal 
arguments. It has rather taken the per- 
spective of the clinician. It is believed 
that one of the necessary tasks of the 
behavioral sciences is to clarify for 
courts, agencies, and the lay public what 
feasible criteria for treatment may be, as 
well as the limitations present in current 
therapeutic techniques, so that the ju- 
diciary may be helped to make judg- 
ments that properly balance public safety 
and individual rights. Not only must 
practical problems of inadequate staff, 
training, and facilities be acknowledged, 
but more importantly the public must 
know that for many of the seriously dis- 
turbed and recalcitrant with dangerous 
propensities, what we call “treatment” 
may be at best temporary alleviation 
and at worst an indeterminate custodial 
detention. “Dangerousness” is used in a 
vague and subjective manner when used 
by those in the mental health profes- 
sions, although retaining magical and 
threatening overtones. 

Efforts by the legal profession to clar- 
ify the problem have not been any more 
successful, The American Law Insti- 
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tute’s Model Penal Code refers to ex- 
tending the term of imprisonment be- 
yond that for a given felony in the name 
of public safety when a defendant is con- 
sidered “dangerous.” Their recommen- 
dations require as a precondition for 
this a psychiatric examination which 
concludes that his condition makes him 
a serious danger to others.’ This circular 
process never delineates what criteria 
should be used beyond a judge consider- 
ing a defendant dangerous and then hav- 
ing a psychiatrist confirm this. The 
Model Sentencing Act of the Council of 
Judges of the National Council on Crime 
and Delinquency advocates a distinction 
between dangerous offenders and all 
others. Reference is made to those who 
have attempted crimes of physical vio- 
lence and who are found by the court to 
be suffering from a personality disorder 
“indicating a propensity towards crim- 
inal activity”. A concurring psychiatric 
recommendation is not required in this 
Act. 

If society does wish to detain certain 
individuals under medical auspices even 
though treatment is at best problematic, 
certain safeguards must be provided. 
Policies of detaining an individual in a 
hospital longer than a corresponding 
prison sentence for the same act need 
reconsideration. Such continued deten- 
tion might occur with a person for 
whom a civil commitment would fail. 
Questions about the release of possibly 
dangerous individuals can only be an- 
swered by observing that dangerous 
people are routinely being released from 
prisons to the community, and after a 
period of time which has little scientific 
validity in terms of the offenders having 
purged their dangerous tendencies. 

Why dangerousness associated with a 
mental illness should require greater 
controls than for a prison population is 
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not known. As noted, data are conflict- 
ing as to whether the mentally ill have a 
greater incidence of violent activity than 
the general population, with some stud- 
ies indicating less and some more. More 
data is needed about specific offenses. 
Group comparison with a discharged 
prison population would not make the 
mentally ill appear to be any more so- 
cially dangerous, nor would they be in 
comparison to a group with sociopathic 
tendencies. Some of the dramatic out- 
bursts of violence in the mentally ill ap- 
pear to occur at the apex of an acute 
psychotic episode with could only have 
been prevented by someone intervening 
within a short period of time as an emer- 
gency measure. But this type of rare and 
largely unpredictable event has little to 
do with the issues here under discussion 
about the long-range detention of indi- 
viduals, 

Despite the difficulty of determining 
adequacy of treatment, the current situa- 
tion does require modification. Certain 
broad norms need delineation through 
expert testimony on the adequacy of 
treatment and operational criteria of 
dangerousness. Mechanisms for settle- 
ment may occur through individual case 
adjudication, or perhaps via the creation 
of special administrative boards—such 
as a Mental Health Relations Board 
with its own procedural guidelines. 
Without confronting these issues there 
can only be a burgeoning of quantity 
without quality, and justifiable com- 
plaints about detention in “mental pris- 
ons” under the pretense of medical treat- 
ment, Historically, confinement began 
primarily for the protection of society 
rather than for the alteration or treat- 
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ment of the delinquent or insane. If the 
goal of social protection is to be given 
primacy, in the absence of adequate 
treatment measures, the focus should 
shift to the criteria, procedures, and va- 
lidity for determining which individuals 
should be considered so dangerous as to 
deprive them of their liberty for an in- 
definite period of time. Without these 
clarifications, the present confusion will 
continue to the detriment of the status 
and respect due to the helping profes- 
sions. 
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INFANT DAY CARE AND ATTACHMENT 


Bettye M. Caldwell, Ph.D., Charlene M. Wright, M.A., Alice S. Honig, M.A., 
and Jordan Tannenbaum, B.S. 


College of Home Economics, Syracuse University, Syracuse, New York 


A group of home-reared children and a group of children who had been en- 
rolled in an infant day care center were examined at 30 months of age for dif- 
ferences in child-mother and mother-child attachment patterns. Essentially, no 
differences between the groups could be detected. However, an association was 
found between strength of attachment and developmental level of the child and 
between strength of attachment and amount of stimulation and support for 
development available in the home. 


been engaged in operating a day care 
program for infants and preschoolers for 
four years. The broad aim of the pro- 
gram was to create an environment 


D? care for infants has had a slow 
crawl toward social respectability. 
Boosted on the one hand by zealots who 
see in it an antidote for many of today’s 


social ills, it has been denounced on the 
other hand as destructive of a child’s 
potential for normal social and emo- 
tional development. Such partisanship 
has made it somewhat difficult to operate 
innovative programs with sufficient ob- 
jectivity to permit collection of the data 
needed to establish guidelines for cur- 
rent and future programs. 

The authors and their colleagues have 


which would foster optimal cognitive, 
social, and emotional development in 
young children from disadvantaged fam- 
ilies. As data from other studies sug- 
gested that by age 3 such children al- 
ready showed cognitive deficits, the logic 
of the Syracuse program was to devise 
a delivery procedure which could get 
certain types of critical environmental 
experiences to the children prior to age 
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3 and thus hopefully circumvent the 
process of gradual decline. As there are 
few if any facilities through which large 
numbers of very young children in this 
society can be reached, it seemed nec- 
essary to devise a new kind of facility. 
The pressing clamor from working 
mothers for better child care facilities 
for their children presented the oppor- 
tunity to set up a delivery process, and 
in 1964 the Children’s Center, a day 
care center for infants and preschoolers, 
was established. 

At that time the developers of the 
program (see Caldwell and Richmond 6) 
were acutely aware that there might be 
certain inherent risks in group day care 
for infants. For one thing, little was 
known about the health consequences of 
bringing substantial numbers of infants 
into daily contact. For another, there 
was concern stemming from an aware- 
ness of the consistent findings that ex- 
petiences which diluted the normal 
mother-infant relationship were likely to 
produce (be associated with) serious 
emotional, social, and cognitive impair- 
ment. When the plan to offer group day 
care for infants was announced, many 
persons expressed alarm that such an ar- 
rangement would surely produce delete- 
rious social and emotional consequences, 
regardless of what benefits it might 
foster in the cognitive domain. Particu- 
larly it was feared that exposure of an 
infant to large numbers of adults might 
weaken his primary maternal attach- 
ment. If this were to happen, what price 
gains in any other area? 

The question of whether such dilution 
actually occurs as a consequence of in- 
fant day care cannot be answered over- 
night. It is much easier to report gains 
or losses in the cognitive area because 
they can be measured more Precisely 
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(though not necessarily more meaning- 
fully) and because they might register 
at least temporary effects more quickly. 
However, a certain passage of time is 
required before one can examine data 
for the relatively long-term effects upon 
the basic mother-child relationship of 
group day care for infants. 

Informal checks have been made from 
the beginning, partly through the use 
of outside consultants who were experts 
in early development and objective and 
unbiased about possible effects of infant 
day care. Such impartial evaluations 
have on occasion identified areas of con- 
cern, yet offered reassurance that social 
and emotional development was not suf- 
fering. However, none of the outside 
consultants had the opportunity to ob- 
serve the children interacting with their 
own mothers, seeing them instead with 
the day care staff. Accordingly, the 
Center staff members who were on duty 
at arrival and departure times were 
alerted to signs of healthy attachment. 
For example, resistance to separation 
upon being brought to the Center, calling 
for the mother during times of distress 
during the day, positive emotional re- 
sponses shown upon sighting a returning 
parent, and scampering to gain prox- 
imity when the mother comes upon the 
scene have all been looked for and noted 
in the day care children. However, it 
still appeared necessary to conduct a 
formal evaluation to determine whether 
there were basic differences in the 
strength of attachment in a group of day 
care and a comparable group of home 
reared infants. 


WHAT IS ATTACHMENT? 

Attachment is a term which is some- 
what elusive of a conceptual definition 
and one about which there is not un- 
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animity of opinion as to appropriate 
definition. Ainsworth è has attempted to 
distinguish among the terms object rela- 
tions, dependency, and attachment. She 
suggests that attachment refers to an af- 
fectional tie to a specific person which 
may wax and wane as a function of the 
situation but which has an enduring 
quality which can survive even adverse 
socio-emotional circumstances. Attach- 
ment is characterized essentially by 
maintenance of proximity, by mutual 
pleasure in a relationship, and by recip- 
rocal need gratification. 

The importance of maternal attach- 
ment for healthy development has been 
perhaps more inferred than demon- 
strated. That is, some infants reared in 
circumstances which did not permit the 
formation of an exclusive child-mother 
attachment have developed deviant pat- 
terns of affective relationships with 
other people (see Goldfarb,"* Provence 
and Lipton,!4 and summaries by 
Bowlby, Yarrow," and Ainsworth *). 
From such findings the inference has 
been drawn that the absence of a one- 
to-one relationship is the causative fac- 
tor which explains the deviance. This 
inference has been challenged by Cas- 
ler? and others, who proposed the al- 
ternative interpretation that the deficits 
shown in nonattached children are more 
the product of inadequate environmental 
stimulation than of maternal deprivation 
per se. The findings of Freud and 
Dann 1° that mother-separated children 
who have had prolonged contact with 
one another show intense peer attach- 
ment have been interpreted as indicating 
that reciprocal peer attachments can 
possibly substitute for maternal attach- 
ment. Also on the basis of his studies of 
nonhuman primates, Harlow * has sug- 
gested that peer attachments are actually 
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more critical for subsequent species- 
normal social and sexual behavior than 
is maternal attachment. Mead," refer- 
ring to the need of children in today’s 
world to be able to go many places with- 
out fear and to interact with many 
people, questions the advocacy of a very 
close tie between mother and child, sug- 
gesting that perhaps wider experiences 
“in the arms of many individuals in dif- 
ferent degrees of intimacy, if possible of 
different races,” might represent the 
more adaptive experience for young 
children. 

Empirical studies of attachment are 
scarce in the literature. Schaffer and 
Emerson +° studied longitudinally 60 in- 
fants ranging in age from 21 to 78 weeks 
of age. They found indiscriminate at- 
tachment behavior during the second 
quarter and specific attachments during 
the third quarter of the first year of life. 
Mothers whose interaction with their 
children was more intense tended to 
have infants who were more intensely 
attached to them. Attachment was unre- 
lated to whether the attachment object 
had had major responsibility for the 
child’s physical care. Maternal availabil- 
ity to child did not differentiate signifi- 
cantly infants who formed exclusive at- 
tachments from those who attached to 
more than one object. Children who had 
extensive contacts with other people, 
independent of the nature of the mother- 
child relationship, tended to show 
broader attachment patterns than did 
children who had limited contacts with 
other people. 

By far the greatest amount of empiri- 
cal work on the topic of attachment has 
been carried out by Ainsworth % + and 
her associates. In a group of 28 Uganda 
babies she categorized 15-month-old in- 
fants in terms of strength and security 
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of attachment as: unattached, insecure- 
attached, and secure-attached. She then 
compared the infants in these groups on 
certain maternal variables. Warmth of 
the mother, care by people in addition 
to the mother, and use of scheduled 
versus demand feeding bore no relation- 
ship to strength of attachment. The only 
variables that showed a clear relation- 
ship were total amount of care given by 
the mother, mother’s excellence as an 
informant, and positive attitudes toward 
breast feeding. Whether the mother had 
an ample milk supply was marginally 
related to attachment. In regard to the 
multiple caretaker variable, Ainsworth ? 
concluded that “there is no evidence 
that care by several people necessarily 
interferes with the development of 
healthy attachment.” In a sample of 
American babies and mothers studied 
throughout the first year of life, Ains- 
worth and Wittig + found that sensitivity 
of the mother in responding to the baby’s 
signals and the amount and nature of 
the interaction between the mother and 
the infant were additional variables 


METHOD 


SUBJECTS 


Subjects for the study were 41 child- 
ten who had been followed since early 
infancy in a longitudinal study relating 
infant and child development to the 
social and physical environment, Data 
for this study were collected as close to 
each child’s 30-month birthday as pos- 
sible. Twenty-three of the children had 
received their primary care from their 
mothers from birth until the time of data 
collection, except for brief periods during 
which the mother might have had tem- 
porary work or might have been out of 
the home because of illness. Eighteen of 
the children had been enrolled in the 
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which bore a relationship to strength of 
attachment. 

Attachment during the preschool 
years, at which time the primary child- 
mother attachment should weaken some- 
what and new attachments form, has” 
been studied to only a very limited ex. 
tent. 


OBJECTIVES OF THIS STUDY 

The main question asked by the pres: 
ent study was: are there differences im 
child-mother attachment and mother 
child attachment between a sample of 
home-reared children and a sample of 
children who have participated in @ 
group day care program since infancy. 
Stated in the null version, the formal 
hypothesis would be that there are noi 
differences between the groups. Addit 
tional questions addressed to the data 
related to whether there are associations 
between attachment and sex, race, a 
developmental level of child, and 
tween attachment and stimulation 
support available for development wi hin 
the home. 


Children’s Center from the time they 
were about a year old, with all but 
of the children having been enroller 
prior to 15 months of age. At the time 
data were collected for this study, the 
mean duration of day care attendance 
was 18.8 months, with a range of 5 10 
24 months. 

Demographic characteristics of the” 
sample can be seen in TABLE 1. Most of 
the subjects were from lower-class fami- 
lies, with 25% being from one-parent 
families. As enrollment in the day cate” 
program was limited to children whose 
parents requested the service, certain 
desirable touches of methodological ele- 
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Table | 
DEMOGRAPHIC CHARACTERISTICS 
OF THE SAMPLE 
DAY 
HOME CARE TOTAL 
SEX 
Boys 14 4 18 
Girls 9 14 23 
RACE 
White 19 9 28 
Nonwhite 4 9 13 
PARENTS IN 
HOUSEHOLD 
| parent 3 7 10 
2 parent 20 I 31 
NO. OF SIBLINGS 
None 6 6 12 
One I 6 17 
Two [j 5 
Three or more 2 5 7 
MOTHER'S 
EDUCATION. 
Some High School 9 12 2I 
High School Graduate 12 2 14 
Some College 2 4 6 
FATHER'S 
EDUCATION 
Some High School 10 7 17 
High School Graduate 8 3 u 
Some College 2 [ 3 
Not Applicable 3 7 10 
SOCIAL CLASS 
Lower Social Class 20 14 34 
Middle Social Class 3 4 7 
1Ọ (current mean) 107.2 108.8 
STIM SCORE 
(current mean) 52.8 54.7 


gance—such as matching for sex and 
ethnicity—could not be achieved. The 
Home group contained a disproportion- 
ate number of males and Caucasian 
children. 

On a gestalt of home characteristics 
the two groups were, at the time of the 
present analysis, quite comparable. This 
is perhaps best supported by current 
scores on the Inventory of Home Stimu- 
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lation." The Home sample had a mean 
of 52.8 and the Day Care sample a mean 
of 54.7 (t=.98, p=NS). However, 
Stimulation Inventory scores of 53.4 and 
49.5 for the Home and Day Care sam- 
ples when the study children were 12 
months of age indicated a marginal dif- 
ference (t=1.87, p=.10) in favor of the 
Home sample at that time. The closer 
contact between the parents of the Day 
Care sample and staff of the project, plus 
continued exposure to the philosophy of 
the day care program, presumably (and 
hopefully) accounted for the higher 
Home Stimulation scores that were 
earned by the Day Care families at the 
current assessment. Objectively the Day 
Care group would be described as having 
been somewhat more “disadvantaged” 
in the customary connotation of that 
term at the time their children entered 
the day care program; clinically and 
subjectively, there was no doubt but that 
they were. 


THE DAY CARE PROGRAM 

The generalizability of results from 
any scientific study is limited by the fi- 
delity with which the sample represents 
the characteristics of the population from 
which it was drawn and by the replica- 
bility of the experimental procedures. At 
the outset it should be stated that the ex- 
perimental procedure of the present 
study—the infant day care program—is 
not duplicated in every facility that ad- 
vertises itself as a day care center. Itis a 
very special day care center. A technical 
description of the program may be found 
in Caldwell and Richmond,’ but at least 
a few descriptive sentences must be 
offered here. 

The establishment of the Center 
effected a rather unique blend of social 
concern for the welfare of young children 
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with the challenge of an intellectual idea 
—that disadvantaged children will bene- 
fit maximally if environmental supports 
are made available during the first three 
years of life. “Enrichment” in this care- 
fully planned environment is not merely 
cognitive enrichment but is an atmo- 
sphere in which people and objects give 
proper levels and quantities of stimula- 
tion to young children in a contex of 
emotional warmth, trust, and enjoyment. 
Teachers, research staff, and office per- 
sonnel alike are selected partly on the 
basis of such personal characteristics as 
warmth and affection for children, em- 
pathy for (and often experience with) 
the problems of the poor, understanding 
of the complexities and difficulties of 
family life, and personal convictions 
about the importance of early experi- 
ence, Visitors have repeatedly, over the 
years, commented on such things as the 
large number of rocking chairs (almost 
always containing an assortment of 
adults and children) in the Center, the 
fact that everybody seems to know every- 
body else’s name, the apparent confi- 
dence in adults shown by the children, 
and the zest for their task displayed by 
all adults working in the program. 

Vital statistics include an average 
daily attendance of 65 to 70 children 
ranging in age from 6 months to 5 years, 
with group assignment based roughly on 
developmental age. The largest group 
(the older children) contains 16 chil- 
dren, and the adult-child ratio is approxi- 
mately one to four. The total group is 
racially balanced, but the goal of having 
approximately equal numbers of boys 
and girls is seldom achieved. Although 
some middle-class children are accepted 
into the program, preference for all 
openings is always given to socially and 
economically needy families. 
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The daily schedule is arranged to per- 
mit alternating cycles of action and rest, 
of adult-initiated and child-initiated 
activity, of group activities and pursuit 
of individualized interests, of playing for 
fun and working to learn. One cannot 
walk into a classroom without thinking, 
“This is a place where children will be 
happy.” The authors are justified in 
offering this seemingly immodest and 
somewhat emotional description, as they 
are only peripherally involved in the 
daily programming and can take no 
credit for the creation of this special 
milieu for the children. It is hoped that 
the reader can forgive the immodesty, 
for knowledge about the program is es- 
sential to a correct interpretation of the 
material to follow. 


PROCEDURE 

Primary data for the study were ob- 
tained from three sources: (1) an in- 
tensive, semistructured interview; (2) a 
home visit; and (3) developmental test- 
ing. All procedures were scheduled as 
close together in time as possible, with 
an interview and the developmental 
test usually administered on the same 
day. Also used in the data analysis was 
the developmental test administered to 
the subjects when they were one year of 
age. 

Interviews and Ratings. Most of the 
assessment procedures employed in this 
project were designed to cover some 
specific and relatively circumscribed as- 
pect of child and/or family functioning. 
The interview conducted for the present 
study was deliberately planned to achieve 
the opposite purpose—namely, to obtain 
a broad picture of the mother-child 
interaction and of child behavior in set- 
tings not ordinarily open to observation 
by the research staff. All interviews were 
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conducted by a research-oriented social 
worker (CMW) in a room at the Chil- 
dren’s Center comfortably furnished to 
encourage a relaxed atmosphere. The 
mothers were told simply, “We want to 
talk with you about your child’s activi- 
ties and about some of: the things you 
and he (she) are doing now.” The study 
child was present during the interview, 
and ratings were based on both maternal 
report and maternal and child behavior. 
The interview was observed through a 
one-way vision mirror by a second staff 
member, and immediately after the ses- 
sion the interviewer and the observer 
independently rated both mother and 
child. 

Although the interview deliberately 
covered a broad array of topics, ratings 
made from the interviews mainly dealt 
with clusters of behavior representing 
attachment and achievement. For the 
present analysis only those concerned 
with attachment were used. 

Each variable was defined as ranging 
along a 9-point continuum, with all odd- 
numbered points described and behavior- 
ally anchored in terms of either maternal 
or child behavior. The mothers were 
rated on all variables in terms of their 
behavior toward the study child, not to- 
ward other persons. For example, a 
mother might be very close to her hus- 
band but very distant and remote from 
the study child; only the latter behavior 
entered into the ratings used for this data 
analysis. Each child was rated on the 
attachment variables twice, once in terms 
of his relationship with his mother and 
once in terms of his behavior toward 
other people. These latter ratings were, 
of course, based entirely upon maternal 
report. 

Both the interviewer and the observer 


rated the children and the mothers on 
these scales immediately following the 
interview and then, within a few hours, 
held a discussion and arrived at a rating 
consensus. Identical ratings were re- 
corded on the final data sheet and were 
not discussed. Differences of one point 
were resolved in the direction of the 
more extreme rating (away from the 
midpoint of the scale), and differences 
of two points were reconciled by record- 
ing the intermediate rating. When the 
ratings differed by more than two points, 
the two raters reassessed the interview 
and defended their ratings until a con- 
sensus emerged. Although this form of 
rating obviates the need for conventional 
inter-rater reliability figures, a check 
was made on the extent of agreement 
between the raters. On four protocols 
across all scales the two raters agreed 
within two points on the maternal ratings 
on an average of 87% of the ratings 
(range 80% to 93%). On the child 
ratings the average agreement was 91% 
(range 83% to 96%). 

It should be noted here that both the 
interviewer and the rater knew whether 
a particular mother-child dyad belonged 
in the Home or the Day Care sample. tn 
a project like the present one, such 
knowledge will be unavoidable until a 
fiscal millenium is reached which per- 
mits the luxury of completely blind as- 
sessment by impartial assessors. How- 
ever, the analytic strategy was not dis- 
cussed with the interviewer until all the 
interviews had been completed and the 
ratings filed. She was not told at the out- 
set that the interviews would be used for 
a comparison between the responses of 
the Home and Day Care samples. She 
knew only that the children’s age (2% 
years) had been designated as a major 
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assessment point at the time the longi- 
tudinal study of the Home babies began. 
The interviewer’s assignment was identi- 
cal to that communicated to the mothers: 
to get a broad picture of the mother-child 
relationships and the development of the 
children, not to look for “strength of 
attachment.” Furthermore, one of her 
major functions in the total project was 
to maintain rapport with the Home 
families, Therefore, she was actually 
closer to and friendlier to the Home than 
to the Day Care mothers, and any bias 
might have been in their favor, Thus it is 
the honest conviction of the authors that 
as much objectivity was maintained as is 
possible under such circumstances. 

Inventory of Home Stimulation. This 
is an experimental procedure developed 
within the research program of which the 
present study is a component.’ It repre- 
sents an attempt to assess those qualities 
of the home environment impinging di- 
rectly upon the young child which have 
the potential to inhibit or support de- 
velopment. The Inventory contains 72 
binary items, about one-half of which 
depend entirely upon observation of 
home conditions for their score. It is 
scored on the basis of a home visit which 
usually lasts about two hours, Inter- 
observer reliability in terms of percent of 
agreement has been found to average 
around 95% for persons trained in the 
administration of the Inventory, 

Developmental Examinations, The 
instrument used was the Stanford-Binet 
Intelligence Scale unless the child was 
somewhat slow and did not attain the 
basal age of two years. In such instances, 
and in all assessments of children 
younger than two, the Cattell Infant 
Intelligence Scale was used. Most of the 
examinations were given by the same 
person (ASH); 
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OPERATIONAL DEFINITION OF 
ATTACHMENT 


For this study attachment was defined 
operationally as involving the behavior 
characteristics sampled in the maternal 
interviews and rated on seven scales, The 
variables defined in terms of the behavior 
considered descriptive of the most. in- 
tense manifestation for both mothers and 
children are as follows: 


= Affiliation, Mother: actively responsive 
to child; initiates nonroutine contacts; 
likes to be with child. Child: initiates 
contacts with mother with high fre- 
quency; protests being left alone; 
follows mother around; resists separa- 
tion. 

Nurturance. Mother: initiates support 
of child; tries to gratify needs; ex- 
tremely helpful. Child: highly respon- 
sive to mother’s activities; child’s be- 
havior reinforcement for mother’s 
actions; is helpful. 

Hostility. Mother: openly hostile; dis- 
approves of much of child’s behavior; 
imposes own schedule upon child; 
perceives child negatively. Child: ex- 
presses anger toward mother; demand- 
ing; negativistic, uncooperative; resists 
manipulation. 

Permissiveness. Mother: lets child 
have own way much of time; invites 
manipulation and control by child. 
Child: extremely submissive to mater- 
nal control; yields to mother’s wishes. 
Dependency. Mother: hates to sepa- 
rate from child; extreme emotional in- 
volvement with this child to the exclu- 
sion of other persons; activities exclu- 
Sively child-centered; enjoys company 
of child. Child: strong attachment to 
mother; is dependent upon mother; 
maintains proximity; resists separation 
when proximity is possible; likes to be 
with or near mother. 
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a Happiness. Mother: expresses great 
happiness and pleasure in relation to 
child; child is the emotional high spot 
in mother’s life. Child: extremely 
happy in interaction with mother; 
laughs, smiles, shows positive affect. 
Emotionality. Mother: persistent ex- 
treme overt emotional expression dis- 
played to child; frequently laughs or 
cries or becomes upset in interactive 
sessions. Child: persistent extreme 
overt emotional expression displayed 
to mother; interaction characterized by 
high affect rather than apathy and lack 
of involvement. 


All scales except Hostility were ex- 
pected to co-vary positively with attach- 
ment; low ratings on the Hostility scale 
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were interpreted as indicative of strong 
attachment. 


DATA ANALYSIS 

For data analyses involving the be- 
havior ratings, a distribution-free statistic 
was needed, and chi square and Fisher’s 
exact test were used. When the develop- 
mental tests and the Inventory of Home 
Stimulation were examined internally, 
the t test for independent samples was 
used. For this type of study, it was felt 
that t Type II decision error (accepting 
the null hypothesis when it was actually 
false—i.e., inferring no difference when 
actually there were differences between 
the groups) carried greater interpretive 
risks. Therefore, it was decided to report 
and discuss p-values of .10. 


RESULTS 


ATTACHMENT AND 
EARLY CHILD CARE 


Child-Mother Attachment. The major 
hypothesis tested by the present study 
was that there would be no significant 
difference between child-mother attach- 
ment patterns shown by a sample of chil- 
dren who had been home-reared since 
birth and a sample who had been en- 
rolled in a group day care program since 
roughly one year of age. The hypothesis 
was tested by dichotomizing the behavior 
ratings (above and below the median for 
the total sample of 41) and examining 
the obtained distributions for dispropor- 
tionality related to membership in the 
Home or the Day Care samples by 
means of chi square. Results of this 
analysis are summarized in TABLE 2. 
From the first column it can be seen 
that there were no significant differences 
between the Home and Day Care sam- 
ples on any of the ratings of the child’s 


relationship with his mother. This failure 
to disconfirm the null hypothesis indi- 
cates that such group experience as that 
provided in our Center can occur with- 
out producing deviant child-mother re- 
lationship. 

Child-Other Relationships. In Column 
2 of TABLE 2 are presented data on the 
way the children in the Home and Day 
Care samples relate to other people in 
their environment. These data were 
gathered and analyzed in order to de- 
termine whether children who see a 
larger number of people in an emo- 
tionally supportive context might not 
relate more positively to other people. 
Schaffer and Emerson’s 1° finding that 
infants who had more contact with 
persons other than the mother formed 
broader attachment patterns would lead 
to this prediction, as would Rhein- 
gold’s 15 finding that infants in an ex- 
perimentally mothered group were more 
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Table 2 


SUMMARY OF CHI SQUARE ANALYSES 
OF DISTRIBUTION OF RATINGS 
(ABOVE AND BELOW MEDIAN) 

FOR HOME AND DAY CARE CHILDREN * 


CHILD- CHILD- MOTHER- 
MOTHER OTHER CHILD 
1. Affiliation 24 05 00 
2. Nurturance 40 20 03 
3. Hostility .00 +96 24 
4. Permissiveness .50 a7 5.49°(H) 
5. Dependency 1.45  3.39*(DC) .24 
6. Happiness 1.04 59 96 
7. Emotionality 59 1.62 09 


^ Significant at .10 level. 

» Significant at .05 level. 

* All chi squares have df=1 and represent 4-cell 
tables enumerating numbers of persons in Home 
(H) and Day Care (DC) samples rated above or 
below the median of the total sample on the be- 
havior ratings. Letters in parentheses (H, DC) 
after significant chi squares identify the group 
excessively represented in the above-median cell. 


socially responsive than the controls to 
a neutral person in the environment as 
well as to the person who had supplied 
the extra mothering. In the present study 
there was only one scale on which a 
difference significant at the .10 level was 
found. This was on the Dependency 
scale, on which the Day Care children 
were found to have higher ratings than 
the Home children. As defined in the 
present scales, dependency connotes 
proximity-seeking more than help-seek- 
ing and perhaps indicates an enjoyment 
of interaction with others more than any- 
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thing else. Although the difference is 
of marginal statistical significance, it of- 
fers some confirmation of previous find- 
ings relating to the breadth of interest 
in other people shown by children who 
have extensive nonfamily contacts.* 

Mother-Child Attachment. Of perhaps 
equal relevance to the child’s attachment 
to the mother is the mother’s attachment 
to the child. If early day care in any way 
diminishes the intensity of the emotion 
which the mother brings to the relation- 
ship with her baby, then this might also 
have negative consequences for the child 
no matter how normally the child’s own 
attachment pattern might develop. The 
data in Column 3 of TABLE 2 indicate 
that this does not appear to be a valid 
threat. On six out of the seven ratings, 
there were no significant differences be- 
tween the mothers of the Home and 
the Day Care samples. On the remaining 
scale, permissiveness, the Day Care 
mothers were rated lower than were the 
Home mothers. Whether this reflects a 
general concern with achievement, 
“looking good” as a parent, or a basic 
personality characteristic of early Day 
Care mothers cannot be determined. It 
may reflect the fact that the Day Care 
mothers are more attuned to parent 
education literature and perceive per- 
missiveness as being currently out of 
favor. 


SEX AND RACE DIFFERENCES 
If the samples for the two groups had 
been more perfectly matched in terms of 


* In reacting to an earlier version of this paper, Dr. John Bowlb! icati 
‘i e E , Dr. (personal comm 
oes tat ies aay, Piang ratings of the day care Rigen Ger the Seana Sala n 
termo oer inta aaia i ta engo other than the mother might indicate that these children 
i laa eg ge ent. One manifestation of this would be apprehension about 
ba g À an a lult and a tendency to maintain constant proximity with the adult 
expense of exploration. Experimental tests of this would have been desirable and will 


indeed be made in future studies, 


CALDWELL, WRIGHT, HONIG AND, TANNENBAUM 


all possibly influential variables, the find- 
ing of only one significant difference as 
a function of group membership (Home 
or Day Care) could be interpreted more 
unequivocally. It will be recalled from 
TABLE 1 that girls were overrepresented 
in the Day Care sample and that Negroes 
were underrepresented in the Home 
group. Differences in either of these 
variables might conceivably mask dif- 
ferences related to early child care ex- 
perience. As so many recent research 
studies have reported sex differences in 
behavioral characteristics measured dur- 
ing early childhood, an analysis by sex 
was considered especially relevant. 

In order to determine whether there 
were differences in ratings as a function 
of sex or race, the same kind of analysis 
described above and summarized in 
TABLE 2 for infant care pattern was 
carried out for sex and then for race. 
In the child-mother and child-other 
ratings, there was only one significant 
disproportion. That was on the Nur- 
turance scale in the child-other ratings, 
there was only one significant dispropor- 
tion. That was on the Nurturance scale 
in the child’s relationships with his 
mother (see definition under Method). 
On this scale girls were found (chi 
Square=3.81, p=.10) to be more re- 
sponsive and helpful to their mothers— 
a difference which certainly fits the cul- 
tural stereotype for sex-typed behavior. 
There were no significant differences as 
a function of sex in the child-other 
ratings or in the mother-child ratings. 

On the racial variable there were no 
significant differences between the 
groups on the child-mother or child- 
other variables. On the mother-child at- 
tachment variables, however, there were 
three that attained significance: Affilia- 
tion (whites high; chi square=3.35, 
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p=.10), Permissiveness (whites high: 
chi square=3.69, p=.10), and Emotion- 
ality (whites high: chi square=10.81, 
p=.001). This appearance of a fairly 
consistent pattern on three out of the 
seven maternal attachment scales sug- 
gests that in this particular sample the 
Negro infants received slightly less in- 
tense affective responses for their moth- 
ers. These relationships also suggest that 
the earlier reported findings of relatively 
greater concern with control (low per- 
missiveness) on the part of the Day Care 
mothers (see TABLE 2, Column 3) may 
be confounded by the fact that Negro 
infants are slightly overrepresented in 
the Day Care sample in relation to the 
Home sample. 

In general these data strengthen the 
interpretation of no major differences in 
attachment patterns associated with 
Home or Day Care group membership, 
Unbalanced sex distribution made essen- 
tially no contribution, and racial differ- 
ences in the mothers, if anything, should 
have increased the likelihood of signifi- 
cant differences as a function of group 
membership. Thus the unbalanced repre- 
sentation in the two infant care groups 
of sex and race cannot be cited as ob- 
scuring differences that might have 
existed as a function of child care group 
membership. 


DEVELOPMENTAL LEVEL 
AND ATTACHMENT 


Although the major task of this proj- 
ect was to ascertain whether there were 
differences in attachment patterns of 
mothers and children as a function of 
child care history, the research program 
of which this project is but one part is 
concerned with broader aspects of child 
development. As stated previously, a ma- 
jor orientation of the program has been 
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Table 3 


SUMMARY OF CHI SQUARE ANALYSES 
OF ATTACHMENT AND 
CHILD'S DEVELOPMENTAL LEVEL 


CHILD- MOTHER- 

MOTHER CHILD 
Affiliation 59 .00 
Nurturance 3.69°(HH)* = 2.81*(HH) 
Hostility 3.69"(HL) 02 
Permissiveness 1.77 AS 
Dependency 1.77 1.95 
Happiness 7.00°(HH) 12 
Emotionality 102 33 


^ Significant at .10 level. 

» Significant at .01 level. 

*H (High) and L (Low) in parentheses indicate 
patterns of significant disproportionalities on the 
two variables, 


an attempt to develop a model of infant 
care that would support a child’s devel- 
opment and provide certain critical ex- 
periences necessary to normalize devel- 
opment. It was conceivable that the 
child-mother and the mother-child at- 
tachment systems might in some way 
interact with the rate of development 
shown by the child. 

Ratings on the attachment variables 
were examined for an association with 
child’s developmental level at 30 months, 
with the results shown in TABLE 3, Only 
one of the maternal variables, Nur- 
turance, achieved marginal significance, 
thus suggesting that in this sample child’s 
developmental level bore little or no re- 
lation to strength of maternal attach- 
ment. In terms of child-mother attach- 
ment, however, there is a definite 
Suggestion that the better developed in- 
fants tend to be more Strongly attached 
to their mothers. This finding should be 
especially reassuring to those who are 
concerned that cognitive enrichment 
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might be fostered at the expense of social 
and emotional development. These ob- 
tained associations suggest quite the con- 
trary, namely, that rate of development 
and strength of attachment co-vary posi- 
tively. 

In view of the fact that cognitive en- 
richment was one of the goals of the 
research program, it appeared valid to 
examine the developmental quotients of 
the children in order to determine 
whether there were demonstrable differ- 
ences between the Home and Day Care 
samples on this variable both in terms 
of current functioning and in terms of 
development prior to entering day care. 
The results of the analysis are shown 
in FIGURE 1. Data in FIGURE 1 show that 
the two groups were not comparable 
with respect to developmental level at 12 
months of age (another situation that 
one must live with in research where 
random assignment of subjects is not 
possible). The difference between the 
DQ’s obtained on the children at that 
time is significant at the .01 level of 
confidence, The Home children show the 
decline in DQ over time that has been 
consistently reported for disadvantaged 
children. The Day Care children, while 
not showing any astronomical rise in 


Figure | 


TIME TRENDS IN DEVELOPMENTAL QUOTIENTS 
FOR HOME AND DAY CARE CHILDREN 
AT 12 AND 30 MONTHS 
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developmental level, have managed to 
avoid decline and have, in fact, shown a 
slight rise. The difference between the 
groups at 30 months is not statistically 
significant. This finding, coupled with 
the above results pointing to comparable 
attachment patterns in the two groups, 
demonstrates the feasibility of devising 
programs which circumvent develop- 
mental decline without damaging the 
child’s capacity to relate to his mother 
or her capacity to relate to him. 


HOME CHARACTERISTICS 
AND ATTACHMENT 


The remaining assessment procedure 
used for this study was the Inventory of 
Home Stimulation. The score obtained 
by a given mother on this Inventory 
should provide some information about 
whether the verbal report and behavior 
which formed the basis for the attach- 
ment ratings were at all representative 
of child and maternal behavior. Accord- 
ingly, scores on the Inventory were 
dichotomized and related to dichoto- 
mized ratings on the attachment varia- 
bles for the total sample of 41 children. 
Data from this analysis are presented 
in TABLE 4. 

From Column 2 of TABLE 4 it is obvi- 
ous that the mother-child ratings were 
rather consistently related to indepen- 
dent data about mother and child 
gathered during a visit to the home. On 
five of the seven attachment variables, 
high ratings on the interview data were 
associated with high scores on the Home 
Stimulation Inventory. Similarly, on two 
of the child-mother ratings, there was an 
association between amount of stimula- 
tion available in the home and the in- 
tensity of the child’s attachment to his 
mother. These data give support to the 
reliability of the behaviors sampled in 
the rating scales and also provide clues 


Table 4 


SUMMARY OF CHI SQUARE ANALYSES 
OF HOME STIMULATION AND 
ATTACHMENT BEHAVIOR 
(above and below median on STIM, 


above and below median on attachment scales) 


CHILD- MOTHER- 

MOTHER * CHILD * 
Affiliation 7.06 * 3.38" 
Nurturance 10.51° 5.11” 
Hostility 171 09 
Permissiveness -00 85 
Dependency 00 7.06° 
Happiness .20 4.89” 
Emotionality 1.95 6.93° 


a Significant at .10 level. 

b Significant at .05 level. 

© Significant at .01 level. 

* Significant disproportionalities were consistently 
of the High-High pattern. 


as to factors in the home situation which 
can be expected to correlate with 
strength of attachment. 


HOME CHARACTERISTICS 
AND DEVELOPMENT 


So far in this paper we have shown 
that child-mother and mother-child at- 
tachment were not adversely affected by 
the kind of early day care experience 
provided in this setting. We have further 
shown that attachment patterns are to 
some extent associated with developmen- 
tal level of the child and are rather 
strongly associated with amount and 
quality of stimulation available to the 
child within the home. The data col- 
lected for this study also lent themselves 
to an examination of the relationship 
between home stimulation, pattern of 
early child care, and development. Re- 
sults of this analysis are presented in 
TABLE 5. Here the association between 
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Table 5 


UOTIENTS 
STRIBUTION OF HOME STIMULATION SCORES AND DEVELOPMENTAL Ọ 
PEN FOR HOME, DAY CARE, AND TOTAL SAMPLES 


HOME DAY CARE TOTAL 
' Hi Stim Lo Stim Hi Stim Lo Stim Hi Stim Lo Stim 
Above 100 9 3 7 4 16 7 
Below 100 3 8 4 3 7 i 
p=.05 NS p=.05 


child’s developmental level (above or 
below a quotient of 100 at 30 months) 
and family score on the Home Stimula- 
tion Inventory (above or below the 
median) is examined separately for the 
Home sample, the Day Care sample, 
and the total group of children and 
families. The results of this analysis are 
again quite reassuring from the stand- 
point of the contribution that early day 
care can make to the total welfare of 
the developing child, In the Home sam- 
ple, there is a statistically significant 
association (Fisher’s exact test) between 
score on the Home Stimulation Inven- 


tory and developmental level—that is, 
children from homes low in stimulation 
tend to score below the median on the 
intelligence test. A similar association 
exists for the total sample. However, 
for the Day Care sample the distribution 
of scores on the variables of home stimu- 
lation and developmental level is ran- 
dom. Thus it appears that infant day 
care intrudes into the relationship be- 
tween home stimulation and develop- 
mental level; it can, in effect, offer at 
least some of the resources and some 
of the influence of a “second home.” It 
is clearly not the absence of a home. 


DISCUSSION AND CONCLUSIONS 


At the time the project of which 
this study is a part was introduced to 
the scientific literature, the following 
statement of goals was made: 

“This paper describes a recently initi- 
ated program which has as its aim the 
development of a day care program for 
children three years of age and under to 
foster their subsequent educability. In 
order to accomplish this aim, an attempt 
will be made to program an environment 
which will foster healthy social and emo- 
tional development as well as provide 
stimulation for cognitive growth during 
a developmental period that is critical 
for its priming. . . . The basic hypothesis 
to be tested is that an appropriate en- 


vironment can be programmed which 
will offset any developmental detriment 
associated with maternal separation and 
possibly add a degree of environmental 
enrichment frequently not available in 
families of limited social, economic, and 
cultural resources.” 6 

The data reported in this paper dem- 
onstrate that at least with respect to the 
social-emotional variables of child- 
mother and mother-child attachment, we 
can claim some success at this point. 
We have offered environmental enrich- 
ment, and we have shown that it is pos- 
sible to do this without producing the 
classical picture of maternal deprivation. 
It is our hope that these findings will 
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offer encouragement and reassurance to 
all persons interested in obtaining for 
children the benefits of high quality in- 
fant day care but cautious about jumping 
into premature programming lest the 
welfare of the children be forgotten. We 
ourselves are reassured. 

These findings do not guarantee that 
a socio-emotional deficit would never 
be associated with infant day care. In 
the strict statistical sense, we can gen- 
eralize only to samples participating in 
similar programs. As such programs are 
so scarce in America, the generalizability 
of the findings is sharply restricted. What 
they do show is that one can have infants 
in quality day care without having jeop- 
ardized the child’s primary emotional 
attachment to his mother, In the present 
program, great pains were taken to avoid 
this jeopardy. For example, no infants 
were taken into the program prior to 
the age of six months, by which time 
rudimentary forms of attachment have 
developed. In point of fact, most chil- 
dren who enter the program during in- 
fancy do so around one year of age. 
Also the program is one which offers a 
generous adult-child ratio and which 
features in abundance the kinds of be- 
havior shown to be associated with 
strength of attachment (intensity of re- 
sponse, sensitivity to child’s needs, and 
general competence as adults). 

Results of this study provide some 
extremely valuable information about 
the range of acceptable variability in 
patterns of social care for young infants 
which can be tolerated without damaging 
the developing children. The implicit 
equation of infant day care with institu- 
tionalization should be put to rest. 
Infant day care may be like institutionali- 
zation, but it does not have to be. Day 
care and institutional care have only 
one major feature in common: children 


411 


in groups. Characteristics of institutional 
children that day care children do not 
share—prolonged family separation, a 
sameness of experience, absence of iden- 
tity, isolation from the outside world, 
often no significant interpersonal rela- 
tionship—undoubtedly far outweigh the 
one characteristic that the groups have 
in common. 

The group with which we are working 
offers sufficient variation on both child 
and maternal dimensions to permit fur- 
ther investigations of factors influencing 
attachment and other important types 
of social and emotional development. 
For example, second in importance only 
to the development of child-mother and 
mother-child attachments is the develop- 
ment of peer attachments and other types 
of child-adult and adult-child attach- 
ments. One of the findings of the Schaf- 
fer and Emerson ° study referred to 
earlier was that exclusivity of maternal 
care was not related to strength of child- 
mother attachment, but its opposite, 
wide child care experiences, bore a slight 
relationship to the tendency of the infant 
to develop broader attachment patterns. 
In this study our concern has been pri- 
marily with the influence of infant day 
care upon the basic child-mother attach- 
ment; only incidentally did we address 
ourselves to the influence of such an 
infant care experience upon attachment 
to others. We are currently designing 
new research strategies to determine 
whether infant day care tends to be asso- 
ciated with strong attachments to more 
than one person without weakening the 
basic child-mother attachment. 

When we talk about “group care for 
infants,” it is easy to sound as though we 
are proposing something radically devi- 
ant for the children. In the Western 
world of today with its tract houses, Dick 
and Jane and mother and dad readers, 
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and our carefully nurtured concern for 
territoriality and for “mine” and “yours,” 
it is easy to forget that until very recent 
times isolation of the nuclear family from 
relatives and friends was rare. Many 
children living and developing in a small 
amount of space was the rule, not the 
exception. Furthermore, the prevalence 
of extended family living arrangements 
made for interpersonal environmental 
settings not unlike that which exists in 
our infant day care setting: that is, a 
small group of infants cared for by sev- 
eral friendly and supportive adults but 
with never a question about who belongs 
to whom. Our teachers and nurses no 
more wish to usurp the maternal and pa- 
ternal role than did relatives and friends 
who still help perform the child care 
functions in nonliterate societies and did 
so in our own country until some 60-70 
years ago, We would like to claim that 
our program is truly innovative, but we 
must at least consider the Possibility 
that it represents a return toward a pat- 
tern that is normal and adaptive for the 
Species, At the same time, we fervently 
hope that it represents progression to- 
ward the goal of more complete utiliza- 
tion of society’s resources to foster opti- 
mal development for its children. 
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PARENTS’ VALUES, FAMILY NETWORKS, 
AND FAMILY DEVELOPMENT: 
WORKING WITH DISADVANTAGED FAMILIES 


Daniel R. Scheinfeld, M.A., Dorcas Bowles, M.S.W., Samuel Tuck, Jr., B.S., 
and Reuven Gold, M.A. 


Institute for Juvenile Research, Chicago, IIlinois 


This paper reports and evaluates a strategy for working with disadvantaged 
families whose preschool children are showing signs of slow development. 
Parents are first interviewed concerning their child-rearing values. A series 
of concrete activities commensurate with the parents’ own value system are 
then introduced into family life. Through this process new kinds of exchanges 
develop within the family and parents’ ideas concerning child-rearing become 
more developmental. Parents are then enlisted to help develop other families 
within their social network. The open-ended interview schedule is included 
in the paper. 


variety of evaluational studies of 
A preschool programs serving children 
of disadvantaged families have indicated 
that a year or two of special attention in 
a nursery school setting is not sufficient 
to insure adequate academic perform- 
ance at the elementary school level.» ° 
Supplementary strategies must be de- 
veloped to break the self-perpetuating 
cycle through which millions of human 


beings find themselves ill-prepared to 
grow and to participate actively in an in- 
creasingly complex industrial society. 
One supplementary strategy has been 
to work directly with disadvantaged 
families in the home in order to help 
them develop competence in their chil- 
dren.* 8 The success of such a strategy 
could result in at least three desirable 
consequences: First, the child would 
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reach preschool age far better prepared 
to grow cognitively and affectively in the 
preschool setting; second, with the de- 
velopmental influence and social support 
of his family, the child would be more 
likely to develop throughout his life; 
third, a change in the family environ- 
ment would affect not only the preschool 
child but also his older and younger sib- 
lings and siblings yet to be born. 

The purpose of this paper is to present 
a model for working with a type of 
lower-income family whose children, by 
and large, do not seem to profit suffici- 
ently from a preschool experience to per- 
form competently in the elementary 
school years that follow. The model is 
based on a pilot project which was 
carried out from October 1967 through 
June 1968 at the Martin Luther King 
Family Center (formerly the Henry Hor- 
ner Preschool Center) in Chicago, The 
King Center serves a lower-income, 
black, public-housing community on the 
Near West Side of the city. 

The project involved families whose 
nursery school children had been as- 
signed to the lowest of three competence 
groups on the basis of several clinical 
assessments.’ 3 Six of these low-compe- 
tence children and their families were se- 
lected to constitute the core group of the 
pilot project, The six children were 
judged by their teacher to be among the 
very lowest in the low competence group. 


AIMS 

The overall aim of the Project was to 
help create a family environment in 
which children’s competence develop- 
ment became a part of everyday life and 
valued as an end in itself, Rather than 
simply educating the Parent about the 
new “techniques” of child-rearing, the 
focus of the project was upon altering the 
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nature of the parent-child relationship 
per se. In most cases, the intended 
changes would entail a radical alteration 
in the parents’ very perception of the 
parental role and the nature of children. 
The parent would have to shift his or 
her self-definition from that of a chiefly 
controlling agent to that of a developer 
or teacher, and to shift his or her percep- 
tion of the child as someone who had to 
be primarily controlled or rigidly social- 
ized to someone who possessed thoughts, 
feelings, interests, and, above all, a 
unique capacity to develop his ability to 
interact effectively with the environment. 


OPERATING PRINCIPLES 

The action model embodied seven 
operating principles: 

1. Go to the parent rather than ex- 
pecting the parent to come to the nursery 
school. The average parent has very little 
expectation of a rewarding exchange 
with the school and considerable expec- 
tation of awkwardness and discomfort. 

2. Discover the parent’s own ideas 
concerning child-rearing, and work se- 
lectively within that framework rather 
than superimposing values and beliefs 
from an outside agent upon the parent. 

3. Introduce concrete activities 
through which patterns of parent-child 
and sibling interaction can be affected 
and through which new concepts can be 
transmitted from worker to family. 

4. Work with parent and child to- 
gether or with older sibling and younger 
sibling together, Rather than “feeding” 
the parent information about child-rear- 
ing, the worker should participate di- 
rectly in parent-child or sibling activities, 
injecting new ideas, reinforcing both 
teacher and learner, and serving as a 
model for both parents and child. 

5. Work with as many family mem- 
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bers as possible. Work with anyone who 
will participate, for, in effect, the worker 
has to help alter aspects of the culture of 
the entire family. 

6, Give positive reinforcement to fam- 
ily members in the same manner as you 
wish them to reinforce each other. This 
provides a model for family members to 
reinforce each other and offers each 
family member a chance to be viewed as 
an effective teacher and learner. 

7. Work with the network of social 
relationships that already exist between 
the family and other families in the com- 
munity. This will broaden the effect of 
the program, strengthen preexisting ties, 
and create a new community of interests 
and mutual support. Such a strategy is 
suggested as an alternative to the usual 
method of attempting to establish new 
relationships of cooperation, communi- 
cation, and trust among people who are 
virtual strangers to one another in a com- 
munity characterized by an unusually 
high level of suspicion and mistrust. 

The project was designed to take place 
in four action phases. 


PHASE #1: Eliciting the Parents’ Ideas and 
Establishing Rapport 


The mother was aproached by a black 
female worker? and the father by a 
black male worker.” The worker ex- 
plained that the school wished to co- 
operate directly with the parent in order 
to help develop the kind of child that the 
parent wanted to have. Through an 
open-ended interview, each worker inter- 
viewed the parent in considerable depth 
concerning: (1) the attributes which the 
parent felt were desirable or undesirable 
in a 4-year-old boy or girl; (2) why they 
felt these were desirable or undesirable; 
and (3) to some extent, what they felt 
were the best methods of bringing about 
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the desirable attributes and avoiding the 
undesirable ones. 
The interview proceeded as follows: 


Why don’t we start by making a list of some 
of the most important things that you would 
like to see in your 4-year-old boy (girl)? 
After making a list with the parent, the worker 
would ask these questions for each item on 
the list: 


Could you tell me what you mean when you 


say a 4-year-old boy (girl) is —————? 
What would a boy (girl) be like who wasn’t 
——? 


Can you tell me why you feel it is important 
for a boy (girl) to be 2 


In this and other parts of the interview, 
the worker probed as deeply as possible 
into the parent’s thoughts concerning 
children and child-rearing. Toward the 
end of the interview, the worker asked 
the parent to rank the aims in order of 
importance and to state why he or she 
chose that particular order (see APPEN- 
pix I for complete text of the interview). 

This opening interview served several 
functions. By conveying respect for the 
parent’s ideas and feelings, the worker 
began the cumulative process of positive 
reinforcement and began to lay the foun- 
dation for a relationship with the parent. 
The worker said, in effect, “You are im- 
portant and your ideas are important, 
and I respect both.” Second, the insights 
concerning parental values that were 
gained through the interview provided 
the worker with valuable guidelines for 
structuring future encounters in ways 
that would be meaningful to the parent. 
Finally, the interviews provided impor- 
tant evaluational data that could be com- 
pared with post-test interviews. 

Next, the interviews were analyzed 
and a strategy planned for each family 
based on those child-rearing aims of the 
parent which related to the development 
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of some kind of competence. One or 
more such aims were always found to be 
present in the parent’s idea set, regard- 
less of how controlling, nondevelopmen- 
tal, or punitive the overall flavor of the 
interview appeared to be. 

Take, for example, the following list 
of attributes stated by one of the mothers: 


1. Well, I wouldn’t want to see him too active, 
He should be more quieter. 


2, Td like for him to know his address, tele- 
phone number, and apartment number. 
3, I'd like for him to mind, 


4. Know how to behave when company is 
around, 


In this case, item 2 provided the major 
developmental stepping stone for the 
next meeting with the parent, 


PHASE #2: Working with the Family 

Each worker returned to the parents 
to begin the process of involving parent 
and child in developmental activities, 
After reviewing the parent’s child-rear- 
ing aims with the parent, the worker 
Suggested focusing on the aim which was 
most related to the development of com- 
petence. A toy or game directly related 
to that attribute was then introduced, 
In the case cited above, the focus was on 
teaching the child “his address, telephone 
number, and apartment number.” The 
worker introduced a set of number 
blocks, Suggesting that once the child 
came to understand and master numbers 
in general, the worker could then design 
Special games that dealt with addresses 
1n particular. 

The worker talked generally about the 
possible uses of the toy or game for de- 
veloping competence in a 4-year-old 
child, and the parent was encouraged to 
participate in the game, altering it in 
whatever way he or she wished. During 
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this process, the worker pointed out 
other possible uses of the toy or game, 
e.g. to help learn shapes or colors. Par- 
ents were also encouraged to give the 
child specific guidelines, to proceed grad- 
ually, beginning with the child’s current 
level of development, and to correct the 
child at each step so that the child could 
recognize the error and make the neces- 
sary corrections. 

On subsequent visits, the workers in- 
troduced additional toys and games into 
the family. Sometimes these activities 
were derived from the original list of 
parental aims, sometimes they were sug- 
gested by aims formulated after the 
initial interview, and sometimes they 
were directly requested by the parent. 

Frequently the worker would play the 
game with the parent or with the child. 
It was intended that the worker would 
serve as a model and that this approach 
would enable the parent to begin to iden- 
tify with the worker’s teaching behavior 
vis-a-vis the children and with the 
worker’s enthusiam regarding the chil- 
dren’s achievements. 

The worker gave positive reinforce- 
ment to the parent in the same manner as 
we wished the parent to reinforce the 
child. It was hypothesized that the parent 
would gradually come to feel that he or 
she had something worthwhile to offer 
the child, and that the child, sensing his 
mother’s or father’s heightened interest 
in him and expectations of him, would 
begin to make more effort to please the 
parent and to live up to his or her ex- 
pectations. The parent would then expe- 
Tience some success, and a feedback 
system would be established in which 
motivation was generated. The parent 
would come to view the child’s learning 
as being fun, as well as important for 
subsequent achievement. The worker’s 
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frequent praise of the child would add 
to this total process. The children would 
respond well to positive reinforcement, 
and this would then have a positive effect 
on the parent and the parent-child rela- 
tionship. 

The workers took advantage of inci- 
dental learning experiences that arose out 
of the child’s natural curiosity and inter- 
ests in an effort to sensitize the parents 
to their child’s readiness for learning 
new ideas and to encourage exploration 
and inquiry. Parents were told it was 
very important to help their children 
link past, present, and future in order to 
more fully integrate new experiences. 
For example, a child who had visited a 
relative in the South and had seen real 
farm animals could be helped by the 
parent to associate this with the figures 
of farm animals in games and books. 

Encouragement of open communica- 
tion between parent and child, and 
among siblings, pervaded the whole pro- 
cess. For most of the families, this was 
perhaps the first time that all family 
members had engaged with and enjoyed 
each other in a pleasurable learning ex- 
perience. 

The female worker made a point of 
having the mothers talk about their feel- 
ings and their children’s feelings. In gen- 
eral, references to the child’s inner state 
were made whenever possible, and moth- 
ers were encouraged to think of their 
children in terms of feelings, interests, 
and understandings. The worker also 
spoke of her own feelings and her own 
children’s feelings. 

Very early in the process, older and 
younger siblings of the preschooler ex- 
pressed a keen interest in participating 
in these new activities, These bids for 
inclusion, which took place in virtually 
every family, were quickly met. The 


worker encouraged the parent to adapt 
the preschooler’s toy to the developmen- 
tal level of the sibling, and also provided 
new age-appropriate activities for the 
siblings. While the main focus was upon 
siblings ranging from 18 months to 8 
years, there was no specific age limit. 
The older siblings were assigned teaching 
roles and enjoyed being considered as 
“teaching assistants.” They readily incor- 
porated the ideas of age-appropriate 
usage of a toy, of learning accompanied 
by positive reinforcement, and of the 
importance of corrective feedback of in- 
formation to the younger children as 
motivating and encouraging a desire for 
further learning. 

By the fourth or fifth visit, the male 
worker became aware that most of the 
fathers failed to develop the same kind 
of enthusiasm for the program that the 
mothers had, While some fathers did 
make considerable progress, it gradually 
became clear that the fathers were ex- 
periencing this new role as directly in 
conflict with their notions of the father’s 
role in the home. The task of teaching 
small children was basically construed 
to be woman’s work. Regardless of how 
clearly the fathers saw the logic of this 
new role as developmental agents, most 
never seemed to resolve the inherent con- 
flict, Consequently, following a sugges- 
tion from several of the fathers, the male 
worker decided to switch strategies and 
bring all the fathers together into a “con- 
cerned fathers” group which ultimately 
became an effective corporate entity in 
the community." 

The mothers experienced little or no 
conflict concerning the new role func- 
tions, although their interest sometimes 
waned during periods of family crisis. 
At such times, the worker shifted into 
the more traditional social work rolę 
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and helped the family deal with the prob- 
lem at hand. 

By the end of the fifth month, all 
the families had mastered the use of at 
least five games or toys. At this point 
the mothers and the worker felt that a 
toy library should be established at the 
preschool center which would give them 
a wider selection of toys and a more 
autonomous role in the choice and pro- 
curement of toys. 

A survey was made to determine 
which toys or games were considered by 
the mothers to be most successful and 
their reasons for thinking so. The toys 
rated most highly by the mothers were 
as follows: 


1, Blocks—because one could build with them, 
learn numbers and ABC’s, 


2, Colored dominoes—because a child learned 
colors and had fun at the same time, 

3. Various lotto games—because a child 
learned to identify objects and animals, and 
because they involved the entire family. 

4. Puzzles—because they taught coordination, 
abstraction, colors, forms, shapes, and ideas, 


PHASE #3: Working Through the Network 

The mothers were asked if they would 
like to teach what they had learned to 
other families. Each of the six mothers 
interviewed several friends (who also 
had children of preschool age) in the 
Same manner as the mothers had been 
interviewed by the worker at the begin- 
ning of the project (see APPENDIX I). 
The mothers then invited the friends into 
their homes to show them the toys which 
they had found most helpful in teaching 
their own children various skills, Addi- 
tional toys were made available to the 
six mothers, enabling them to provide 
their friends with toys commensurate 
with the friends’ child-rearing aims. In 
other words, they played very much the 
same role with their friends as the 


worker had played with them. In some 
cases this spread of effect had begun 
earlier when neighboring mothers hap- 
pened to be visiting the home at the time 
of the worker’s visit. 

Some of the mothers visited their net- 
work mothers to observe and participate 
with them as they taught and played a 
game with their children. At all times 
the worker was on hand as a collaborator 
and supplier of additional materials. 

For most mothers, the frequency of 
visits with network mothers increased 
and friendships were strengthened. These 
relationships expanded to include watch- 
ing TV programs together, going shop- 
ping together, and occasionally providing 
baby sitting assistance, 


PHASE #4: Closing the Network 

Owing largely to severe riots in the 
neighborhood during the spring of 1968, 
the fourth phase was not realized. Never- 
theless, it constitutes a crucial part of 
the model. The authors envisage the final 
phase in this manner: 

The process of operating within the 
network (Phase +43) would continue, 
but the worker and mother would at- 
tempt to close the network by bringing 
together all of the mothers that had been 
activated through any one woman’s per- 
sonal network. These groups would con- 
stitute the major building blocks in the 
creation of a developmental community. 
The members of the group would work 
out new strategies for child development, 
make toys and games, give each other 
ideas and social support, assist each 
other in confrontations with the school 
or other institutions, and generally pro- 
vide the face-to-face communication 
and reinforcements needed for cultural 
change. 

Ultimately, these groups would be 
brought together into one large commu- 
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nity action group concerned with the 
many ramifications of child develop- 
ment. The aim of many social agencies— 
to build a vital parent group in a dis- 
advantaged community—would thus be 
realized, but through a much different 
method than is normally employed. The 
corporate end-product would be built 
upon an expanding series of primary 
relationships, beginning with the rela- 
tionship of worker to mother, building 
upon the preexisting relationships be- 
tween the mother and other mothers, 
and finally resulting in the creation of 
new relationships and new groupings 
based on these strengthened relation- 
ships and the new community of inter- 
ests. 


EVALUATION BY THE WORKER 

The evaluation of the project was 
based on two major sources of data: 
(1) the worker’s assessment of change in 
the families, and (2) post-test interviews 
given to experimental and control groups 
and compared with the pre-test inter- 
views given to the six key mothers in 
the study. Since the fathers had been 
shifted into an action program halfway 
through the year, the final evaluation was 
confined to the mothers. 

While some families changed far more 
than others, it was felt that significant 
changes had been made in all of the 
families. In general, the mothers had 
gained a concept of themselves as child 
developers. All of the mothers incorpo- 
rated the new activities into their rela- 
tionships with their children, and grew 
to receive a marked sense of pleasure 
from their children’s development. Most 
of the mothers picked up the worker's 
techniques of praising, rewarding, and 
reinforcing the child’s behavior. The 
most obvious change was a radical shift 
in the mothers’ conceptualization of the 
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function of toys and games. At the be- 
ginning of the project, virtually none of 
the mothers construed play with toys as 
a developmental activity. Toys were 
viewed merely as a distraction for the 
child. By the end of the project, all six 
of the mothers had not only become 
aware of the developmental potential of 
toys but were able to discuss critically 
the learning advantages of one toy over 
another. 

The network strategy described in 
Phase +3 above also showed great 
promise. By the end of the project, 15 
of 22 network mothers had begun using 
the toy library at the preschool center. 
Of equal significance was the great sense 
of personal worth and pleasure that 
many of the original six mothers gained 
from their role as teachers to the net- 
work, 


ANALYSIS OF THE INTERVIEWS 

In the summer of 1968 (ten months 
following the initial contact with the 
families) open-ended interviews similar 
to those given in the first phase of the 
project (APPENDIX I) were given to the 
six experimental mothers, to a control 
group of six mothers whose children 
had been rated equally as low on the 
clinical assessments at the beginning of 
the year, and to an additional group of 
nine mothers whose children had been 
rated higher on the clinical assessments 
(TABLE 1). 

The high group was included because 
we wished to see whether the post-test 
interviews of the experimental mothers 
would be closer to the interviews of 
mothers of higher-competence children 
than to the interviews of the control 
mothers. 

The pre-test interviews of the six ex- 
perimental mothers were combined with 
post-test interviews of experimental, con- 
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Table | 


MEAN SCORES ON CLINICAL ASSESSMENTS OF HOME AND CHILD 
PRIOR TO THE INCEPTION OF THE PROJECT * 


HIGHER-COMP. | 


EXPERIMENTAL CONTROL | 
(N=6) (N=6) (N=9) 
Social Worker's Home Rating 15 1.7 3.5 
Psychiatrist's Global Rating 1.3 13 3.8 


*5-point scale. 


trol, and higher-competence groups, and 
were rated by two coders on five dimen- 
sions: (1) emphasis on competence- 
gaining activity; (2) concern with the 
internal life of the child; (3) concern 
with the importance of a sense of com- 
petence in the child; (4) emphasis on 
assertiveness in the child; (5) percep- 
tion of the parental role as a teaching 
role. Names of subjects were carefully 
disguised, and the two coders were not 
told that six of the mothers appeared 
twice in the sample. 

The fact that the control group and 
higher-competence group were not inter- 
viewed during Phase +1 is clearly the 


Achilles heel of the evaluation. The most 
that can be said is that the marked 
changes in the ideas of the experimental 
mothers, as reflected in the interviews 
and in the worker’s assessment, suggest 
the value of testing the model on a larger 
scale and in a more systematic way. 
Even given the methodological prob- 
lems in the use of this control group, the 
differences found in response to a special 
question about instructions to baby sit- 
ters are particularly revealing. Note that 
five out of six of the experimental par- 
ents made reference to some kind of con- 
structive activity for the child, while 
none of the six control mothers made 


Table 2 
MEAN RATINGS ON PARENT INTERVIEW * 
EXPERIMENTAL | EXPERIMENTAL | CONTROL HIGHER-COMP. 
a (pre-test) (post-test) (post-test) (post-test) 
competence-gaining 
activity 2.33 3.58 3.17 3.83 
Concern with inner 
life of child 2.33 4.08 2.83 3.72 
Concern with importance 
of a sense of competence 
in child 1.33 3.08 1.66 2.66 
Emphasis on 
assertiveness in child 3.17 4.00 4.23 4.28 
Parental role seen 
as teaching role 2.25 3.66 2.83 3.61 


6-point scale. 
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any similar references. The overall flavor 
of the experimental responses conveyed 
a kind of respect for the child as a per- 
son (even #4 in a special way), while 
only one of the control mothers (+4) 
manifested this kind of response. 

The baby sitter question was rated by 
two coders on two dimensions: (1) ac- 
ceptance of the child’s interests and ac- 
tivities; and (2) dominance (repression) 
of the child. Results are in TABLE 3. 

One final point should be cited con- 
cerning the significance of the evaluation 
and its relevance for consideration of 
future programs. 


The two mothers who were rated by 
the worker as having made the most 
progress were also the ones who showed 
the greatest change in the open-ended 
interview. These two mothers were also 
the only ones to develop an awareness 
of the importance of a sense of compe- 
tence in the child. We would hypothesize 
that this subjective grasp of the notion 
of a sense of competence is a pivotal 
element in the developmental orienta- 
tion toward children, 

One further fact is perhaps highly sig- 
nificant. These two mothers were also 
the only two mothers who became in- 


RESPONSES TO BABY SITTER QUESTION 


The question was: "Let's say for a minute that you had to go away on a particular day and had to 
leave (child) with a baby sitter. What are some of the things you would tell the baby sitter about 
(child) that would make it easier for her to get along with (child)? 


Here are the responses for the experimental and control groups: 


EXPERIMENTAL 


l. Tell the baby sitter what he likes, tell him to 
do what he's told, and if not, tell him to go to 
bed or spank him. 


2. Tell the baby sitter to be easy with Joanne, 
give her lots of attention. Tell her Joanne's 
favorite TV program and tell her what time 
she eats and what time to take her nap. Tell 
the baby sitter to talk nice to Joanne and not 
to scream. 


3. The child's likes and dislikes; he was afraid of 
cats and dogs. If there is a dog or cat in the 
house he won't stay there . . . I'd tell her to be 
nice .. . if you're mean, they'll hate you. 


4. Tell them that if they're bad they'll get a whip- 
ping. Then they'll be OK. 


5. Give her daughter something to play with and 
keep the child busy. 

6. Give the child something to play with and if 
he does not do what he is supposed to do then 
you can spank him. 


CONTROL 


I. Make sure the children obey her and not to 
let them get out of her sight. She would tell 
the baby sitter to spank them and to take care 
of them. She said if they can just mind, every- 
thing else will be OK around the baby sitter. 


2. The child is very obedient and is no problem. 
Whatever the baby sitter says she thinks her 
child will do. She said she would sort of tell 
the baby sitter to make sure she eats her food. 


3. Tell the baby sitter to whip her if she doesn't 
do what she's supposed to do. She said she'll 
tell the baby sitter that she didn't think the 
child would give her any trouble because she's 
usually pretty good. 


4. To act friendly toward Annette, to talk nice 
to her, to tell her she (the baby sitter) would 
be nice to you (Annette) and that you (An- 
nette) should be nice to the baby sitter. 


5. Nothing, her daughter isn't any problem when 
somebody else is around for a baby sitter. 


6. Watch him, he's sneaky. He would do some- 
thing and blame another child and cause an- 
other child to be spanked. 
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Table 3 
MEAN RATINGS ON BABY SITTER QUESTION * 
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EXPERIMENTAL CONTROL | HIGHER-COMP. 
| (post-test) (post-test) (post-test) 
Acceptance of child | 3.92 | 2.67 | 4.00 
Dominance of child 2.7 3.75 | 3.33 


* 6-point scale. 


volved in the nursery school program. 
In other words, both of them had oppor- 
tunities to experience their own compe- 
tence in an extrafamilial environment. 
On one hand, this finding serves to cloud 
the data. One cannot know whether the 
change was due primarily to the experi- 
ence in the home or to the experience in 
the preschool setting. On the other hand, 
the results strongly suggest that future 
projects with families explicitly test the 
relative impact of one or the other ex- 
perience, and a combination of both. It 
is highly plausible that the key element 
in moving parents toward the develop- 
ment of competence in their children is 
an experience of growth in their own 
competence beyond the family setting. 
Our hypothesis would be that a parent 
cannot be substantially developmental 
_in relation to his child unless he feels 
himself developing through his own re- 
lationship to the environment. If such 
is the case, then it would follow that 
massive institutional changes must take 
place, enabling disadvantaged individ- 
uals and communities to gain effective 
exchange with their environment. This 
would seem to be a necessary condition 
for producing significant changes in the 
child-rearing patterns of large numbers 
of families, We would also suggest that 
the most effective changes will be those 
that the poor themselves are highly 
active in generating. 


Programs such as the one described 
in this paper can be a vital ingredient 
in bringing about changes within fam- 
ilies, but we would strongly suggest that 
they can only do so in the context of 
broader and more fundamental changes 
in the relationships of these families to 
their environment. 
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APPENDIX I 


THE PARENT INTERVIEW 
(Adapted from Scheinfeld, 1969) 


1. INTRODUCTORY MESSAGE 
"We want to get your ideas of the kind of 4-year-old boy (girl) you want to have so that we can best 
cooperate with you to get that kind of child that you want." 


. THE LIST 
"Why don't we start by making a list of some of the most important things that you would like to 
see in a 4-year-old boy (girl)." 
[Try to write down the exact statement given by parents, and when you feed it back to them later 
try to feed it back in the same form. E.g., if they say "obedient" then use "obedient" rather than 
another form like "obedience." If it is awkward to use the form they initially used, however, then you 
may have to convert it to ask certain types of questions.] 
[When the parent runs out of things to put on the list, be sure to impress her with the idea that 
the list is a going project which the two of you are doing together. Items can be added to the list 
at any time.] 


. MEANINGS AND RATIONALE 
For each item on the list and for each item you subsequently add to the list, cover the following 
items in considerable detail. 


N 


w 


A. General meanings 
“Could you tell what you mean when you say that a 4-year-old boy (girl) is 
(Or, "Exactly what do you mean when you say a 4-year-old boy (girl) is — 7" 


B. Specific meanings 

(1) "Who would you say is the most _____ 4-year-old boy (girl) you know?" (If this 
draws a blank, then ask, "Which one of your children would you say was the most 
when they were 4 years old?") 

(2) "In what ways is he (she) ———————?" (referring to the child nominated above). 
"Can you tell me stories about ways in which ———————- (child) is (was) particularly 
—_________ (attribute) ?" 

[NOTE: If during A and/or B the meaning of a term splits into two or more distinct subterms and 

submeanings, be sure to follow each one out separately. For example, the term "respect" might 

break down into respect for elders, respect for peers, respect for self, etc.] 

C. Rationale [This question can be mixed in with A and B above if that seems more comfortable.] 
"Can you tell me why you feel it is important for a boy (girl) to be ———?" [Probe 
to ROCK BOTTOM. If adult roles are mentioned, try to get some details regarding the type 
of adult they want the boy or girl to be when they grow up and why.] 


D. Contrasting meanings 
(1) "What would a 4-year-old boy (girl) be like who was nt ——— 7?" 
(2) "What would you call a boy (girl) like that?" (Or, "What would be the word for a boy 
or girl like that?) 
E. Rationale for contrasting meanings (if not already covered) 
"Why do you feel it is important for a boy (girl) not to be ——— (contrasting 
term)?" [Probe to ROCK BOTTOM.] 


4, RANKING AND RATIONALE FOR RANKING 
"Now that we have talked about all these things, | wonder if you could tell me which of these 
things you feel are the very most important for a 4-year-old boy (girl) to be?" 
[Show the parent the list and read it back slowly, indicating that at the end you would like them 
to tell you which one is the very most important, which one is the next most important, and which 
one is the third most important. 
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A. Very most important? 
Rationale: "Can you tell me why you feel that ——————— is the very most important thing 
of all?" [Go to ROCK BOTTOM unless this turns out to be repetitious of previous 


discussions.] 


B. Next most important? 
Rationale: "Can you tell me why you feel that 
except —____—. (first one)?" 


C. Third most important? 
Rationale: "And why is _______— more important than all the remaining ones?" 


5."'What have you found works best in getting your own 4- or 5-year-old boy (girl) to be the way 
you want him (her) to be?" 
A. "Why don't we take the thing you felt was most important. —— (Name it.)" 
" 


"What have you found works best in getting —__—_— (child) to be —— 
(repeat their answer) works best in getting a 


is more important than all the rest 


"Why is it, do you suppose, that 
child to be _______— (desirable attribute)?" 
"What if —————— is not —————— (desirable attribute)? What have you found is the 
best thing to do?” 
"And why do you think that works best?” 

B. For second item in ranking. Same procedure as A. 

C. For third item in ranking. Same procedure as A and B. 


6. OBEDIENCE (if not already covered) 
A. "I notice that you haven't mentioned anything about obedience yet. What about that?" 
"Can you tell me what you mean when you say a 4- or 5-year-old boy (girl) is obedient?" 
B. "What have you found is the best way to get ———————— child) to be obedient?" [Probe 
for theory behind method.] 
"Have you found that this has been the best method for all of your children?" [Probe for 
differences and reasons for differences.] 


*7."Now I'd like to ask you a question about ————————-. (child)." 

A “Let's say for a minute that you had to go away on a particular day and had to leave 

(child) with a baby sitter. What are some of the things you would tell the baby sitter about 

X (child) that would make it easier for her to get along with ———— (child) 2" 
*8, "Suppose your child were starting school tomorrow for the first time. What would you tell him, 
4 mra you prepare him for school?" (Adapted from Hess and Shipman, 1965.) 

a "What are the three most important things which feel ild) is goi 

to do in order to be a success in life?" ge A seins # have 

‘Can you tell me why you feel these are important?" 


10. "Is there anything you would like to add to the things we have talked about today?" 


* Question posed only in the post-test interview. 


« 
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APPENDIX II 


TOYS UTILIZED IN THE HOME VISITS 
(all proved to be reasonably successful ) 


NAME OF TOY 

1. Hi Ho Cherry O 11. Cards 
2. Lotto A. Fish 

A. Farm B. Old Maid 

B. Zoo C. Animal Rummy 

C. Object 12. Coloring Books and Crayons 

D. What's Missing 13. Arithmetic Tangibles 

E. ABC 14. Clown Match Ups 

F. The World About Us 15. Guess What Board (made) 
3. Color Dominoes 16. String Beads 
4. Number & Color Dominoes 17. Huckleberry Hound Spin-O 
5. Picture Dominoes 18. Tree Posts 
6, Lace Board (Montessori) 19. ABC & Number Blocks 
7. Button Up Board (Montessori) 20. The Farmer Says 
8. Zipper and Snap Boards (Montessori) 21. Educational Toy Money 
9. Discovering Opposites (Instructo Activity Kit) 22. Simple Puzzles 

23. Books 


10. Season's Spring and Summer 
(Instructo Activity Kit) 


TOYS GIVEN TO OLDER SIBS 


1. Phonic Flash Cards (ages 11-13) 


2. 


Spelling Squares (ages 6-8) 


TOYS GIVEN TO YOUNGER SIBS 


1. Crayons and Coloring Books 5. Cards 

2. Twistees 6. Puzzles 

3. Books 7. The Farmer Says 
4. Educational Toy Money 


Senior author’s address: Daniel R. Scheinfeld, Institute for Juvenile Research, 232 East Ohio Street, 


Chicago, Ill. 60611 


Amer. J. Orthopsychiat. 40(3), April 1970 


COGNITIVE GROWTH IN PRESCHOOLERS THROUGH 
VERBAL INTERACTION WITH MOTHERS 


Phyllis Levenstein, Ed.D. 


Director, Mother-Child Home Program, Family Service Association of Nassau County, Inc. 
Freeport, New York 


General and verbal IQ’s of three groups of low-income preschoolers were com- 
pared before and after exposure of the Experimental group to seven months of 
Home Sessions stimulating verbal interaction in mother-child dyads. The 
Experimental group made highly significant cognitive gains in contrast to the 


two Comparison groups. 


T arguments in favor of cognitive 
intervention programs for preschool 
children of low-income families are by 
now familiar to those alerted to the pos- 
sibility of breaking the “poverty cycle” 
by equipping young children intellec- 
tually to make the best use of the public 
school education available to them and 
eventually of opportunities for voca- 
tional success. (This is not seen as re- 
placing the need for solutions of such 
immediate social problems as inadequate 
income, poor housing, ethnic prejudice, 
etc.) A common prominent element of 
Tesearch programs in this area is an em- 
phasis on language development, stem- 
ming from a rich theoretical and empir- 


ical literature on the close tie between 
verbal and cognitive skills * 4. 6, 14, 15, 19 
and a renewed belief in the role of ex- 
perience in all cognitive growth.® 1° The 
profound influence of the social struc- 
ture is usually acknowledged, * 11 and, 
essentially, intervention efforts for 
preschoolers have been bent toward 
injecting into their lives the “hidden” 
verbal-cognitive curriculum of the mid- 
dle-income home, with its high school/ 
college educated parents, ordered stimu- 
lus variety, and lessened economic pres- 
sures, 

Almost all such programs have oc- 
curred in nursery schools away from the 
child’s home (although parents may 
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often participate), with a currently 
emerging trend to remove the locus of 
the low-income child’s early cognitive 
socialization still further from his home 
by lengthening the hours of school at- 
tendance and lowering the age for ad- 
mission. In discussing one such pro- 
gram, Caldwell® reasonably suggests 
that where the very young child’s home 
learning environment does not include 
the essential ingredients of varied sen- 
sory and cognitive input from which he 
can learn within the context of a warm 
and nurturant emotional relationship 
with a mother or “reasonable facsimile 
thereof,” his learning can best take place 
in “formalized intervention programs” 
starting at 6 months away from home. 
But on the basis of observation of some 
extremely disorganized low-income fam- 
ilies, educators may be too ready to as- 
sume that all low-income families lack 
the capacity to provide the elements es- 
sential to very young children’s learning. 

The investigation to be described here 
explored the effects of helping some low- 
income families to assume the same func- 
tion of incidental cognitive socialization 
which is apparently an important result 
of the middle-income family’s “hidden” 
verbal-cognitive curriculum. This at- 
tempt to install such a “curriculum” into 
the homes of low-income children to 
prepare them for later school achieve- 
ment was an outgrowth of an earlier 
pilot study which suggested that low- 
income mothers could be helped by an 
intrinsically attractive, relatively simple, 
and time-honored means to assume 
major responsibility for their preschool 
children’s verbal growth.'¢ 

There were two major hypotheses in 
the current study: that the general and 
verbal intelligence of low-income 2-and- 
3-year-old children would rise in chil- 
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dren exposed to home-based stimulation 
of verbally oriented play activity be- 
tween them and their mothers (through 
encouraging verbal interaction); and 
that the IQ rises would be greater (be- 
cause of beginning symbolic language 
development) among 2-year-old chil- 
dren than among 3-year-old children. 
The goal was to make the very young 
child’s own mother the ultimate agent of 
his cognitive enrichment. 


DESIGN AND SUBJECTS 

A “before-after” experimental design 
was followed, with the subjects 54 chil- 
dren, aged 20 to 43 months, and their 
mothers, divided into three geograph- 
ically separated groups: Experimental 
(Œ) (N=33), Comparison; (C1) (N=9), 
and Comparison (C2) (N=12) equated 
for housing (low-income housing proj- 
ects) and almost equated for SES (one 
family in Hollingshead Class III, the rest 
in Classes IV and V). 

No formal judgments were made as 
to the “race” of the subjects, as mothers 
were not asked for such self-identifica- 
tion, and interviewers were not “required 
to make clinical judgments which a 
trained physical anthropologist would 
hesitate to make.” $ Probably at least 
90% of the dyads could be socially clas- 
sified as “Negro,” an expected reflection 
of the overrepresentation of this (so- 
cially defined) ethnic group in this coun- 
try’s low-income population. 

The means of the three groups were 
found to be similar on many other back- 
ground variables: children’s ages; par- 
ents’ ages; parents’ education; number 
of parents who were reared to adoles- 
cence in the South; education of grand- 
parents; rate of fathers’ unemployment; 
proportion of mothers employed full 
time and of those receiving welfare sup- 
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port; the amount of cognitive stimulation 
in the home; the differing physical “com- 
fort” standards of the structurally similar 
homes; the physical condition of the 
children (except for one E child with a 
motor handicap). The families were 
large, ranging from a mean of five in the 
C» families to six in the E families. The 
small differences in background vari- 
ables which did emerge tended to favor 
the Cz group in the direction of higher 
socioeconomic status. 


PROCEDURE 

The Cattell or Stanford-Binet Intelli- 
gence Scales (C or SB) and the Peabody 
Picture Vocabulary Test (PPVT) were 
used to measure the general and verbal 
cognitive status of all the children before 
and after seven months of verbally stim- 
ulating intervention for the E group and 
of nonverbally stimulating intervention 
for the C, group. The C, group children 
received no intervention beyond the test- 
ing. In addition, all mothers were tested 
(PPVT) and interviewed before and 
after intervention, four kinds of ongoing 
data were compiled on the E group, and 
two kinds on the C, group. Most of the 
E and C, mothers filled out anonymous 
evaluations of their respective programs 
at mid-intervention. 

Since the psychologist examining the 
children before and after the intervention 
was unable to test blind, an elaborate 
procedure was followed to detect the 
Presence, if any, of unconscious bias on 
the part of the examiner. The post-inter- 
vention test sessions were tape recorded 
in randomized positions on pre-prepared 
tapes. The tape recorded sessions were 
identified only by the date and the child’s 
name. Four judges unfamiliar with the 
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investigation and drawn from the fields 
of psychology and child development 
were then asked to listen to 12 (random- 
ized) test sessions and to make a judg- 
ment from the examiner’s treatment of 
the child as to the child’s membership 
in the Experimental or Comparison 
groups.* This procedure was followed 
in order to identify the presence of bias 
in the examiner which might influence 
the subject’s post-intervention test func- 
tioning and thus the final effect of the 
intervention as seen in the post-test IQ 
scores. The procedure was suggested by 
Rosenthal’s observation regarding the 
sound filming of an experimenter’s in- 
structions to subjects: that the experi- 
menter’s bias, which influenced the sub- 
jects’ later performances, was apparent 
to judges from the sound track of the 
film alone.*® Of the 48 professionally 
experienced judgments as to the Experi- 
mental or Comparison group member- 
ship of the child, 20 were correct and 28 
were incorrect, a difference no greater 
than chance. Further, the 28 incorrect 
judgments were almost evenly distrib- 
uted between the Experimental and 
Comparison groups, with 15 incorrect 
judgments of the group membership of 
the Experimental children and 13 incor- 
rect judgments of the group membership 
of the Comparison children. Thus there 
appeared to be no examiner bias in favor 
of either the Experimental or Compari- 
son group. 

The 33 E mother-child dyads were 
visited for an average of 32.4 Home 
Sessions by a research social case worker 
who was called a Toy Demonstrator. 
Her role was to present to each child 
over a seven-month period a toy chest 
and a total of 28 toys and books called 


* Appreciation is expressed to the j 
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. Eric Aronson, Mrs. Renee Meer, Dr. Samuel 


PHYLLIS LEVENSTEIN 


“VISM” (Verbal Interaction Stimulus 
Materials), and to stimulate verbally 
oriented play in the dyad by acting as a 
model for the mother in utilizing with 
the child the “category availability” ? 
potential for verbal interaction of each 
VISM. More important (it was con- 
sidered) than providing powerful in- 
trinsic motivation for growth of compe- 
tence 2° and a sensory-motor base for 
ikonic and symbolic modes of represen- 
tation4 through “reafference”,?? the 
carefully selected VISM were the focus 
of eight kinds of verbal-stimulation tech- 
niques by which the Toy Demonstrator 
modeled verbal interaction with the 
child. At “VISM” and “Review” Home 
Sessions, the Toy Demonstrator (within 
a theoretical framework of “instrumen- 
tal conceptualism”*) gave an overall 
emphasis on verbal categorization and: 


1. Gave information (labels, form, color, 
size, etc.). 

2. Described her own toy manipulation 

(building, matching, etc.). 

Elicited responses (questions, etc.). 

. Verbalized social interaction (invited. 

directed, etc.). 

5. Encouraged reflection (alternatives, 
consequences, etc.), 

6, Encouraged divergence 

dence, curiosity, etc.). 

Engaged interest in books (fostering 

“representational competence” 18 by 

eliciting verbalization about illustra- 

tions, etc.). 

Gave positive reinforcement (verbal 

support, helping, etc.). 


ay 


(indepen- 


= 


go 


The Toy Demonstrators were in- 
structed thus: 
Treat the mother as a colleague in a joint 
endeayor in behalf of the child. Share your 
verbal stimulation techniques with her by 
- demonstrating them in play with her child; 
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then draw her into the play, and take a sec- 
ondary role as soon as you can while she 
repeats and elaborates what she has seen you 
do. Encourage her to play and read with the 
child between Home Sessions, Keep constantly 
in mind that the child’s primary and continu- 
ing educational relationship is with his mother; 
do all you can to enhance that relationship 
without stepping into a casework role. 


To control for the Hawthorne effect 
on the E group of a positive response to 
the visits, gifts, and attention of the Toy 
Demonstrator rather than to the stimu- 
lation of verbal interaction, the C, chil- 
dren were exposed during the inter- 
vention period to an average of 24 
nonyerbally stimulating visits by a social 
worker. Each week she brought “non- 
VISM” gifts to the child and his siblings 
at home during visits (to equalize for the 
E siblings’ opportunity to play with the 
subjects’ VISM). Her activity was to sit 
in the same room with the C, child, 
kindly but deliberately avoiding verbal 
interchange, and occasionally playing 
children’s records on a portable phono- 
graph. Mothers were encouraged not to 
be present. 


RESULTS 

1. As predicted, and as shown in 
TABLE 1, the E group children demon- 
strated a mean C and SB gain of 17 IQ 
points, which was significantly higher 
(at the .001 level) than that of one point 
for the C, group and two points for the 
C, group, The prediction of a rise in 
verbal IQ for the E children was also 
confirmed, although not as markedly in 
comparison with the other two groups. 
The E children’s mean PPVT gain of 
12.2 IQ points was signicantly higher 
(at the .01 level) than the C, children’s 
loss of 4 points, though no higher than 
chance over the 4.7 gain of the C3 
children. 
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2. There was no significant difference 
between the IQ gains of the 2-and-3- 
year-old E children, as seen in TABLE 2; 

3. Within the E group, there was a 
large range in the cognitive gains of the 
E children. 

4. There was almost no change in the 
similar and relatively low verbal IQ’s of 
mothers in the three groups. 

5. There was no significant difference 
in the frequency of occurrence of “major 
life events” in the three groups of fam- 
ilies during intervention (such as family 
illness, birth of a new sibling with 
mother’s hospitalization, attendance at 
nursery school, mother’s starting work 
or school). 

6. Although more C than other 
mothers worked part time during the in- 
tervention, and more E than other moth- 
ers worked full time during this time, 
there were no significant differences 
among the groups. 

7. The generally cooperative and re- 
sponsible attitude of both E and C, 
mothers was seen in the relatively small 
attrition from pre- to post-intervention, 
three children being lost from an original 
E group of 36 dyads and none from the 
C, group. Most E and C, mothers ex- 
pressed their enthusiasm about their re- 
spective programs in interviews and 
anonymous evaluations, although (under- 
standably) the E mothers almost all com- 
prehended the goals of intervention and 
the majority of C, mothers did not. In 
spite of tangible and intangible incen- 
tives, there was attrition in the Cə group 
of 37%—from 19 to 12 dyads. 

8. Almost no difference was found in 
the interpersonal attitudes of E and C, 
participants in Home Sessions, almost 
always positive. 

9. In ratings of the E mothers on 
categories of verbal interaction tech- 
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niques modeled by the Toy Demonstra- 
tors during Home Sessions, most of the 
mothers showed more growth in giving 
information and in positive reinforce- 
ment, eliciting responses from the chil- 
dren, verbalizing social interaction, and 
the use of books than in their encourage- 
ment of reflection and divergence and in 
ability to describe their own toy manipu- 
lation. 


DISCUSSION 

It seems clear that not only was dra- 
matic cognitive gain associated with the 
experimental intervention but that it was 
linked within the program to the attempt 
to stimulate verbal interaction in the 
mother-child dyad. Moreover, the lack 
of differentiated effect on the 2-and-3- 
year-olds suggests that the critical period 
for cognitive learning through the pro- 
gram is not demonstrated between the 
ages of 20 and 43 months. 

Of major importance is the fact that 
such learning can take place in the 
home, with major involvement of the 
mother, even when the mother has 
limited mastery of symbolic modes of 
representation and is harried by the 
problems of large families and small in- 
come. The continued cooperation and 
enthusiasm of almost all the E and C, 
mothers is an impressive demonstration 
of the willingness of women to extend 
themselves in behalf of their children’s 
preparation for education: keeping ap- 
pointments, welcoming strangers into 
their homes, duplicating the Toy Dem- 
onstrator’s activity within the limits of 
their ability, supervising the care of the 
VISM—all of the adjustments which 
had to be made by mothers participating 
in the program. 

Whether the E‘ children retain their 
gains; the sources of the variable effect 
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of the program; the possibility of using 
other, perhaps nonprofessional, person- 
nel for Toy Demonstrators; the pro- 
gram’s influence on the mother’s self- 
esteem—all are research problems that 
should be (and are now being) pursued 
further. Perhaps future research may 
also be able to isolate the decisive aspect 
of the multifeatured independent varia- 
ble. But in the meantime, preschoolers 
have made cognitive gains in an inter- 
vention program which seems to capital- 
ize on already existing positive intra- 
family variables in low income families 
to enhance the child’s cognitive growth 
while simultaneously strengthening fam- 
ily ties. The value question of whether 
such ties should be reinforced cannot, 
of course, be decided empirically. But 
note should be taken of the view of 
Hobart that the family “remains a nec- 
essary condition of the development and 
expression of humanity,” 12? a protection 
against the proliferation of the “Cheer- 
ful Robot” described by Mills 17 as being 
an antidemocratic, typological trend of 
the times, 

The experimental program tested in 
the investigation, promising easy repli- 
cation at relatively modest expense, may 
well make a small but important con- 
tribution to the intactness of the low- 
income family at a period of the pre- 
school child’s life when he (like the 
young child in other income groups) is 
most in need of family nurture, 
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PARENTAL POTENCY AND THE ACHIEVEMENTS 
OF INNER-CITY BLACK CHILDREN 


Diana T. Slaughter, Ph.D. 


Assistant Professor of Psychology, Yale University Child Study Center 
New Haven, Connecticut 


Seventy-two working class mothers of inner-city black kindergarten children 
were administered an Educational Attitude Survey. The variable, Futility, or 
sense of powerlessness with regard to the educational system, was not found to 
be significantly correlated with children’s achievements. Other data suggest 
mothers’ preparatory teaching behaviors are more predictive; implications for 
parental involvement in schools are discussed. 


merican schools are in crisis: the 
A esenca of the crisis is who shall be 
educated and how.!! Educators them- 
selves question the effectiveness of com- 
pensatory educational programs and, of 
even greater significance, the role of 
parental involvement in the educative 
process.® 716 New definitions of the 
zones of parental responsibility to the 
schools and the relevance of parental 
attitudes and behaviors for children’s 
achievements are emerging.” * 5 1% 19 
Of central importance in the crisis, due 
to de facto segregation in urban areas, 
is the role of the inner-city black parent 
in his child’s academic progress in the 
ghetto school. Educators, behavioral 
scientists, clinicians, and parents have 
recently focused on the relevance of a 


particular attitudinal variable for black 
children’s achievements: Futility, or a 
sense of powerlessness.” ® 10 15, 18 
Although precise definitions of this 
variable do vary, generally Futility is 
considered to be associated with the 
sense in which the parent feels he has 
power over the decision-making process 
within the school. Specifically, does the 
parent believe the school exists to edu- 
cate his child, by any and all means nec- 
essary; does the parent believe school 
administrators and teachers will listen 
to his views as to the needs of his child; 
does the parent believe he can influence 
the school’s activities, including develop- 
ment of curriculum content; does the 
parent believe he can act so as to effect 
change in perceived undesirable condi- 
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tions inside the school milieu; in short, 
does the parent believe he constitutes an 
important, significant sector within the 
social system of the school community? 

Current emphasis upon such issues 
implies an assumption that the sense of 
impotence and frustration felt by the 
inner-city black parent, particularly with 
regard to the education of his child, con- 
tributes significantly to the now well- 
documented lower level of achievement 
performance of ghetto children. The 
present study translates this assumption 
into a hypothesis which can be explored. 


METHOD 

Essentially, the method of this study 
was to examine the product moment cor- 
relation coefficients of the variable, 
Futility, as measured from an educa- 
tional attitude survey, with inner-city 
black children’s achievements and with 
other related parental variables. The 
survey was administered to 72 mothers 
of inner-city black children who had 
been enrolled in an eight-week summer 
Head Start program and who were cur- 
rently attending public school kinder- 
gartens. During the summer and fall, the 
children were administered a variety of 
achievement tests by both competent 
teachers and psychometricians. 

The initial working class sample was 
chosen from a population of 153 chil- 
dren and mothers who were currently 
enrolled in a Head Start program,* After 
initial screening for ethnicity and socio- 
economic status, 90 children, 45 girls 
and 45 boys, and their mothers were 


eligible. The “mother” of each child was 
considered to be the woman with whom 
the child resided who was primarily re- 
sponsible for decisions regarding his 
daily care and welfare. The 90 mothers 
were interviewed by black interviewers 
during the summer program; in the au- 
tumn, 72 of these mothers were admin- 
istered the Educational Attitude Survey. 

Social status of the family was deter- 
mined using a prestige rating of the 
principal wage earner (B. McCall’s In- 
dex of Occupational Status Characteris- 
tics for Urban Areas). Families had an 
average income of $4500-5000 per 
annum, usually for a family of six: two 
adults and four children. Seventy-four 
percent of the children came from homes 
in which fathers were present, and 62% 
of the children had mothers who worked 
at least part time. Welfare benefits 
were received in 7% of the homes in 
which fathers were not present and 
mothers did not work. 

The mothers’ mean age, years of edu- 
cation, and number of living children 
at home were respectively: 31.4 (s.d.= 
7.2); 10.7 (s.d.=2.30); and 4.0 (s.d. 
=1.9). Children’s ages ranged from 53 
to 66 months; the mean age was 60 
months (s.d.=3.6). Stanford Binet IQ 
scores were comparable to those found 
with other lower-income groups.’ ** 

Our assumptions with regard to meas- 
urement of the children’s achievements 
were, first, that intelligence tests primar- 
ily evaluate cumulative conceptual devel- 
opment, and second, that culture-free 
tests do not exist, insofar as man by defi- 
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nition is born into a human society and 
lives and dies within a cultural con- 
text. 

Both standard tests and ratings by 
teachers and psychometricians were 
used to evaluate the children’s acade- 
mic achievements. Tests included: (1) 
Stanford Binet Intelligence Test (Men- 
tal Age); (2) Metropolitan Readiness 
Tests (administered in the fall by 
teachers to groups of children); and 
(3) an adaptation of Bettye Caldwell’s 
Preschool Achievement Inventory (ad- 
ministered individually by teachers dur- 
ing the summer). Ratings included 
those of: (1) Predicted Grade Point 
Rank in Kindergarten; (2) Achieve- 
ment Orientation; and (3) Confidence 
in Ability. The first rating was com- 
pleted by the Head Start teacher at the 
conclusion of the summer program; 
the second and third were completed by 
the Binet psychometricians, following 
administration but not scoring of the 
test. 

Extensive data analyses (N=253 
Head Start children) had preceded the 
reduction of data on the children into 
the above rating scales,!* and a con- 
vergent-discriminant intercorrelation 
matrix supported the validity of these 
measures as useful indicators of the 
children’s level of academic achieve- 
ment. 

Data from the summer maternal in- 
terviews were rated on seven-point 
scales with regard to the following ma- 
ternal variables: (1) Value for School 
Achievement; (2) Warmth Toward the 
Child; (3) Diversity of Social Contacts; 
and (4) Orientation Toward Teaching 
the Child.* Evaluation of a mother’s 
Value for School Achievement focused 
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upon her reiterated emphasis upon 
learning and education in school 
throughout the questionnaire. Warmth 
Toward the Child was evaluated from 
the mother’s reflections upon the close- 
ness of her relationship to her child, 
as well as her expressed efforts to im- 
prove upon it. The Diversity of a 
mother’s Social Contacts was assessed 
from her participation in extrafamilial 
groups such as the church and the PTA, 
as well as her informal associations. 
Evaluation of a mother’s Orientation 
Toward Teaching the Child focused 
upon her expressed efforts to foster 
open communication in the form of 
teaching, informing, and preparing him 
for immediate life experiences both in 
the community and in the school. 

The variable, Futility, was measured 
from the Educational Attitude Survey, 
an instrument developed at the Uni- 
versity of Chicago Urban Child 
Center.14 It is composed of rating scales 
derived from pilot administration of 
maternal interviews to 163 black 
mothers of diverse socioeconomic strata 
and subsequent item analyses of these 
scales. The 27-item instrument focuses 
upon attitudes toward education and 
the public school system. 

During administration the mother is 
read each of the 27 statements and re- 
quested to indicate agreement or dis- 
agreement on a five-point rating scale, 
ranging from 1=strongly agree to S= 
strongly disagree. Mothers are typically 
informed that there are no “right” or 
“wrong” answers and are encouraged 
to respond to all items. 

Principal component analysis of 
mothers’ responses by Hess and Ship- 
man yielded six factors which ac- 


* Interrater reliability for the maternal interviews averaged .825 percent agreement. 
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counted for all 27 items, Each item was 
heavily loaded on only one factor. These 
factors were: (1) Futility, or Sense of 
Powerlessness; (2) More Traditional 
Education; (3) Improvement Through 
Education; (4) Approval of Schools; 
(5) Irrelevance of Schools; and (6) 
Disparagement of Schools, Cumulative 
scores for each individual mother were 
obtained by summation of responses to 
the individual items in each factor, and 


consequently a high score represents 
disagreement with the factor items. 
Hess and Shipman ** reported that 
when mothers’ ages, WAIS IQ’s, and 
years of education are controlled, Fu- 
tility still correlates significantly with 
their children’s behaviors during ex- 
perimental testing situations. Their 
sample was composed, however, of 
mothers of diverse socioeconomic strata, 
and was not associated with the sample 


Table | 
PRINCIPAL COMPONENT ANALYSIS OF THE EDUCATIONAL ATTITUDE SURVEY 


LOADING ON FACTOR |: FUTILITY 


642 If | disagree with the principal 


there is very little | can do.* 


626 | can do very little to improve 
the schools.* 

454 Most children have to be made 
to learn.* 

427 


Most teachers probably like 
quiet children better than ac- 
tive ones." 


LOADING ON FACTOR Il: MORE TRADITIONAL EDUCATION 


662 Kids cut up so much that 
teachers can't teach. 

-634 Not enough time is spent learn- 
ing reading, writing and arith- 
metic." 

550 When children do not work 
pn in school the parents are 

ie) to blame. 


Sports and games take up too 
much time.* 


LOADING ON FACTOR III: NEGATIVE ATTITUDE TO TEACHERS AND CURRICULUM 


748 Most teachers do not want to 
be bothered by parents coming 
to see them. 

572 What they teach the kids is out 
of date. 

—402 Most teachers would be good 
Bar examples for my children. 
The only way that poor People 
can raise the way they live 
K is to get a good education. 
mo are parallelled in the original principal component analysis conducted by Hess and 
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in the present reseatch being reported. 
Furthermore, evaluations of school per- 
sonnel as to the children’s achievements 
were not part of their study. 


RESULTS 

Principal component analysis of the 
72 mothers’ responses to the Educa- 
tional Attitude Survey in the present 
sample yielded three factors similar to 
those identified in the Hess and Ship- 
man study: (I) Futility; (II) More 
Traditional Education; and (III) Nega- 
tive Attitudes to Teachers and Curri- 
culum, The results are presented in 
TABLE 1. 

If we consider that this sample is 
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drawn from a different population, com- 
posed of members of the same socio- 
economic strata, and consequently the 
number of stable factors is also re- 
duced, it is striking that again Futility 
emerges as the dominant maternal at- 
titudinal variable. Emphasis on the 
more traditional aspects of education is 
also a recurrent theme. Certainly, it is 
not surprising that within this working 
class group a greater pessimism with 
regard to the activities of teachers and 
the content of the curriculum of the 
school is found. 

Futility, or sense of powerlessness, 
seems to be an important attitudinal 
dimension within the inner-city black 


Table 2 
DISTRIBUTIONS OF MATERNAL AND CHILD VARIABLES * 
STANDARD 
MEAN DEVIATION RANGE 
CHILD ACHIEVEMENT VARIABLES 
Stanford Binet (Mental Age) 55.4 9.35 82-44 
Preschool Achievement Inventory 24.3 11.02 43-12 
Metropolitan Readiness Tests 36.7 12.20 72-13 
Predicted Grade Rank in Kindergarten 
(Teacher) 3.87 1.45 1.0-7.0 
Achievement Orientation 
(Psychometrician) 3.82 1.65 6.7=1.0 
Confidence in Ability 
(Psychometrician) 4.04 1.86 6.71.0 
MATERNAL VARIABLES 
Maternal Yéars of Education 10.71 2.30 14.0-4.0 
Value for School Achievement 4.04 1.28 7.0-1.0 
Warmth Toward Child 431 1.55 7.0-1.0 
Diversity of Social Contacts 3.19 1.41 6.0-1.0 
Orientation Toward Teaching Child 3.92 1.42 7.0-1.0 
Futility 2.76 724 1.0-4.7 
Traditional Attitudes Toward Education 247 .726 1.0-4.7 
1.95 ATI 1.2-3.2 


Negative Attitudes to Teachers and Curriculum 


“There were no significant differences between the mean achievement scores of the 18 children 
excluded in the correlation of these measures with the maternal educational attitude variables and 
the achievement scores of other children. Neither children's nor mothers’ ages correlated significantly 


with any of the variables. 
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community when attention is focused 
upon the relationship between the fam- 
ily and the school. We must ask our- 
selves the crucial question: what is 
the relationship between this variable 
and the achievements of the younger 
children? 

Data in TABLE 3 suggest that Futility 
is not significantly correlated with black 
children’s level of academic perform- 
ance in the early grades. Futility, how- 
ever, is highly correlated with the 
mother’s own attained educational level, 
and with her expressed value for a 
higher level of school achievement by 
her child. 

TABLE 4 indicates, however, that to 
the extent that other maternal attitudes 
and behaviors are associated with Fu- 
tility, the less likely these are to be 
significantly correlated with the chil- 


dren’s actual academic achievements. 
Specifically, the mother who reports (1) 
preparing her child for the first day 
of preschool, (2) presenting models 
for him to imitate, (3) placing restric- 
tions upon the friends he can have, 
even the toys he can play with, (4) 
planning to be an agent in his aware- 
ness of his own ethnicity, and (5) talk- 
ing consistently to her child about his 
immediate experiences, has the higher 
achieving black child in this early age 
group, whether or not she experiences 
herself as potent vis-à-vis the school. 
The mother is, after all, the child’s 
earliest teacher, and we are all now 
cognizant of the “hidden curriculum.” 
Apparently, it is primarily the content 
of the latter which has most predictive 
value for the achievements of urban 
black children in the early grades. 


Table 3 


CORRELATES OF MOTHERS’ EDUCATIONAL ATTITUDES, CHILDREN'S ACHIEVEMENTS, 
AND RELATED MATERNAL BEHAVIORS 


Traditional Negative 
EDUCATIONAL ATTITUDES ESAT Atitude Toward 
Futility Values Teachers & Curriculum 
= (N—72) (N—71) (N—7!) 
'anford Binet (Mental A Sr 
Preschool Aokls venant Sory z 2 St u 
Metroplitan Readiness Tests —07 — 04 i 
Predicted Grade Rank in Kindergarten 
(Teacher) 21 
ae Orientation ty ore 
'sychometrician) 
Confidence in Ability wp a n 
(Psychometrician) —.01 18 09 
Maternal Years of Education 
Value for School Achievement TEE E ra 
Warmth Toward Child 18 = 
Diversity of Social Contacts zi ae a8 
Orientation Toward Teaching Child ae i 4 
onan . 03 14 


™p<.05. 


a ee 


“Á 


DIANA T. SLAUGHTER 


439 


Table 4 
CORRELATES OF CHILDREN'S ACHIEVEMENTS WITH MATERNAL BEHAVIORS 


Stanford Preschool Metro. 


CHILDREN'S ACHIEVEMENTS Binet 


(MA) Inventory 


Achieve. Conf. in 
PGRK Orient. Ability 
(Teacher) (Psy.)  (Psy.) 


Readi- 
ness 


Achieve. 


(N—s9) (N—80) (N—81) (N—88) (N—83) (N—79) 


Maternal Years of Education 06 05 07 01 10 12 
Value for School Achievement 24° .21* d4 —.18 06 22 
Warmth Toward Child -20” Ad 18 —.05 10 29” 
Diversity of Social Contacts 25” 31° J —.12 -03 10 
Orientation Toward Teaching Child 37° 33" 30" —,34* +26” 12 
*p<.0l. 

> p<.05. 

CONCLUSIONS IMPLICATIONS 


1. The variable, Futility, when asso- 
ciated with mothers’ attitudes toward 
the educational system, has little sig- 
nificance for the actual achievements of 
inner-city black children in the early 
grades. 

2. Futility is, however, a stable atti- 
tudinal disposition of these mothers, 
and is significantly correlated with their 
own educational level and value for 
school achievement by their children. 
Conceivably, this variable is important 
for the continuity of children’s achieve- 
ments. At any rate, it seems that par- 
ental feelings of potency, while perhaps 
necessary, are not sufficient conditions 
for higher levels of achievement by 
black children. 

3. Of greater significance in the pri- 
mary grades would seem to be maternal 
behaviors which focus upon the teach- 
ing and informing or protective efforts 
of the mother, including the extent to 
which she stimulates and encourages 
relevant verbal communication between 
herself and her child. 


There are some implications of these 
findings for the plethora of compensatory 
educational programs currently in 
vogue. 

Futility itself may be an attitude 
which is realistic within the urban black 
community. Efforts of educators and 
behavioral scientists aimed only at 
change of this attitude miss the import- 
ant and central objective of the educa- 
tional system: to teach the children. 
The second major objective is to demon- 
strate that they have been effectively 
taught. Programs for parental involve- 
ment and even parental control must 
utilize the strengths of parents to sup- 
port these two objectives. If behavioral 
scientists of whatever discipline are to 
be involved in schools, they must work 
to develop programs with parents which 
pertain to these issues, not to develop 
programs to help parents feel more 
powerful. 

Educators must increasingly examine 
themselves in this same context. Is it 
true that black mothers can do very 
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little to improve the schools at present? 
Is it true that if mothers disagree with 
the principal there is very little that they 
can do? Is it true that most inner-city 
teachers -probably like. quiet’ children 
better than active ones? If so, then 
sensitivity training or parental partici- 
pation in designated committee meet- 
ings will probably do very little to 
change such basic human feelings, be- 
cause the human condition involved 
will have essentially remained the same. 
We, cannot refrain from quoting Dr. 
Charles Hamilton on this same issue in 
conjunction with his proposal for de- 
veloping the ghetto school as a focal 
point of black community life: “Dis- 
cussion of parental involvement and 
control has serious implications for the 
‘standards of professionalism we adopt. 
‘Black parents might well have different 
notions about what is methodologically 
sound, what is substantively valuable. 
They might well be impatient with'some 
of the theories about teaching reading 
and: writing.. And at this stage who is 
to say that their doubts are not valid? 
The present approaches have hardly 
proved efficacious,.... . When we get 
sizeable black: parental participation, 
we are opening up the profession to 
question and challenge about what 
constitutes educational legitimacy.” 9 

It is time we realize that to educate 
‘the child, we must consult the family, 
for in the early years they are often one 
and the same. But as behavioral scien- 
‘tists, we must educate ourselves. 
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FOLLOWUP OF INSTITUTIONALIZED INFANTS’ 
CONCEPT FORMATION ABILITY AT AGE 12 


Ann Taylor, M.A. 
Psychologist, University of Toronto Institute of Child Study, Toronto, Canada 


In a previous article in this Journal it was demonstrated that the normal 
sequence of conceptual development was reversed in ten children reared for 
the first three years of life in an institution. The reversal occurred between the 
ages of 6 and 9. By 12, they had demonstrated an ability to relearn. a more 


mature conceptual approach. 


n an earlier study of the concept 

formation of ten children institu- 
tionalized in infancy and reared in 
adoptive homes after age 3, the reverse 
of the normal sequence of conceptual 
development was found. Whereas nor- 
mal children at 6 years demonstrate only 
the beginnings of integrated thought, by 
9 they have moved to considerable di- 
versity and complexity in thought proc- 
esses (while improving in keenness and 
quality of concept formation). The insti- 
tutionalized infants exhibited the oppo- 
site trend. At 6, their thought processes 
showed evidence of diversity and com- 
plexity, while at 9, thought grew con- 
stricted and less complex. During that 
period, however, keenness and quality 
of thought were not sacrificed. 
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This trend, which opposed the nor- 
mal, was judged a necessary step in ‘the 
rehabilitation of these children. At 6 
they were products of three years in a 
severely depriving institutional environ- 
ment, followed by three years of living 
in adopted homes where they were open 
to the tremendous amount of’ stimula- 
tion inherent in the normal‘ famliy 
atmosphere. For these deprived pre- 
schoolers, the impact of normal environ- 
mental stimuli was immeasurably greater 
than for the home-reared child. Tests of 
conceptual functioning at 6, therefore, 
reflected their uncritical attempts to 
process the overwhelming flow of in- 
formation to which they were subjected. 
Diversity and complexity of thought 
were characteristic of their over-bur- 
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dened conceptual abilities. At the same 
time, confusion dominated their con- 
ceptual adjustment. 

By 9, improvement was evident. 
Thought had grown better organized 
and more meaningful. However, their 
concepts had become simpler, cruder, 
and far less imaginative. This regres- 
sion in concept formation was judged 
necessary in order to provide a firmer 
basis upon which to process realistically 
the vast amount of information they re- 
quired to adjust satisfactorily to home 
and school. By 12, it was hypothesized, 
the children should again be ready to 
form concepts of a more complex na- 
ture, i.e. they should be able to incor- 
porate several characteristics into a 
single concept and integrate these with 
meaning. Thought at age 12 should 
demonstrate greater diversity and 
should be more dynamic than thought 
at 9, without losing keenness of per- 
ception or quality of content as had 
occurred at 6. 

Accordingly, at 12, each child re- 
ceived a Rorschach test. This was the 
method used at both 6 and 9 to deter- 
mine trends in conceptual development. 
It was predicted that at 12 maturation 
in conceptual thought would be indi- 
cated by a drop in the determinant 
score F (unrelated form), and a cor- 
responding rise in scores reflecting the 
functional relationship between ideas 
such as FM, M, and FC. In the location 
category a wider use of alternatives over 
and above W (whole blot) would indi- 
cate greater flexibility in the perception 
of reality. Flexibility would be reflected 
in the increase of D (large detail) and 
d (small detail). At the same time, 
quality of thought should not suffer. 
Quality was gauged by rating form level 
which is an indication of the keenness 
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of perception and the meaning of con- 
tent. A form level rating of 1.0 is the 
minimum for an adequately perceived 
concept. 


RESULTS 

The average percentage of location 
and determinant scores for the ten sub- 
jects at 6, 9 and 12 years is presented in 
TABLE 1, along with mean Form Level 
rating and IQ. 

The results at 12 demonstrate, as 
hypothesized, a return to the 6-year- 
old pattern of greater flexibility and 
complexity of thought. At the same 
time, however, Form Level Rating at 12 
indicates a far more adequate level of 
thought than that which occurred at 6. 
At 6, whereas the children were attempt- 
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ing to incorporate new ideas and to inte- 
grate their experiences, much of their 
thinking was confused and unrealistic. By 
12, this same approach to the environ- 
ment was characterized by a keener per- 
ception of reality and a firmer grasp of 
appropriate ideas. Further confirmation 
of improved adjustment during these 
six years is evident in the rise of IQ. By 
12, only two children tested below 90 
(one at 82 and the other at 84). At the 
other extreme, one child obtained an 
IQ of 112. At 6, the majority of chil- 
dren had tested below 90. 


DISCUSSION 

As stated earlier, the constriction of 
responses between 6 and 9 was con- 
sidered an essential process in the ad- 
justment of these children to their 
rapidly expanding environment. At 6, 
insufficient development in the language 
area, coupled with an immature and 
highly distractible approach to environ- 
mental stimuli, prevented an adequate 
conceptual grasp of the material pre- 
sented both at home and at school. 


Hence the confusion in the children’s « 


attempts to process information. 

By 9, several important steps had 
been taken. Most children had been 
held back at least one year in school. 
The question of how they reacted to 
“failure” was often raised. As far as 
could be determined by their responses, 
“failure” was not a concept they had 
acquired in its full emotionally laden 
context. This indeed was characteristic 
of their responses to many conventional 
concepts. Universally they preferred 
the company of younger children to 
age-mates. Being held back placed them 
therefore in groups of younger children 
where they felt more comfortable. More- 
over, the program was familiar and 
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what was expected of them easier to 
anticipate. 

In addition, home life was simpli- 
fied as much as possible. Parents were 
highly aware that much of the behavior 
of these children was inappropriate and 
impulsive. Pressure only produced 
highly negative responses. Conversely, 
freedom of choice and/or lack of super- 
vision resulted in aimlessness. At 6, 
these children appeared capable of no 
higher level of behavioral organization 
than the toddler. Accordingly, recom- 
mendations were made. 

In the conceptual area, parents were 
advised to structure the living pattern 
of these children along firm and con- 
sistent lines. Routines (according to the 
parents’ lights) were to be established 
and followed. Emphasis on routines 
was judged the most meaningful and 
obvious method of promoting consis- 
tency in the children’s thinking. An 
awareness of what was expected, plus 
interpretation geared to the ability of 
the child to understand, induced an 
awareness of the mechanics of daily 
life and their meaning. 

Free time was largely abolished. In- 
stead “spare” periods of the day were 
structured by the parents. The parents 
were encouraged to select tasks or pas- 
times of interest to the children and to 
supervise their efforts. Tasks were to be 
one-dimensional, suitable to their tal- 
ents, and goal-oriented. The rationale 
was to provide a framework for thought 
which would condition the children to 
think serially and logically. Much help 
and encouragement was needed in’ this 
program—far more than would be nec- 
essary for the normal 6, 7, or 8-year-old. 

Socially, the children were unable to 
control their behavior or respond well 
to group situations. Parents were urged 
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therefore to maintain simplicity in the 
social area. Since the children were more 
comfortable with younger playmates, 
they were encouraged to play with such 
children, one at a time. Friends were 
brought singly to the home or taken on 
family outings. Parents were advised 
to be aware of where their children 
were when outside in case of trouble 
arising, which it so often did, e.g, bul- 
lying and impulsive aggressiveness. 
Again, in this area, supervision and con- 
trol were the crucial factors. 

The result by 9 was progressive de- 
cline of confusion, arising from en- 
vironmental stimuli. The children 
responded to the program by demon- 
strating an increasing ability to compre- 
hend relevant data and adjust their 
behavior with greater appropriateness. 
It was evident that keenness of per- 
ception and meaning of thought were 
being acquired as was indicated in the 
9-year-old Rorschach responses, 

The deescalation of environmental 
stimuli was judged a necessary yet 
temporary step, Clearly, if maturity 
was to be promoted, external super- 
vision and control could not be main- 
tained foreyer, Once a sound, though 
immature, foundation to conceptual 
functioning had been established, it was 
necessary to expand the complexity of 
environmental events, By 12 it was 
judged that if conceptual development 
continued to progress satisfactorily, 
indications of more complex and diverse 
thought patterns should have begun to 
appear, 

Such indications, evident in the 
Rorschach did, in fact, appear. Not 
only was there an increase in Tesponse 
Categories (diversity of thought), but 
those which are most indicative of ma- 
turing concept formation were selected 
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with greater frequency (complexity of 
thought). Form Level Rating remained 
constant, indicating that while thought 
was growing more complex as expected, 
keenness of perception remained at only 
the “adequate” level. Superior percep- 
tion of the varying components of real- 
ity eluded the children. However, in- 
telligence quotients in eight out of ten 
cases continued to rise slowly. 


IMPLICATIONS 

In his exhaustive review of depri- 
vation in mammals and man, Bronfen- 
brenner ? states “There is no evidence 
that the debilitating effects produced 
by early deprivation of the type en- 
countered in institutions are irreversi- 
ble.” The evidence for this statement 
is based on three studies, two of them, 
unlike the present study, being retro- 
spective in nature, 

Firstly, Beres and Obers! studied 
38 adults who had been institutional- 
ized between early infancy and 4 years 
of age, They divided the group into 
diagnostic categories according to pres- 
ent adjustment, They discovered that 
seven of the 38 did not exhibit classical 
symptoms of any recognized pathology; 
these were diagnosed “satisfactory ad- 
justment.” The remaining subjects 
ranged over many diagnostic categories 
of pathological disorders. 

Secondly, Maas* studied 20 young 
adults who had been evacuated from 
London during wartime between the 
ages of 1 and 4 and placed in residen- 
tial nurseries. Later adjustment was de- 
termined through interviews. The in- 
vestigators concluded that most of the 
subjects in young adulthood gave no 
evidence of any extreme, adverse reac- 
tions. However, they also state that the 
data support the prediction that chil- 
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dren placed in residential group care 
during the first year of life will show 
evidence of some damage in their young 
adult years in terms of relationships 
with people, performance in key social 
roles, inner controls, self-esteem, and 
intellectual functioning. 

Finally, Pringle and Bossio® investi- 
gated a group of children who had been 
institutionalized at varying ages, the 
youngest placements being described 
simply as under 5, They followed the 
children up to 14 years of age, These 
children fared better on all personality 
and intellectual functions than did Gold- 
farb’s 3 subjects, who, although placed 
in a comparable institutional atmos- 
phere, were so placed before six months 
of age. By 14, Pringle and Bossio con- 
clude, “intellectual and language defects 
attributable to early deprivation, were 
no longer discernible.” These conclu- 
sions were based on WISC results where 
mean verbal and full scale IQ’s fell in 
the high 80’s, 

The crucial factor in these three 
studies appears to be age. Pringle and 
Bossio’s subjects were 14 when assessed. 
Maas’ subjects were young adults, Beres 
and Obers emphasize that satisfactory 
adjustment in five of the seven “satis- 
factory” cases did not become evident 
until latency or early adolescence. The 
implication is that recovery from the ill 
effects of maternal deprivation is a 
process that requires considerable time 
and, while possible, may not become 
evident until childhood has been nego- 
tiated, 

How does this hypothesis compare 
with the evidence here? At 9 the chil- 
dren were undergoing a regressive stage 
of conceptual development. By 12 they 
showed signs of increasing conceptual 
maturity. Furthermore, in all cases, the 
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onset of maternal deprivation began in 
the earliest months of life, i.e. before 
the six-month level, The children suf- 
fered from what Bronfenbrenner? 
terms “stimulus restriction” alone. This 
is judged to be the most damaging of 
all degrees of maternal deprivation. Yet 
by 12 all are showing signs of maturing 
conceptual thought and all obtained 
1Q’s close to or within the normal range. 
Time, it appears, is indeed a crucial 
factor. This, however, is a very meager 
statement, Our focus, while recogniz- 
ing that personality changes do not 
occur quickly, has been on the process 
of change rather than the period in 
which change occurs, How, not when, 
is the theme of this paper. 
Destimulation of the environment and 
the opportunity to regress to infantile 
and preschool levels of conceptualiza- 
tion were perhaps the two most import- 
ant steps in the retraining of inadequate 
cognitive processes, The initial hypothe- 
sis that living experiences must follow a 
consistent pattern so that future events 
can be anticipated was the first order of 
business. Hence the establishment of 
daily routines to ensure regularity in 
specified events provided an opportunity 
to order thought in these behaviors 
where most of life appeared chaotic 
and meaningless. Once the children 
could think consistently about routines 
and predict future events, mental links 
between past and future were within 
their grasp. Instructions and interpre- 
tations of these behaviors were kept 
simple and logical. Beyond this, simple 
goal-oriented tasks were provided as 
play material—again to provide order 
and direction to thought and behavior: 
In play, concepts such as “beginning,” 
“middle,” and “end” were emphasized 
to promote an idea of limits and why 
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and where they are set. Constant adult 
supervision in the social area attempted 
to promote and reinforce a grasp of the 
rules of social interaction, i.e. sharing, 
cooperation, emotional control, etc. 
Every technique geared to pinpoint a 
structure and indicate a direction to 
thought or behavior was employed. 
Should this appear too regimented a 
program, it can be pointed out that this 
process does not differ (except in de- 
gree perhaps) from techniques used in 
the normal home during infancy and 
the preschool years. Our program was 
deliberate, the normal home program 
is often unconsciously carried out. Hu- 
man beings cannot avoid superimposing 
a framework on their lives; our inten- 
tion was to impose that which would 
best benefit children who had failed to 
acquire a framework which contributed 
much to their understanding of family 
and community living. 

In contrast to many thinkers ponder- 
ing the problem of how best to raise the 
conceptual level of deprived children 
(whether the deprivation be cultural 
or emotional), the present researchers 
opted in favor of toning down the de- 
gree of environmental pressure imping- 
ing on the children. As typical products 
of early institutional life, they could 
not select relevant from irrelevant stim- 
uli in many situations. The attempt to 
destimulate therefore took the form of 
ensuring that only cues relevant to the 
situation were present. This involved 
“stripping” events of extraneous people 
and objects. Again typically, the frus- 
tration level of the children was ve 
low. Presenting too many i nd 

y ideas, too 
many materials, too complicated a pat- 
tern only ensured loss of attention and 
emotional control. Therefore simple 
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tasks, simple explanations, simple ma- 
terials to explore were presented, one at 
a time, to promote focus of attention and 
reduce confusion. 

The hypothesis underlying this proc- 
ess was that “enriched” programs are 
of little value until a meaningful frame- 
work around which to organize thought 
has been established. Moreover, until 
sufficient experience with the objective 
world has been acquired the child can- 
not conceptualize the functions of ob- 
jects nor categorize the properties of 
them. Increases in stimulation prior to 
the acquisition of this basic orientation 
to thought lead to confused conceptu- 
alization. Furthermore, inadequate lan- 
guage robs deprived children of the 
opportunity to grasp normal age-graded 
experiences at home and at school. Re- 
gression to simpler modes of expression 
and training in word skills was also an 
integral part of our program. 

The improved degree of conceptual 
adjustment in the present group demon- 
strates that even the most severely de- 
prived school-age children (6, 7, 8) 
benefit significantly from an infant- 
preschool program of conceptual train- 
ing. Their ability to focus their thought 
processes within the accepted frame- 
work of conceptual development sup- 
ports the view that what has been wit- 
nessed is not only the absence of obvious 
symptoms of pathology but rather the 
acquisition of a positive conceptual 
basis to behavior. Our aim was to pro- 
mote this in as many of the severely 
deprived children as possible; not 
merely to identify the “few” who might 
eventually recover from the ill effects. 

Some children have made better 
Progress than others. At this point we 
are not ready to hypothesize causal 
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factors, i.e. whether the greater improve- 
ment in some is due to “better homes” or 
superior constitutional endowment. It 
is sufficient to state that under this pro- 
gram a higher proportion of adjustment 
has occurred in this group than in any 
similar group reported in the literature. 

In conclusion it may be of interest to 
point out that if a more salutary pat- 
tern of conceptual functioning can be 
acquired by children who suffer the 
most extreme form of early deprivation, 
the job of rehabilitating children who 
suffer milder forms of early deprivation 
should be not only possible but an easier 
goal to achieve. 
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DRUG ABUSE 
IN A YOUNG PSYCHIATRIC POPULATION 


Melvin ‘Cohen, Ph.D. and Donald F. Klein, M.D. 
Hillside Hospital Research Department, Glen Oaks, New York 


Psychiatric patients with a history of drug abuse were divided into three 
groups representing a continuum of involvement with drugs and compared 
with non-drug-using patients. Results indicated that heavy drug-users were 
more likely to be character disorders than psychotic, and were of higher 


intelligence than non-drug-users. 


A’ with the increase in the use 

of habituating and addictive drugs 
—amphetamines, barbiturates, LSD, 
marijuana, etc.—among middle-class 
adolescents and young adults, there is 
also an increase in psychiatric hospitali- 
zation of young patients with a history 
of drug abuse. 

A number of studies have reported 
on drug use, particularly LSD, in psy- 
chiatric populations. Hensala et alt 
compared 20 patients using LSD with 
an age-matched control group of non- 
drug-using patients, on various clinical 
and demographic factors. The LSD 
patients, hospitalized for severe psy- 
chiatric disorders in which drug use was 
not a precipitating factor, were white, 
young (median age 22), had histories 
of multi-drug use, showed chaotic sex- 
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ual behavior, responded to intrafamilial 
conflict with antisocial and dyssocial 
behavior, and had poorer work histories 
than control patients. Discharge di- 
agnoses indicated more schizophrenic 
disorders and fewer personality dis- 
orders among the drug group than the 
controls. The authors conclude that the 
clinical picture of the LSD-using patient 
is the same as that of habitual multi- 
drug users. 

In a study of 23 young male patients 
(80% white) admitted to a psychiatric 
hospital as a result of LSD ingestion, 
Blumenfeld and Glickman found that 
88% had used other habituating or ad- 
dicting drugs. Over 70% of the drug 
patients had previous psychiatric treat- 
ment, and 80% were diagnosed as psy- 
chotic or “borderline.” Again, the 
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patients’ difficulties antedated the use 
of LSD. Similar findings were reported 
by Frosch et al.* in a study of 12 LSD- 
using patients; 92% had used other 
drugs, and 83% were diagnosed as psy- 
chotic or ‘borderline. 

Although these patients had been 
selected because of LSD use, most were 
multi-drug users. Studies of drug abuse 
often consider the use of a salient drug 
(e.g. LSD, amphetamines) as the dif- 
ferentiating factor between groups of pa- 
tients. Kramer et al., reporting 36 cases 
of amphetamine abuse, found that all 
subjects also had extensive experience 
with marijuana, barbiturates, psycho- 
togens, and opiates, and were therefore 
multi-drug users. In a study of hallucino- 
genic drug abuse among heroin addicts, 
Ludwig and Levine ® found that those 
who had frequently used hallucinogenics 
(peyote, LSD, mescaline) also used 
marijuana, amphetamines, and barbit- 
urates. 

This report relates social and clinical 
factors to drug abuse among young psy- 
chiatric patients at Hillside Hospital. 
Patients are defined as drug users if they 
have occasionally or frequently used 
any of the following drugs without medi- 
cal sanction: marijuana, amphetamines, 
barbiturates, LSD, other psychotogens, 
and opiates. Of 224 consecutive inpa- 
tient voluntary admissions under 25 
years of age to Hillside Hospital between 
December 1966 and November 1967, 


449 


70 (31%) reported having used at- least 
one of these drugs. 

A random sample (N=40) of the 
records of patients under 25 years of age 
admitted to Hillside Hospital in 1960 
revealed a drug-use rate of only 5%. 
The average age of all patients admitted 
to Hillside Hospital was 32 years in the 
1960-61 period and 25 years in 1967. 
In general, there has been a declining 
age of first admissions among mental 
hospital populations throughout the 
United States. It is possible that in- 
creased community drug use, leading to 
an increased need for psychiatric hospi- 
talization among younger age groups, 
may be one contributing cause. `` 

The drug-using patients will be divided 
into three groups representing different 
degrees of drug abuse: an extreme use 
group where drug taking is a major mo- 
tivating variable; and two moderate use 
groups where drug taking is a relatively 
minor aspect of behavior—a’ moderate- 
mixed group consisting of those patients 
who used several drugs, and a moderate- 
marijuana group consisting of those pa- 
tients who used only marijuana. The 
distinction between extreme and mod- 
erate use is similar to that made by 
Keniston ê between “heads” and “seek- 
ers.” The drug groups will be compared 
on a number of social and clinical vari- 
ables with an age and sex matched 
comparison group of non-drug-using 
patients. 


METHODOLOGY 


Hillside Hospital is a 200-bed, pri- 
vate, voluntary, psychiatric institution 
in the suburbs of New York City. The 
voluntary inpatients are predominantly 
white, Jewish, middle-class from New 
York City and vicinity. Presenting symp- 


toms upon admission range from apathy, 
depression, and suicidal gestures to emo- 
tional instability, acting-out, and social 
deviance. Records of all patients ad- 
mitted to Hillside Hospital between De- 
cember 1, 1966 and November 30, 1967 
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were surveyed for drug-use information 
and social and clinical data. Although 
alcohol use was not included in the 
definition of drug abuse, notation was 
made of its use. 

Three patient groups were defined, by 
the number of drugs used, and the ex- 
tent of drug usage: 


Extreme Drug Use: Characterized by 
the almost habitual use of two or more 
drugs. These patients took drugs on a 
daily basis for at least a one-month 
period. For many of these patients, the 
drug-use period was several years. There 
were 39 patients in this group. 
Moderate-Mixed Drug Use: Character- 
ized by the moderate use of two or more 
drugs, or the moderate to excessive use 
of only one drug, except marijuana. 
These patients had used one or more 
drugs on an irregular basis (e.g. week- 
ends or parties only), There were 16 
patients in this group. 
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Moderate-Marijuana Only: Those pa- 
tients who had used only marijuana, 
whether on a regular or irregular basis. 
There were 15 patients in this group. 
Patients who had used any drug only 
once or twice were not considered drug- 
users. 


Non-Drug Control Group: Selected from 
the non-drug-using patient sample, and 
matched with the drug groups for age 
and sex. Thirty-five control patients 
were selected. 


The social and clinical variables were: 
patterns of drug use, age, sex, religion, 
marital status, race, IQ, socioeconomic 
status, broken home, school adjustment, 
sexual adjustment, living conditions, and 
diagnoses, The diagnoses were made in- 
dependently by a research psychiatrist 
according to the criteria specified by 
Klein.” Diagnoses were based on review 
of entire life course rather than sympto- 
matology during drug abuse. 


RESULTS 


DEMOGRAPHIC CHARACTERISTICS 

In all drug groups, females were 2-4 
years younger than males (TABLE 1). 
The age difference between males and fe- 
males was significant (t test) for the three 
drug groups combined (males, 21.1; fe- 
males, 18.3; p<.01). Accordingly, the 
control males are older than the control 
females, 

There were no significant differences 
between drug and control groups on any 
of the demographic variables in TABLE 
1 except for total WAIS IQ scores, Ex- 
treme drug-use patients had significantly 
higher scores (113.08) than moderate- 
marijuana drug use (102.15) and con- 
trol patients (103.26). The average 
WAIS score for the moderate-mixed 
drug group (110.86) was most similar 


to that for the extreme drug-use group 
and was eight points higher than the 
score for the moderate-marijuana drug 
group, although the difference was sig- 
nificant at only the p<.10 level. Results 
were similar when the scores of schizo- 
phrenic patients were eliminated. Thus, 
the patient groups most involved with 
drugs were also most intelligent. 
Descriptively, the average drug-using 
patient admitted to Hillside Hospital is 
a white, 21-year-old male or a white, 
18-year-old female, single, of Jewish 
origin, with average to high average 
intelligence, from financially secure mid- 
dle-income families. Although differing 
from the average Hillside patient only 
in age (average Hillside age—25 years) 


‘and intelligence (higher for the extreme 
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Table | 
DEMOGRAPHIC CHARACTERISTICS OF DRUG AND CONTROL GROUPS 


Father's 
Occup. 
yy Index 
Drug-Use ge rA vo vA WA Total (1=Hi; 
Groups N Male Female Male | Single | Jewish | Cauc. WAIS® | 7=Lo) 
Extreme 39 20.5 18.3 49 95 82 98 113.08 33 
Moderate- 
Mixed 16 22.6 18.5 50 94 69 100 110.86 3.1 
Moderate- 
Marijuana 15 21.0 18.1 40 100 67 93 102.15 3.5 
Control 35 21.2 18.2 49 94 69 97 103.26 3.8 


“TOTAL WAIS IQ SCORES: F=5.06, df=3/94, p<.0l. Newman-Keuls test for differences between 
means: 113.08 significantly greater than 102.15 (p<.02) and 103.26 (p<.05); 110.86 significantly 


greater than 102.15 (p<.10) 


drug users), this description depicts a 
drug-using population differing from the 
stereotyped heroin addict who is Negro 
or Puerto Rican from a deprived socio- 
economic environment.? 


PATTERNS OF DRUG USE 

TABLE 2 presents a descriptive anal- 
ysis of the drugs used by the patients in 
this study. As indicated in TABLE 2, 
almost all patients in the drug groups 
had used marijuana. The 15 patients in 
the moderate-marijuana drug group had 


used only marijuana; no other drug was 
reported as being used exclusively. 

The second most widely used drug 
was amphetamine, used by 80% of the 
extreme drug group and 50% of the 
moderate-mixed drug group. Ampheta- 
mine use covers taking the drug both 
orally (“pep” pills) and intravenously 
(methamphetamine, “‘speed”). Barbitu- 
rates were used less often than ampheta- 
mines in both groups. 

Sixty-four percent of the extreme drug 
group and 25% of the moderate-mixed 


PERCENTAGE USING EACH DRUG 


Barbiturates LSD 
% 1N) % (N) % (N) 


4 (16) 64 (25) | 31 (12) 


31 (5) 25 (4) o (o 


Table 2 

Drug-Use Marijuana Amphetamines 
Groups N ARENI % (N) 
Extremo 39 95 (37) 80 (3I) 
Moderate- 

Mixed 16 | 100 (16) 50 (8) 
Moderate- 

Marijuana | 15 | 100 (15) o (0) 
Control 35 o (0) o (0 
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drug group used or experimented with 
LSD. Thirty-one percent of the extreme 
use patients had used heroin and none 
of the moderate users. The use of heroin 
reported was minimal, no patients being 
addicted to the drug. Of the 12 patients 
who had used heroin, all had used mari- 
juana and most had used each of the 
other drugs. Patients’ records indicated 
that heroin was tried only after previous 
use of other drugs. ` 

Drugs used less frequently than these 
reported in TABLE 2 were hashish, co- 
caine, opium, codeine, DMT, and a va- 
riety of other hallucinogenic agents. 
Eighteen percent of the extreme drug- 
use patients and 23% of all moderate 
drug-use patients had used alcohol 
to excess (i.e. drinking to intoxication 
several times a month), as compared 
with only 3% of the controls. Thus, 
drug users also take more alcohol than 
non-drug-users. 


DIAGNOSIS 
The data presented in TABLE 3 show 
that there are significantly more char- 
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acter disorders (85% ) and fewer schiz- 
ophrenics (5%) among the extreme 


` drug-use. patients than among the com- 


bined moderate drug-use groups or con- 
trol patients. The percentage of char- 
acter disorders among the combined 
moderate drug-use groups and control 
patients is similar to that for the en- 
tire hospital population under 25 years 
of age (approximately 50%-55%), 
whereas the percentage of schizophrenics 
among the control patients, 40%, is 
somewhat higher than that for the under- 
25 hospital population (approximately 
25%). 

Analysis of character disorder patients 
indicates that 45% of the extreme drug- 
use and 33% of the combined moderate 
drug-use group character disorders were 
Emotionally Unstable, as compared with 
6% of the controls. Among the controls, 
44% of the character disorders were 
Passive-Ageressive/Dependent as com- 
pared with 30% among the extreme 
group and 18% among the combined 
moderate groups. Combining all drug 
groups, there were significantly more 
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Table 3 
DIAGNOSES 
Drug-Use Eaa Schizophreni P 
Groups N h% (N) %, ae "INJ tN) 
Extreme 39 85* (33) 05* (2) 10 (4) 
Moderate-Mixed ; 16 69 (i) 31 (5) o w 
Moderate-Marijuana 1s 47 7) 20 (3) 33 (5) 
Moderate-Combined 31 58 (18) 2 (8) Te (5) 
Control 39 46 (16) 40 (14) 14 (5) 


“Significantly more character 
$14.93, df=2, p<.0l Js 


disorders and fewer schizophrenics than amon 


g other groups (chi square 


Includes paychoneurotic, depressed, and chronic brain syndrome patients. 
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Emotionally Unstable character dis- 
orders (21/51, 41%) among drug pa- 
tients than among the controls (1/16, 
6%, z=3.76, p<.01); and significantly 
more Passive-Aggressive/Dependent 
character disotders among the controls 
(7/16, 44% ) than among the drug pa- 
. tients (13/51, 26%; z=2.13, p<.05). 
The differences in intelligence between 
the drug and control groups, reported in 
TABLE 1, is partially confirmed among 
the character disorder population. The 
average WAIS score for the extreme 
drug use character disorders is 113.71, 
which is significantly higher (p<.05) 
than the average 104.13 for the control 
character disorders. The differences be- 
tween the drug groups are not reported 
because of the reduced N in each of the 
moderate groups. 


BACKGROUND FACTORS 

A number of variables relating to the 
patients’ social environment and behav- 
ioral difficulties were investigated. These 
are variables which others have related 
to antisocial behavior—a characteristic 
of drug-taking: broken home, school ad- 
justment, sexual adjustment, and living 
conditions (whether the patient is living 
at home or away). The variable of 
broken home was defined as the absence 

_ of one or both parents prior to or during 
early adolescence (to age 14). In these 
analyses, the two moderate drug groups 
were combined because of the low in- 
cidence reported for many of these vari- 
ables. 

There was a trend showing greater 
loss of parent through death, prior to 
or at the time of adolescence, for the 
extreme drug-use patients (18% vs. 
7% combined moderate drug-users, and 
6% controls). The degree of desertion, 
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separation, or divorce was 21% for the 
extreme drug group, 26% for the com- 
bined moderate drug groups, and 17% 
for the control group. None of these dif- 
ferences were significant. 

The school adjustment data also 
showed a trend but no significant differ- 
ences between groups. Over 70% of 
each drug group had experienced school 
difficulties as compared with 59%. of 
the control group. Thirty-four percent 
of the extreme drug group had been ex- 
pelled or dropped out of high school and 
26% had dropped out of college. Com- 
parable figures are 26% and 26% for 
the combined moderate drug-users, and 
20% and 20% for the control group. 

Analysis of the data relating to sexual 
adjustment shows a significant differ- 
ence between the extreme drug-use group 
and the other groups for female pro- 
miscuity (chi square=17.01, df=1, 
p<.01). 85% (17/20) of the fe- 
males in the extreme drug-use group had 
a history of promiscuity, whereas only 
35% (6/17) of the females in the com- 
bined moderate drug-use groups (3 in 
each of the two moderate groups) and 
22% (4/18) of the control group fe- 
males had such a history. Case records 
indicated that promiscuity was not re- 
lated to prostitution to obtain drugs, as 
none of the female patients were.so in- 
volved. There were no significant differ-. 
ences between the three groups on any 
of the other sexual maladjustment vari- 
ables (homosexuality, frigidity, impo- 
tence, etc.). ; . 

There was also a significant difference 
in living conditions between the extreme. 
drug-users and other patients (TABLE 
4). The extreme drug-use patients spent 
significantly more time away from the 
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Table 4 
LIVING CONDITIONS 

acai. 7 ee Living Away From 
Drug-Use Time Away Time Away Parental Home 
Groups N to (N) % (N) % (N) 
Extreme 39 31 (12) 28* (11) 4\* (16) 
MederateMied | 16 &2 (0) B (2) 25 (4) 
Moderate-Marijuana 15 60 Ridi k () 33° (5) 
Moderate-Combined 31 él (19) 10 (3) 29 (9) 
Control 35 77 (27) | ws (4) | 5 (4) 


"Significantly greater for extreme drug-use group (chi square=17.68; df=4, p<.0!). 


parental home, either living away or 
living at home but frequenting high 
drug-use areas such as Greenwich Vil- 


lage. There were no significant differ- 
ences between the moderate drug-use 
groups and the controls, 


DISCUSSION 


The young, middle-class, psychiatric 
patients in this study who had a history 
of heavy involvement with illicit drugs 
differ from moderate users and non- 
drug-using patients in that they are more 
intelligent, spend much time away or 
live away from the parental home, are 
diagnosed as character disorders rather 
than psychotic, and, if female, are more 
sexually promiscuous. These findings 
suggested a specific adolescent and young 
adult subculture which encourages the 
use of drugs and promiscuous sexual 
activity. 

The findings for diagnosis are in con- 
trast with those of Hensala et al.,4 who 
report 45% of drug-using patients are 
schizophrenic and 35% are personality 
disorders (at discharge), Their control, 
non-drug-using sample had 36% schizo- 
phrenics and 48% personality disorders, 

Similar findings are Teported by Blu- 
menfeld and Glickman and Frosch et 
al. of LSD-users (90% had also used 


other drugs) admitted to two New York 
City hospitals (Kings County and Belle- 
vue): over 80% of each group were 
seen as psychotic or borderline psy- 
chotic. It is possible that drug-users ad- 
mitted to municipal hospitals are more 
likely to be psychotic (or diagnosed as 
psychotic) than those at a private insti- 
tution, Patients hospitalized because of 
adverse drug reactions, as in the munici- 
pal hospital populations, may have been 
Prepsychotic prior to drug use, whereas 
drug-users who became hospitalized for 
non-drug reasons, as the present study 
sample, were not so predisposed. 

As already indicated, the present study 
shows significantly more psychotics 
among moderate drug-users and controls 
than among extreme drug-users. One 
explanation might be that the psychot¢ 
patient Jacks the social skills necessary 
to sustain the heavy use of drugs (¢-8- 
participation in a cultural subgroup 
which makes drugs readily available) 
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and is therefore relegated to minimal 
use of drugs, if at all. 

An alternative hypothesis, relating to 
drug effects, is supported by analysis of 
the character disorder patients. A large 
number of the drug-use patients in this 
study who were diagnosed as character 
disorders were Emotionally Unstable, 
rather than Passive-Aggressive/Depen- 
dent as reported for the heroin ad- 
dict.5: 1° This suggests the possibility of 
a relationship between the use of specific 
drugs and character structure. The use 
of drugs such as marijuana, LSD, or 
amphetamines for the Emotionally Un- 
stable character disorder may be an 
attempt to induce or prolong a state 
similar to their spontaneous psychopath- 
ological euphoric “highs”; whereas the 
use of heroin by the Passive character 
disorders enables a parasitic existence 
without the experience of psychogenic 
conflict.5 

That those patients most involved with 
drugs had higher intelligence scores than 
those who had used only marijuana or 
no drugs at all is difficult to interpret. 
Alternative explanations are suggested: 
(1) Persons of higher intelligence are 
more apt to seek out unusual (e.g. psy- 
chodelic) experiences. (2) Of those 
heavily involved with drugs in the com- 
munity, only the more intelligent seek 
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hospitalization. Further research, with 
both psychiatric and nonpsychiatric pop- 
ulations, is needed to determine which 
of these interpretations, or any other, 
are most valid, 
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In the application of statistics to research in psychiatry, one encounters: 
number of difficulties. Perhaps the most difficult is the problem of generali 
from sample to population. This paper deals with some fundamental 
concerning this problem from a clinical as well as a statistical point of 


any difficulties arise in the applica- 
W ition of statistics to clinical research. 
One, the subject of this paper, is that of 
the relationship between sample and 
population. 
_ As an example of the problem, sup- 
pose one is involved in a drug trial in 
which a group of patients are random- 
ized into two subgroups, one in which 
each member receives the test medica- 
tion, the other in which each is treated 
with a matching placebo. Our sample 
consists of the patients in the study; the 
population of reference is the larger 
group of patients, the so-called “hypo- 
thetically infinite population” of patients. 
This is the population about which in- 
ferences concerning the drug are to be 
made on the basis of the results of the 


study, i.e. on the basis of the data 
tained from the sample. Furthern 
in theory the sample is to be regarded 4 
having been randomly selected from 
population. (Note that this is not 
same as the randomization pro 
involved in the selection of drug-f0 
tient once the patient sample has | 
selected. It refers rather to the sel 
of patients to be studied.) It is, 
course, clear that such random select 
is a fiction or, if you prefer, an idea 
tion. It is an idealization because, a8 
obvious, any population of humans © 
real objects of any kind for that mat 
must be finite, which is why we speak . 
hypothetically infinite populations. 
Thus far in our example there is Ii 
distinction between clinical and ole 
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applications of statistics. Just as we do 
not have an infinite number of schizo- 
phrenics from which to draw a random 
sample, neither are there, say, an infinite 
number of wheat fields from which to 
select a random sample for some agri- 
cultural experiment. Since one cannot 
possibly obtain a random sample from a 
hypothetically infinite population, one 
must be satisfied with a random-in-effect 
sample. This implies an assumption that 
the sample is an adequate representa- 
tion, in some sense, of a process which 
would at least in theory give rise to a 
well-defined infinite population. The re- 
sults obtained from the sample, i.e. the 
study itself, are then generalized within 
a probability framework to the corre- 
sponding hypothetically infinite popula- 
tion, Stating this another way, the results 
from the sample give rise to one or more 
inferences about the population. What 
happens next in practice is that one then 
applies the inference about the hypo- 
thetical population in an operational 
sense to actual subsequent samples, as 
in the treatment of particular clinic pa- 
tients. In theory, the latter must also 
represent random samples from the same 
population if the inference is to be valid, 

To summarize the entire process, we 
first, let us say, perform an experiment 
in which we compare two treatments for 
their relative worth in terms of some 
effect that we are looking for. Treatment 
A turns out to be significantly better 
than treatment B for some condition, C. 
These results are generalized to the hy- 
pothetically infinite population of indi- 
viduals represented in the experiment. 
This generalization might be of the form: 
a greater proportion of individuals in 
the population would be successfully 
treated for condition C by A than by B. 
Then as the next step in practice, when 
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confronted by one or more individuals 
with the condition in question, A is ad- 
ministered in preference to B. 


> ae we proceed to the kind of prob- 
lem which this model poses for clin- 
ical research, it will be useful to discuss 
in somewhat greater detail, though by 
no means exhaustively, the concepts of 
the hypothetically infinite population and 
that of a random or random-in-effect 
sample drawn from such a population. 
It will be seen that the connection be- 
tween the two concepts is, at least from 
a practical point of view, rather basic to 
the understanding of either. 

First, when one speaks of a hypothet- 
ically infinite population in statistics one 
has in mind the idea of an indefinitely 
large aggregate of objects, things, or 
people—more specifically, some identi- 
fiable quality and/or quantity associated 
with each member of the aggregate. Fur- 
ther, although the quality or quantity 
will vary from one member to another 
within the aggregate, there is neverthe- 
less a requirement that in some sense 
there exist a uniformity, or a homogene- 
ity, among the members of the aggre- 
gate. To a degree this sounds contradic- 
tory. On the one hand one expects 
variability between observations, and on 
the other, uniformity, It’s easy enough 
to understand that one has to deal with 
variability wherever statistics or statisti- 
cal analysis is concerned, The more diffi- 
cult question has to do with uniformity, 
or homogeneity. How is that to be rec- 
onciled with variability, not only in 
theory but also in practice? 

As a simple example, take-a group of 
patients newly admitted to some state 
hospital, each with a diagnosis of schizo- 
phrenia, and, as a statistic, consider the 
percentage of these patients discharged 
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within a year following admission. Let 
us say that this percentage is 60. Next, 
in relation to some statistical purpose, 
we may want to consider this group of 
patients as a random-in-effect sample of 
a hypothetically infinite population of 
similar schizophrenics with respect to 
the question of discharge within a year 
following admission. The variability 
from one to another member of the pop- 
ulation as well as of the actual sample 
is determined simply by whether or not 
discharge from the hospital takes place 
—within a year following admission. 
But what about homogeneity, or uni- 
formity? A facile answer might be that 
the homogeneity of the sample, and 
therefore of the hypothetical population 
from which it was randomly-in-effect 
selected, is determined by the fact that 
the members of the sample were uni- 
formly defined as newly admitted schizo- 
phrenics to the state hospital in question. 
What this means technically is that the 
probability of discharge within a year is 
constant from patient to patient, Now 
this in itself, without further elucida- 
tion, cannot mean very much because 
the probability of an occurrence insofar 
as its usage in statistics is concerned is 
defined in terms of a relative frequency, 
ie. in terms of the percentage of times 
the occurrence takes place out of the 
total number of opportunities for it to 
take place. Thus, the 60% discharge 
Tate in the sample may be regarded as 
an estimate of the probability of dis- 
charge in the infinitely large hypotheti- 
cal population—the probability repre- 
senting a percentage of patients 
discharged. 

So we get back to the question of in- 
terpreting the meaning of a probability 
as applied to a given single patient within 
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the sample. In order to do this we have 
to consider the particular attributes of 
the patient which seem relevant to im- 
provement, and theoretically consider 
the patient in question as one member 
of a hypothetically infinite population 
defined by those attributes. Let us sup- 
pose that the probability of improvement 
in such a population would be very low. 
We could justify this kind of estimate, 
for example, where we are dealing with 
a very regressed hebephrenic who has 
been hospitalized continuously for a pe- 
riod of 20 years from the age of 40. 
For the sake of simplifying the issue, 
let us assume that most of the rest of the 
patients in the sample are new admis- 
sions diagnosed as schizophrenic and be- 
tween the ages of 30 and 35. These pa- 
tients on the whole would certainly be 
expected to have a more favorable prog- 
nosis than the hebephrenic. It doesn't 
take a great deal of understanding of 
the foundations of probability theory 
and of the philosophy of statistics to 
recognize that the hebephrenic patient 
does not belong in the sample. To the 
extent that he and others like him are 
present in the sample among the younget 
patients with the more favorable prog- 
nosis, the sample may be said to lack 
homogeneity. From a more technical 
point of view, we can then say that we 
are not dealing with a random, or ran- 
dom-in-effect, sample from a reasonably 
well-defined hypothetically infinite PoP” 
ulation, the reason being that the statisti 
cal parameter under investigation (in 
this case, the probability of improve 
ment) cannot be considered as equal for 
all patients in the sample. All tests of 
significance, and associated probability 
levels, and so forth depend upon the as 
sumption that the data are random or 


J. B. CHASSAN 


random-in-effect, To the extent that this 
random quality is lacking, levels of sig- 
nificance and other kinds of statistical 
inferences drawn from such samples may 
be highly fictitious and, in fact, mis- 
leading. 

However, an important point to be 
made in this connection is that the total 
sample of a study need not necessarily 
be homogeneous in the sense just dis- 
cussed. As long as essential prognostic 
differences in a total sample between pa- 
tients are recognized, it may be possible 
to handle the data in a way such that, in 
theory at least, the analysis can be valid. 
An obvious approach is by subgrouping 
the total sample into homogeneous sub- 
samples corresponding to respective 
populations. The pairing of patients rep- 
resents an attempt to subtract out prog- 
nostic differentials, But one of the 
troubles with subgrouping techniques is 
that the sample usually is not large 
enough to allow for adequate sample 
sizes within each subgroup. A difficulty 
with pairing is that it is very difficult in 
practice to base the pairing on more than 
a very limited number of characteristics. 


N° let us consider a hypothetical 
study involving a total of 40 pa- 
tients, 20 of whom are randomly as- 
signed to drug A and the other 20 to 
placebo. For the moment let us consider 
that the 40 patients in the study all have 
some assumed favorable prognosis, say 
that of 85% on the active medication 
and 45% on placebo. And let us assume 
that these percentages were actually ob- 
tained in the sample: that 85% of 20 
(17 patients) improved on the active 
drug, and a corresponding 45% of 20 
(9 patients) improved on placebo. This 
difference, for the number of cases in- 
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volved, would be significant at the .01 
level. 

Let us next assume that of the 40 
study patients, 37 are homogeneous in 
the sense described above, with the rela- 
tively favorable prognosis, such that 
they each possess an 85% true probabil- 
ity of improvement on drug A and a 
45% probability of improvement on 
placebo. In addition, let us also assume 
that the remaining three patients in the 
study each have a rather poor prognosis 
as indicated by a mere 10% true prob- 
ability of improvement, irrespective of 
treatment. 

Now, suppose that in the randomiza- 
tion procedure all three patients with 
the poor prognosis happened to wind up 
in the same group, say the group on 
drug A. This is not a particularly un- 
likely occurrence, its probability being 
about .12. We can then make the rea- 
sonable assumption that none of these 
three patients improved, so that instead 
of 17 out of 20 improvements on the ac- 
tive drug, there would then be only 14 
out of 20—against the 9 out of 20 on 
placebo. This result would then clearly 
fall short of statistical significance, even 
at the .05 level. This is a very simple 
illustration of how a heterogeneous sam- 
ple can result in the failure to demon- 
strate a true effect. On the other hand, 
just as it is possible for such heterogene- 
ity to bias the data against the statistical 
demonstration of a true drug effect, it is 
obviously also possible for a heterogene- 
ous sample to bias the data toward an 
apparently statistically significant effect 
when no true difference may exist at all 
between the test medication and the 
matching placebo. 

The example that I have chosen was 
a rather obvious one and was selected 
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mainly to illustrate the point. (Another 
example can be found in Radhakrisna 
and Sutherland.?) However, heterogene- 
ity, or a lack of randomness is not al- 
ways that clear and obvious. It is often 
wrongly assumed that the randomization 
process involved in dividing a sample 
into separate treatment groups automati- 
cally ensures at least a comparability 
between groups, if not a homogeneity 
within each group. The example demon- 
strates that such is by no means the case. 
We found a 12% chance that the three 
atypical cases could all wind up in the 
test medication group. There is, of 
course, a corresponding 12% chance 
that all three would wind up in the 
placebo group. The probability, there- 
fore, that all three atypical cases would 
wind up in the same group is then as 
high as .24. Despite such considerations 
there are times when fairly obvious prog- 
nostic differences between treatment 
groups are overlooked, and results are 
published with conclusions that appear 
to ignore such differences entirely. 

In the example the bias resulting from 
the heterogeneity of the sample was 
rather apparent. But there was also the 
possibility of more extensive heterogene- 
ity and lack of randomness in the patient 
sample than that resulting from the di- 
chotomy among the patients described. 
The consideration of additional hetero- 
geneity or lack of randomness or of bias 
was ignored because of our assumption 
of a fixed probability of a favorable 
prognosis on a given treatment within 
each of the groups. That is, everyone in 
the group was assumed to have an 85% 
chance of improvement on the test drug. 
This in itself is the kind of assumption 
which is open to serious question if one 
recognizes the differences that can exist 
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between psychiatric patients of the same 
diagnosis and with apparently similar 
other characteristics. 


t best, one can only hope that some 

reasonable approximation to ran- 
domization takes place. And, if not, then 
at least that in the procedure in which a 
total patient sample is randomized into 
two treatment groups, the groups are 
reasonably well-balanced in relation to 
the overall heterogeneity. 

The larger the sample is to begin with, 
of course, the greater the probability for 
such a balancing. However, the problem 
of securing a reasonably clear definition 
of the hypothetically infinite population 
which the total sample is theoretically 
drawn from and about which inferences 
are to made, then becomes correspond- 
ingly more severe. The situation is then 
somewhat as follows: To begin with, the 
hypothetical infinite population must be 
considered as an ad hoc extension of the 
patient sample. Then, the patient sample 
almost has to be heterogeneous with re- 
spect to at least some factors such as 
age, educational level, family structure, 
childhood experiences, treatment history, 
marital status, and other intercurrent life 
situations, as well possibly relevant 
physiological, intellectual, genetic, $0C10- 
economic variables, and so forth. The 
population of reference then becomes 
extremely vague, being essentially a mix- 
ture of unknown proportions of com 
ponent populations. In practice, then, 
if by applying standard statistical meth- 
ods we say we have obtained statistical 
significance favoring a test medication 
over placebo, how is this result to be 
applied in the subsequent treatment of 
patients? The situation can be more fully 
appreciated if we consider another hypo- 
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thetical example of a study similar to 
that discussed earlier, but with a some- 
what different point in mind: 

Suppose we have two groups of 20 
patients each, with one group randomly 
selected for test medication T and the 
other 20 for placebo. Again, we shall 
use the percentage of patients improved 
as our measurement of efficacy. Suppose 
the number of patients who improved on 
placebo was 10 (or 50%). It would 
then take 16 out of 20 (80% ) improve- 
ments on the test medication to reach 
the very coveted .05 level of significance. 
If only 15 instead of 16 improved, we 
would say that there was not quite 
enough difference in improvement per- 
centages, according to minimal conven- 
tional statistical usage, to assert that any 
of the patients on the test medication 
benefited beyond the placebo effect. On 
the other hand, if 16 or 17 instead of 
just 15 improved on the test medication 
as against the 10 on placebo, it would 
seem that we could say that at least one 
or two patients in the test medication 
group must have benefited at least in 
part as a consequence of a true psycho- 
pharmacological activity of the test med- 
ication or, more generally, that a true 
drug effect was demonstrated. In dis- 
cussing this kind of example earlier, 
however, it was noted that this kind of 
conclusion can be erroneous if the total 
patient sample was not homogeneous 
and if there then happened to be a 
bunching of atypical cases in one of the 
treatment groups. 

Suppose, though, that there was at 
most a negligible bias despite a lack of 
overall homogeneity in the data. That 
is, assume that while there was consid- 
erable variation in prognostic probabil- 
ities among patients in the total sample, 
the distribution of patients into the two 
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treatment subgroups was such that there 
was a reasonable balance of prognostic 
characteristics between them. Consider 
the interpretation under these conditions 
of a result which gives rise to, say, 17 
out of 20 patients improved in the test 
medication and 10 out of 20 on placebo. 
This is a statistically significant result 
and implies that at least some of the pa- 
tients on the test medication benefited 
through the psychopharmacological ac- 
tivity, of the drug, as distinguished from 
those within the test medication group 
whose response may have been entirely 
on a placebo basis as were the 10 im- 
proved cases in the placebo group. That 
is, when a statistically significant effect 
is obtained in such a drug trial, it does 
not necessarily follow that a large pro- 
portion of the patients on the test medi- 
cation benefited because of the psycho- 
pharmacological properties of the drug. 
A true pharmacological effect could have 
been present in as few as one or two 
cases! 

The question then becomes, in which 
cases, or rather in which cases with 
which characteristics, did the true drug 
effect occur? Unfortunately, this rather 
important question cannot readily be 
answered, or answered at all for that 
matter. From a technical statistical point 
of view the problem is that of having to 
make an inference to a population which 
is necessarily an ad hoc extension of a 
heterogeneous sample. 


he conclusion that one is faced with 

is that the usual type of statistical 
model applied to drug research in clin- 
ical psychiatry is a rather weak scientific 
instrument for attempting to arrive at 
reasonably specific indications for drug 
usage, and that other approaches ought 
to be considered. One such approach, 
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when feasible, involves the application 
of statistics to the detailed study of in- 
dividual cases, as in the testing of hy- 
potheses within patients rather than be- 
tween groups of patients. This is known 
as the intensive model of clinical research 
design? and provides an approach 
toward the specification of patient char- 
acteristics in relation to particular drug 
effects such as cannot be achieved 
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through the patient group averaging that 
takes place in the more usual type of 
study which has been discussed here. 
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CONFRONTATION OF YOUTH WITH SOCIETY 


Irving Philips, M.D. and Stanislaus A. Szurek, M.D. 


University of California School of Medicine and Langley Porter Neuropsychiatric Institute 
San Francisco, California 


This paper describes clinical experience related to the confrontation of youth 
with society. Its thesis is that in our society the pleasure and satisfaction 
associated with early successful learning, in all areas of everyday living, is 
much reduced and distorted during each developmental phase, so that subse- 
quent and continued learning is similarly affected. The inevitable frustration 
may be expressed by youth in the context of rebellion, alienation, and over- 


conformity. 


j the current confrontation of youth 
with society, conformity has been con- 
strued as an evil of our age. Rebellion 
has been chosen by youth as the path to 
solution of problems; and withdrawal, 
disengagement, and alienation are the 
defense against submission to and par- 
ticipation in the failures of society. Those 
engaged in the openly rebellious struggle 
today, as impatient as their predecessors, 
intransigently demand complete solu- 
tions to current dilemmas, now. The 
widespread conflict in which the present 


generation of adolescents and youth is 
engaged elicits the interest of clinicians 
to try to understand the deeper motiva- 
tion of those youths involved in such 
struggles. In the writings of some, socio- 
logical factors are stressed.* 5 % 10, 12, 15 

Sociological factors, however, do not 
always seem sufficient to account for 
the behavior of many participant young 
individuals who are not obviously de- 
prived by a long-standing poverty, racist- 
ethnic oppression, or discrimination. 
Even their apparent idealistic empathy 
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with the oppressed seems to require fur- 
ther examination, especially when in the 
more violent aspects of such militancy 
there is gross destructiveness, crude ob- 
scenity in word and deed, and at times 
utter disregard of the rights of the ma- 
jority. Although careful comparative sur- 
veys are needed, the question may be 
raised whether the minority of overtly 
rebellious youth not belonging in the 
category of culturally or socioeconomi- 
cally deprived or oppressed really differs 
by the usual demographic criteria from 
the nonparticipating majority. For the 
rebellious minority, the clinician needs 
additional biographic information to un- 
derstand more completely the psychody- 
namic factors involved in the individual’s 
experiences with his family that impel 
him to what often seems self-destructive 
activity. 


Te thesis of this paper is that the 

pleasure or satisfaction that is part of 
successful learning in all areas of every- 
day living either does not occur or is 
much decreased and distorted in the 
psychic context of rebellion, alienation, 
or neurotic overconformity. Learning 
that leads to creativity does not usually 
grow out of violence; nor is conformity 
always a generalized attitude of timid 
submission without the capacity for new 
ideas. Conformity is often used today as 
meaning a slavish submissiveness to pre- 
vailing ideas, with little opportunity for 
modification of custom and norm and 
consequent inhibition of personal inno- 
vation. It often is construed as implying 
a response only to external coercion. 
Clinicians, however, recognize a psycho- 
logical state characterized by a feeling 
of coercion that in fact results from in- 
ternal conflict and anxiety about im- 
pulses associated with self-expression. 
Such feelings often are projected out- 
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ward and seen as coercion by society to 
force the individual into a predetermined 
mold. 

In contrast, young people who have 
been fortunate enough to have had the 
satisfactions of mastery from each pre- 
ceding developmental phase experience 
and express a feeling of excitement and 
anticipation about accepting an increas- 
ingly broader and more responsible role 
in society. Such feelings have a quality of 
eagerness to do and to learn more and to 
assume responsibility for oneself and 
others in an ever-widening social con- 
text. To some, such attitudes may be 
seen as conformity, but what may ap- 
pear on the surface as conformity in 
this context is an acceptance of develop- 
ing social opportunities for one’s own 
satisfaction. Such development is in har- 
mony with the fundamentally just ideals 
and mores of a generally imperfect so- 
ciety that is nevertheless continually en- 
gaged in an effort to provide for the 
welfare of more and more of its citizens. 

The pursuit of one’s own satisfactions 
may appear to be egocentric, but un- 
ambivalent altruistic impulses can only 
flow as a result of the fulfillment and 
resolution of one’s own inner needs. 
One may say, “my satisfactions are not 
consonant with others not achieving 
theirs; mine are part of his.” This is 
similar to Sullivan’s 1° concept of expan- 
sive humanization that describes a stag? 
in individual personality development as 
movement from the egocentric position 
to concern about the world outside the 
self: “Validation of personal worth re- 
quires a type of relationship which I call 
collaboration, by which I mean clearly 
formulated adjustments of one’s be- 
havior to the expressed needs of the 
other person in the pursuit of increas- 
ingly identical—that is, more and mor? 
nearly mutual—satisfactions. . . .” The 
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inculcation of moral imperatives without 
the fulfillment of one’s own satisfactions 
is, at best, likely to be ambivalent. 

For the adolescent, such personal in- 
tegration is the result of progressively 
more thorough mastery of new skills. 
It includes an inner integration of 
thought, feeling, and action. It expresses 
a continuity of a personal sense of au- 
tonomy that is based upon continued 
learning from lessons of the past and 
the application and adaptation of old 
principles to new problems. It implies 
the ability to accept new ideas only after 
thoughtful contemplation and regard of 
their substance and relationship to self 
and others. Thus, such integration al- 
lows for a minimum of inner conflict, for 
a choice of vocation, and for intimacy 
with peer and mate. As Erikson * has 
stated: “identity formation . . . is a 
configuration gradually integrating con- 
stitutional givens, idiosyncratic libidinal 
needs, favored capacities, significant 
identifications, effective defenses, suc- 
cessful subliminations, and consistent 
roles.” 

Such abilities develop a sense of iden- 
tity that is consonant with creative en- 
deavor. It involves the utilization of the 
past to solve everyday problems of living 
by means of a consistent and persistent 
search for what is true about each situ- 
ation, what is to be assimilated or re- 
jected, what is to be changed or inte- 
grated into one’s personal world. 

Creativity, in this sense, is not limited 
to such episodes as those in which in- 
ductive leaps have occurred to revolu- 
tionize aspects of our understanding of 
nature or human experience. It is acces- 
sible to most of us through the persistent 
utilization of thoroughly integrated learn- 
ing to solve those everyday problems 
that are not consonant with inner har- 
mony. Thus, whenever there is disaffec- 
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tion and conflict in one’s inner or outer 
world, anxiety results, signaling a need 
for closer attention to those situations 
that demand resolution without destruc- 
tion or alienation. A progressive process 
ensues that may never be complete but 
moves toward solutions that may bring 
satisfactions for a greater number as 
soon as possible. Creativity in this sense 
“brings with it a sense of fullness of 
living, a keen and vivid satisfaction from 
any activity, and an exuberant eagerness 
for every variety of possible nondestruc- 
tive experience in every phase of our 
finite lives.” 14 


o individual matures in a vacuum. 
The influence on any growing or- 
ganism of an environment undergoing 
rapid change is marked, Social factors 
frequently mentioned in the current lit- 
erature are relevant. Since the end of 
World War II there has been a period 
of unprecedented economic growth, with 
relatively full employment for the ma- 
jority, astonishing technologic develop- 
ment, and the rapid accumulation of 
material goods and wealth. Coincident 
with such progress toward the good life, 
there has been growing concern about 
overpopulation and pollution of air and 
water, the spectre of progressively more 
dangerous economic inflation, and the 
threat of recession or depression. A mi- 
nority in our country continues to suffer 
from such inequities in opportunity for 
employment, housing, and civil rights as 
to pose serious threats to the integrative 
forces of society. Finally, the unspeak- 
ably destructive power of our weapons 
remains a threat to the survival of the 
world, especially as we are engaged in a 
seemingly unendable war. 
The historical relationship of the child 
to society is that of a miniature adult 
whose passions and sins are to be curbed, 
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tamed, and formed into the cultural con- 
figuration of the adult model as soon as 
possible. Adolescence is that period prior 
to adulthood during which rebellion is 
tolerated only to the extent that the gap 
between generations is not too disruptive 
to society or too disorganizing to the 
young. 

The time is fast approaching when 
50% of our population will be under 25 
years of age. The voting age in some 
states already has been lowered to 18 
years, and other states are contemplating 
a similar change. Youth is the consumer 
in a multibillion-dollar market aimed at 
him, that often develops, shapes, or in- 
fluences his taste and morality. The 
young have been instrumental in formu- 
lating directions in art, music, and dress, 
both as direct participants and as audi- 
ence. All major political persuasions 
seek their support. 

Only a few decades ago the period of 
an adolescent’s dependence on his fam- 
ily was limited. The need to work and to 
support a new family dictated his course. 
He sought his vocation, secured employ- 
ment, and by the end of the second or 
beginning of the third decade of life 
achieved an adult status supported by 
tradition and cultural rituals. 


In times past, the common man’s child was 
often a household head at 16, a valiant soldier 
in the king’s army at 14 or 15, a Tesponsible 
guild apprentice at 13 or 14. Today his mid- 
dle-class counterpart, endlessly scheduled and 
ferried from one supervised activity to another 
throughout the later years of childhood, and 
finally thirsting for some autonomy, seeks 
some daring adventure, some sphere of inde- 
pendent activity.12 

In recent years, the period of parental 
support has lengthened, The number and 
proportion of youths enrolling for higher 
education has increased considerably, as 
growing affluence has made possible fi- 
nancial support for these students. Tech- 
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nologic development has demanded new 
skills; vocational and professional train- 
ing has extended into the third decade 
of life. 

Thus, full status of manhood is de- 
layed, with resulting ambivalence about 
the dependent position. Many a father 
may not feel able to claim fully his 
rights of manhood while depending upon 
his own parents for support of his sons 
and daughters. A parent, in turn, may 
feel resentment that funds needed for 
his own self-sufficiency in his later years 
are eroded by “doing everything for the 
children,” even though this may be done 
in order to give the children everything 
the parent missed in his own deprived 
youth, 


F” parents of today are children of 
a great depression who have partici- 
pated in the greatest period of economic 
and technologic growth known to man. 
Many grew up in harsh surroundings, 
suffered want and privation, fought a 
terrible war. They dreamed that their 
progeny would share in better times, 
would be given opportunities not avail- 
able to the givers, the new generation 
would benefit from the harvest of their 
own hard labor. Despite such genuine 
parental wishes—some of which might 
have been neurotically distorted—some 
have been discontented with their role in 
life. Work produced little satisfaction; 
economic gain was eroded by excessive 
material acquisition, growing debt, and 
inflation, so that there never seemed to 
be enough. The highly prized intimacy 
with mate and family often was a thinly 
veiled masquerade. These discontents 
and anxieties led to isolation, fear, and 
emptiness. 

Such parents may turn to the child to 
seek their reward. Thus, what is given 
to the child may be accompanied by 
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demands for achievement and success, in 
a futile attempt, inevitably doomed to 
failure, to insure a satisfaction to the 
parent that he himself had not secured 
in his own life. If satisfaction is not 
forthcoming from the child, as it had 
not been from material gain, disappoint- 
ment and guilt occur. This may be ex- 
pressed by symptomatic manifestations 
of depression resulting from internalized 
aggression or by externalization in fur- 
ther demands upon the young. 
Ambivalent attitudes do not help the 
child achieve success in the learning of 
needed skills nor, therefore, obtain the 
satisfaction that accompanies the devel- 
opment of his own integration. In all 
this parental demand, there is little real- 
istic help to the child in learning, little 
praise for or satisfaction in his actual 
achievement. Such parental attitudes do 
not enhance the adolescent’s self-esteem 
but may hurt his self-regard and evoke 
feelings of guilt for failures and resent- 
ment at the ungratifiable expectations. 
Even when the child does achieve some 
success in making good grades, the dura- 
ble satisfaction is thin because of tension. 
He feels whatever success he gains is 
exacted by anxious, continual demands 
for production, awards, and fame, rein- 
forced by parental exhortation for their 
own self-glorification, Such repeated ex- 
periences tend to lead to adolescent 
depression with symptomatic behavior 
expressed externally by destructive 
behavior in militant activism, or by 
an alienation from peers and family as 
a compromise solution, and often a 
futile attempt to seek some immediately 
gratifiable goal. Thus, satisfaction is elu- 
sive for both parent and child—“What 
could not remain integrated in the par- 
ent’s personality because of his experi- 
ence is not available to facilitate the inte- 
grated development of his child.” * 
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The following case examples may illu- 
strate these processes: 


1. Mr. and Mrs. W, the parents of John, age 
9, and Jean, age 12, sought help for the 
younger child. Mr. W was a schoolteacher 
and Mrs. W was a part-time civil rights at- 
torney. Both received their college educations 
during the depression years. Mr. W chose his 
occupation because of its financial security, 
but now found little zest in his work. He often 
felt unchallenged by his job, unfulfilled in his 
tasks, and somewhat inferior to his more am- 
bitious wife. His paycheck never seemed to 
make ends meet; his wife’s employment al- 
lowed for “keeping up with the liberal middle- 
class Joneses.” Mrs. W was active in commu- 
nity affairs, often defending “underdog” 
causes and the civil liberties of her clients. 
She felt disappointed in her life with her 
husband, finding him somewhat lacklustre in 
fulfilling his great potential. She herself expe- 
rienced somatic complaints as well as recurrent 
fatigue. She never experienced the pleasure 
she expected from her vocation: “The job 
never seemed done and there were always in- 
surmountable obstacles ahead.” 


The parents consulted the psychiatrist because 
of John’s learning problems. He was often 
compared unfavorably to his gifted sister. 
The mother responded to each school failure 
as her own and reacted with feelings of inade- 
quacy and depression. She demanded more of 
her son, as she did of herself in her work. 
The father accepted his son’s plight more re- 
signedly, but felt the boy’s troubles to be a 
recapitulation of his own supposed failure. In 
the course of weekly interviews for the next 
nine months, John began to try harder at his 
school work and developed a sense of confi- 
dence and enthusiasm, with resulting improve- 
ment. Each parent was seen weekly as well. 
The father began to take greater interest in 
his work with his students and consequently 
had more respect for himself. Although Mrs. 
W seemed less tense in her work, she con- 
tinued to feel anxious about her family’s finan- 
cial situation. She expressed the thought that 
perhaps they were sending the wrong child 
since the older one was more moody, with 
outbursts of temper at the slightest criticism. 


Three years later, the daughter, Jean, came 
to us on the advice of her parents. She quickly 
assured the therapist that, “I am only here be- 
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cause my parents asked that I see you.” Never- 
theless, she agreed to continue in therapeutic 
work once a week. She was seen for the next 
three years, rarely missing an appointment. 
Her parents were seen infrequently, at mo- 
ments of crisis. Jean was a brilliant student 
with high academic achievement. At the time 
of referral, she was threatened with suspen- 
sion from school because of defiance of school 
rules. She had called the local civil lib- 
erties union and was prepared to make this a 
civil rights issue. The dean of women patiently 
discussed the situation with her until an ac- 
ceptable compromise was reached. In relating 
and discussing her past experience she under- 
played her intellectual achievement. She in- 
sisted on telling of her efforts on behalf of 
the oppressed, which during the previous year 
resulted in an arrest at a sit-in, which seemed 
to be an identification with her mother’s way 
of dealing with her own troubles, She fre- 
quently was involved in radical causes. She 
was committed to many extracurricular activi- 
ties and there were always hectic efforts to get 
everything done. Her school work was of high 
caliber, but each test of her skill was accom- 
panied by frantic efforts to overcram, lest she 
fail, and each success was accompanied by be- 
littlement of her own achievement. 


In her senior year, Jean threatened to leave 
home and live in the Haight-Ashbury area. At 
this time, her father was transferred to a 
very conservative school district and was 
frightened that his position on Vietnam, not 
yet a popular one, would be dangerous to his 
security. Financial worries were heightened. 
Her parents feared that if they did not comply 
with Jean’s demands she would run away. The 
tension in the family became acute. The 
mother remarked, “It would really be cute, 
if it were someone else’s daughter.” Finally, 
after much discussion, but with great appre- 
hension, they allowed her to leave home and 
live with a friend. Jean engaged in all sorts of 
hippie activity, from drugs to sexual promiscu- 
ity, without resolving her depression. Sexual 
experiences with her “brothers” in the com- 
mune were described as anesthetic and some- 
times distasteful. During the next two years 
she slowly began to discuss her present life, 
and began to see some of its limitations on 
her continued growth. She began to understand 
how her feelings about not attaining some- 
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thing that was satisfying led to self-blame and 
feelings of guilt. She gave up drugs and be- 
came more discreet in her relationships. She 
discontinued her involvement with an older 
man and moved to an apartment of her own, 
She became a file clerk and did very well in 
her routine job, achieving promotions during 
her brief tenure and some satisfaction in doing 
well and in earning funds for her college 
tuition. 


As a result of all this, her depression lessened, 
Although she remained unsure of her abilities 
and fearful of undertaking advanced study, 
she nevertheless began to pursue this goal and 
made plans to apply to college. Her parents 
became less anxious as she performed better 
and could tolerate her wishes and aspirations 
with less tension. They began to talk together 
about her future and career with less discon- 
tent. The daughter visited home more fre- 
quently and stayed for longer periods. 


2. Bill W., a 20-year-old college junior, was 
seen at the clinic because of fatigue, poor 
school performance, and feelings of depres- 
sion. “I don’t know where I’m going. School is 
a drag, and it hardly seems worthwhile.” He 
was seen twice weekly for three years. Infor- 
mation concerning his family was garnered 
during the course of his visits. 


His father, a successful attorney and now @ 
county judge, rose from modest circumstances 
to independent wealth through land specula- 
tion, His activity in politics led to his appoint: 
ment as judge. He was described by his son a$ 
a “crude gross man who could smell oppor- 
tunity and jump on the bandwagon, but 
possessed little learning or scholarship.” His 
mother married his father after a brief court: 
ship. She had been his secretary and always 
felt inferior in her role as mother and house- 
wife to her domineering husband. She often 
expressed to her children her wish that she 
could have done more for them. 


Bill was always pushed to do more by bis 
father—to choose a career that was 

and promised affluence.” His mother acted as 
a buffer to her husband’s demands on their 
children, encouraging “that we take it easy 
because average was good enough.” After high 
school, Bill spent a year working on @ tanker, 
jumping ship in Europe and living alone a 
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meager funds. Whenever he needed money he 
would obtain it from his mother. Despite his 
father’s protestations about the life of his hip- 
pie son, the father would write him occasion- 
ally and suggest that he visit places that he 
himself had longed to see in the fantasies of 
his own youth. 


On his return, Bill entered college. Even 
though he did little work, he obtained aver- 
age grades. He joined a series of radical cam- 
pus political groups, but was unable to main- 
tain a sustained interest, He said that he felt 
alternately frozen in his work and outwardly 
hostile and ready to explode. In his second 
year there occurred a student strike against 
the school administration. He readily joined 
the student protest, which escalated to a sit-in 
and finally with a confrontation with the police 
in which Bill was arrested for resisting an 
officer. He described this week in his life as 
exciting and fulfilling, “the first time I really 
felt worthwhile. I suddenly felt important.” 
After this incident, he continued to be active 
in student affairs but suffered periodic depres- 
sion, 


As his therapy continued, Bill became more 
interested in working with minority group 
children and developed a tutorial program in 
the local schools as well as one on his own 
campus for failing students. He became inter- 
ested in teaching and chose education as his 
major area of study. He sought a primary 
school education credential. Although his 
father protested his choice of vocation be- 
cause of its lack of prestige, he continued in 
his work, 


Slowly and persistently, he became more cer- 
tain of himself and the pursuit of his career. 
He was able to deal with his father more con- 
structively and with less conflict. They were 
able to talk together about what each secretly 
felt about himself and the other. When his 
son was given a gift by the students in the 
community for his work, the father expressed 
pride in the accomplishment and for the first 
time stated that he himself had longed for 
some recognition that was equally meaning- 
ful and sincere. 


As a postscript, near the end of the therapy, 
when Bill was appointed a graduate teaching 
assistant, another confrontation occurred on 
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the campus. Hesitantly, he did not participate 
but counseled his students on how to avoid 
desftuctive and violent action as well as how 
to maintain a persistent and effective dialogue 
with school administrators. He related how 
pleased he felt when the student demands were 
considered and for the most part accepted 
without any personal injury to anyone. 


outh sees inconsistencies not only in 
V iis family but also in his culture— 
decaying cities and black rebellion con- 
trasted to the good life manufactured by 
screen and tube. He sees war and 
poverty in the midst of unprecedented 
affluence. He sees his world “shooting 
for the moon” but unable to solve di- 
lemmas at home. He sees the preaching 
of honesty and trust and the practice in 
the free enterprise system of “get yours 
while the getting is good.” He sees tax 
advantage to corporations to spur ini- 
tiative and the cutting of health budgets 
in our larger and richer states. He sees 
the good life as coming through material 
acquisition, portrayed so vividly by ad- 
vertising in the communications media. 
“Buy now, pay later” (with no regard 
to an interest rate of 12-18%), yet a 
truth-in-advertising law is almost im- 
possible to achieve. He hears of fidelity 
while the frequency of divorce and il- 
legitimacy rises precipitously. He listens 
as the schools indoctrinate the young 
with “America the Beautiful” while he 
helplessly observes the increasing pollu- 
tion of air and stream. “The good life is 
at hand, and yet we are unable to grasp, 
understand, or utilize its fruits, The 
young observe our failings and try to 
adapt to them by expressing in action 
much of the discontent that is felt, but 
not fully comprehended, by their 
elders.” ® Youth confronts his society 
with his activism by vividly dramatizing 
the sado-masochistic distortions of his 
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culture—the inconsistencies, the half 
truths, and the emptiness of the striving. 
Such conflicts expressed by a minority 
of youth mirror the discontents of con- 
temporary society. Noshspitz è has sug- 
gested a wider application of the John- 
son-Szurek clinical observations: in ef- 
fect, that youth is expressing in “exag- 
gerated and caricatured form . . . the 
essential failure that his parents experi- 
ence in their culture coping attempts.” 

Where a familial atmosphere exists 
such as sketched above, with a continu- 
ous discrepancy between preaching and 
practice, there may be the introjection of 
similar poorly integrated parental and 
societal regard about fundamental val- 
ues. When the child, and later the ado- 
lescent, begins to follow a similar course 
and his performance becomes inconsis- 
tent and erratic about what he is trying 
to learn in each developmental phase, 
a painful disappointment is experienced. 
He may not see clearly that his own per- 
formance is the source of his discontent, 
but is ready to indict his parents and 
society as the guilty ones, at the same 
time protesting anxiously his own inno- 
cence. Such youths attack and depreciate 
others, as they themselves feel depreci- 
ated by pervasive conflicted feelings, 
difficult to experience consciously. They 
have a gnawing feeling that they are 
not honest or convinced of any goal or 
ideal consistent with any value system 
subscribed to by their parents or society. 
Such a young person may become fearful 
that he may be enveloped in situations 
that signify acceptance of and dishonest 
identification with the Establishment 
(parent and society), or he may align 
himself with attitudes that are hostile 
and destructive toward prevailing cul- 
tural mores. Authority is the target and 
“is then rarely seen clearly as special 
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competence and a particular responsi- 
bility which one can progressively ac- 
quire through steady learning. . . . Hence 
a constant fear of, and rebelliousness 
against, all authority or competence 
makes satisfying learning in collabora- 
tive effort with teachers difficult if not 
impossible—yet constantly the object of 
strenuous striving. On the other hand, 
any exercise of competence by oneself 
is similarly fantasied as a dangerously 
placed omnipotent authority whose om- 
niscience is absolutely essential and 
clearly and obviously impossible.” ** 

We do not mean to deny that among 
this participant minority there may be a 
few or perhaps many who are thought- 
ful in their concern, persistent in their 
query, and peaceful in their quest, who — 
after careful consideration of their con- 
sciences “assume a terrible burden. . . @ 
fearful moral as well as legal responsi- 
bility” 3 to violate a law as an expression 
of nonviolent protest and dissent and 
accept the punishment for the offense 
without flight or deceit. This group, non- — 
violent and not provoking others to in- 
voke counteraggression, are not Con- 
sidered in this discussion. 

The young people we have described 
demand a reexamination of the funda- 
mental values implicit in our society. 
They have demonstrated with defiance 
that on occasion has erupted into V10- 
lence, repression, and counterviolence. 
The result has been to reaffirm for them 
the solution to bring down the old, de- 
stroy the present fabric of society, and 
begin anew. Such nihilistic response 
does not recognize the validity of the 
suppositions of our society nor does it 
recognize that there is not now nor may 
never have been sufficient integration of 
such fundamental values by sufficient 
numbers at any one time in our present 
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or past history. The virtues ambivalently 
observed only lead to a distortion in such 
values. Such practice does not negate 
the ethos. 


j: such reevaluation youth may con- 
sider his relationship to himself, his 
family, and society. Kennan ê has aptly 
remarked: “And one would like to warn 
these young people that in distancing 
themselves so recklessly not only from 
the wisdom but from the feelings of par- 
ents, they are hacking at their own under- 
pinnings—and even those of people as 
yet unborn. There could be no greater 
illusion than the belief that one can treat 
one’s parents unfeelingly and with con- 
tempt and yet expect that one’s own 
children will someday treat one other- 
wise; for such people break the golden 
chain of affection that binds the genera- 
tions and gives continuity and meaning 
to life.” 

In another context, Whitehorn 1° has 
stated that the individual must solve his 
vertical relationships before he is able 
to deal with his horizontal ones. Normal 
integrated development of youth requires 
the resolution of conflict between genera- 
tions. The gap between generations is not 
an inevitable concomitant of adolescence 
(although it often occurs) but is often 
indicative of the degree of individual 
psychopathology and familial troubles. 
The failure of resolution of intrafamilial 
conflict is often expressed by youth in 
such distorted forms as alienation or 
rebellion. When such behaviors in youth 
occur, the conflicted parent may respond 
with anger and repression; or, with guilt 
vicariously encourage in the child the 
continuation of such actions; or, with- 
draw from the child in his own alien- 
ation and allow him to go on to further 
destructive activity. The result is the 
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subsequent interference with the psycho- 
logical processes of the child for creative 
solutions to his problems. 

On the other hand, parents are less 
likely to contribute to vertical conflicts 
when they are relatively less conflicted 
in their own everyday lives. Then, they 
are more able to provide firm and con- 
sistent influence to each episode of de- 
velopment of the child that is satisfying 
and integrative to both themselves and 
the child. In periods of so-called rapid 
social change, it is not only the speed of 
change that deserves consideration but 
elements of the total situation that add to 
parental frustration and lead to exacer- 
bation of latent neuroticisms. When 
change occurs and if not destructive to 
society or individual, secure and satis- 
fying living may result. In contrast, the 
destructiveness to the human condition 
that often is considered the result of 
rapid social change more likely reflects 
a personal integration insufficient to meet 
the often insufferable obstacles that are 
present in our changing society such as 
creeping inflation, increasing population, 
and crowding, frequent transfers of home 
and job, growing debt, deteriorating 
cities with higher incidence of crime and 
violence, overburdened schools, and so 
forth. Under such conditions, parents 
brought up during periods of privation 
such as depression and war are more 
likely to respond with anxiety when 
their financial and social security is 
threatened, with such inevitable human 
reactions as greed, exploitation, sus- 
picion, and aggression as consequences. 

The cause of parental trouble is not in 
social innovation itself but in the ways 
new inventions or technologies are used 
by men. Innovation for the benefit of 
society can be the outcome when inven- 
tions are suitably applied by fully in- 
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tegrated persons with adequate attention 
to transitional periods. 


W: have attempted to delineate 
some aspects of the situation of 
youth in conflict that have appeared in 
our clinical experience. If such factors 
are confirmed by other clinical observers 
as being always or almost always present 
in destructive and alienated youth, then 
we may regard the present struggle as 
evidence of increasing internalized con- 
flict in parental figures and their children. 
Such conflicts may be similar to those in 
other periods of history and renewed 
now with only the form changed, con- 
sistent with the present cultural mode. 
It is relevant to quote Clark’s * comment: 


It is the Irish who wrote the script for Ameri- 
can urban violence and the black terrorists 
have not added anything particularly new. . . . 
In 1839, the mayor of New York wrote: “The 
city is infected by gangs of hardened wretches 
born in the haunts of infamy, brought up in 
taverns . . . these fellows patrol the streets 
making night hideous . . . [they] are the most 
ignorant and consequently the most obstinate 
white men in the world.” 


These were not the initialed societies 
of today but the Fenians, the Molly Ma- 
guires, and the Ancient Order of Hibern- 
ians. There was demand by Protestant 
leaders to foster “greater missionary 
efforts to Christianize the mixed multi- 
tudes of the downtown city,” and as 
late as 1906 the New York Gaelic Ameri- 
can wanted Irish history taught in the 
City’s schools.t 

‘The problems in the current confronta- 
tion are great. They cry out for solutions 
to reduce current and real frustrations of 
parents and youth with reduction of 
internal conflict. Upon such solutions 
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we may build a society wherein learning 
and creativity are enhanced, leading to 
mastery and productivity so that more 
of us may labor in a fully participant 
society. 
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FROM CONFRONTATION TO COLLABORATION 
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Of what help can mental health professionals be to teachers and administrators 
who find themselves directly on the firing line with rebelling students? This 
paper describes group role-playing and discussion sessions with school person- 
nel that eased their tautness and actual fear by giving them a framework for 


understanding confrontations. 


onfrontation of authority, in all 
Gua of life, is with us today. 
Youth confront their teachers, school, 
and college authorities; blacks confront 
the white community and its agencies. 
Confrontation and its usual result— 
counterconfrontation—leads to riots, 
chaos, disorganization, and to backlash 
and revengeful calls for law and order. 
The role of mental health professionals 
in this process is unclear; but an analysis 
of some of the problems already exam- 
ined by sociologists and social psycholo- 
gists, plus some understanding of the 
individual dynamics in these situations, 
provide a dynamic framework within 
which both individual and group con- 
frontations can be examined and illus- 
trated. Such a framework can help men- 
tal health professionals to help others 
more effectively assess the problems. 


It is clear from the writings of Cohn- 
Bendit, Deutsch,? Shoben,!® 11 and 
others that there are some prerequisite 
conditions for student confrontation and 
rebellion. They appear to have validity 
for many individual confrontations as 
well. These conditions are— 


1. Legitimate complaints about an insti- 
tution’s failure to meet its students’ 
needs. 

2. Arbitrary and authoritarian reactions 
of administrators and others in power 
toward the demands. 

3. Refusal to listen to and understand 
the students’ anger about existing 
problems and lack of readiness to 
negotiate with the students. 

4.A moral rather than a task-oriented 
approach; that is, the right of students 
to make demands indicates they are 
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ungrateful for the schooling made 
available versus having a common 
problem, i.e. “How do we get the best 
education possible in our institution?” 

. Retaliatory feelings and behavior on 

the part of challenged administrations 
and faculty when they feel incompe- 
tent either in the work they are doing 
or in the face of the challenges and 
when they have no techniques for 
managing them. 

6. Fear of democratic participation in 
decision-making, especially about po- 
tential loss of power and authority. 

7. Most institutions have become rigidi- 
fied and do not change to meet the 
challenges of technology, population 
mobility, and the new curricular and 
teaching alterations required for rele- 
vance. 


wn 


Thus, many administrators and fac- 
ulty members find a need to defend the 
Status quo because dynamically radical 
change provokes anxiety and is frighten- 
ing. Confrontation about these issues 
therefore often results in irrational re- 
sponses.® 13, 14 

Our experiences with individual con- 
frontation were brought to our consul- 
tation seminars by mental health workers 
from ghetto junior and senior high 
schools. Their experiences confirmed 
our previous work in another ghetto 
area, The complaints of teachers and 
administrators and their pressure on 
guidance personnel and others to solve 
the problems did more than reflect the 
chaos in the schools and the poor learn- 
ing atmosphere due to defiance by mi- 
nority students; it also said a great deal 
about the people involved. Most teach- 
ers and administrators involved were 
anxious about open challenge to their 
authority, reluctant to examine the rele- 
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vance of their teaching methods, a 
contrast to effective teachers in the 
schools, they could not ignore 
behavior such as keeping coats on 
swearing in class and they attended o 
to the problem of increasing the 
ing possible in the classroom.” 7 In at 
dition, some teachers avoided confrot 
tation by ignoring events that seemed 
be leading to a crescendo of di 
and breakdown of the learning si 


ministrators to restore order in the cla 
room.” 12 
Authoritative and secure a S 
tors were able, by example, to be hel 
ful to their teachers. They not only cou 
recognize very early signs of trot 
among the students and talk ab 
school problems, but they would 
with their faculty at the need for brin 
ing about curricular change, etc. 
these efforts were difficult and p: 
they did not result in authorita 
pressive measures which escalate se! 
confrontation and conflict. The 
guidance worker, who had, with con 
tation, been able to work with the ! 
ulty, began to share some of our 
ous experiences. We discussed 
possible methods of working with t 
overwhelmed teachers. We had in 1 
two tasks: (1) helping these | 
find some alternatives to their 
invariable response to challenge; 
helping them reassess their educati 
tasks as teachers with these chil 
I will illustrate efforts with group 
teachers and with a group of a mi 
trators who met with several of our £ 
ance staff around the problems of Í 
vidual confrontations and chal 
posed by what were always desc! 
“irrational and hostile demands” of 1 
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tant students. We combined two meth- 
ods—the use of group demonstrations 
and discussion augmented by frequent 
individual consultation. 


GROUP SESSIONS 
WITH TEACHERS 

First we did a series of demonstration 
group workshops, two each week for 
three to four weeks, in the target schools 
with 20 teachers at a time. A very forth- 
right social worker who could enact the 
violent, angry, abusive adolescent con- 
fronted another worker as teacher. In 
this setting we had the worker, as a 
teacher, do two things: First, his observ- 
ing ego described his feelings on con- 
frontation—his anxieties, fear, anger, 
frustration, desperation, and violent de- 
sire to hit back. Second, we had the 
worker demonstrate the way in which 
one could try to listen to the angry fury 
of the student and reduce its intensity 
by concerned interest in the adolescent 
and by attitudes and words which used 
a theme and variations of, “Okay, you're 
mad as hell at me, but I’m not sure I 
understand what you want of me and 
how I can be a better teacher for you.” 
The student then replied with specific 
accusations and examples of the teach- 
ers’ not caring about the student as a 
human being, his retaliatory—often 
racially biased—behavior, his lousy and 
indifferent teaching, the poor and often 
inappropriate curriculum planning, etc. 
The concerned teacher responded with, 
“Okay, maybe some of these complaints 
are justified but where do we start to 
change them?” 

The first reactions from the groups 
were always shock at the accuracy of the 
hostile, vituperative nature of the por- 
trayal of the minority adolescent. There 
was usually clear agreement about the 
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accuracy of the description of the teach- 
ers’ feelings while under attack, How- 
ever, usually there were very mixed re- 
actions about the methods demonstrated 
in dealing with the confrontation. We 
then asked some fairly secure teachers 
to play the adolescent, which they did 
with scathing effectiveness, On subse- 
quent occasions we asked the less secure 
teacher to play that role as a more secure 
teacher tried to deal with the confronta- 
tion. We stopped the role-play at critical 
moments to evoke comments and sug- 
gestions for behavior on both sides. The 
discussion was always lively and heated. 
Finally, we involved the least secure 
teachers in the role of the confronted 
teacher. 

During this period of three to four 
weeks, two sessions per week, the work- 
ers talked individually with the teachers 
most in trouble to inquire about how 
the group sessions could be more useful. 
During consultation we got the teachers 
involved in discussing their own reac- 
tions to difficult students. The consul- 
tants’ understanding comments about 
how threatening these confrontations 
were would occasionally help some 
teacher to consider with the worker how 
he might try to consistently use one of 
the attitudes suggested in the group 
meeting when dealing with a very diffi- 
cult youngster. Subsequent consultations 
were used for discussion of what did or 
did not work and what modifications 
seemed in order. This on-the-spot fol- 
lowup and encouragement seemed to 
work very well. More teachers were able 
to be more flexible with their students— 
more open and less repressive. Often 
consultation continued much beyond the 
period of demonstration. 

One of the outcomes of the group ses- 
sions was the learning of alternative 
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methods of handling confrontation. 
Some desensitization took place as teach- 
ers identified with the actors and later 
were able to participate. A beginning 
consideration of the previously unalter- 
able and unsuitable curriculum and a 
hard look at some of their teaching 
methods also resulted as the teachers 
tried to meet these youngsters’ needs. 
Sometimes the worker acted as a catalyst 
to get administrators to join the group 
in discussing how the curriculum could 
be altered to be more interesting and 
useful. In this setting the more flexible 
and creative teachers had their long- 
awaited hearing as they described those 
techniques in their subject that seemed 
to work and interest their students. 
Again, individual consultation was 
helpful to some very rigid teachers. Per- 
sistent encouragement in their efforts to 
change their teaching style and to find 
new curriculum aids was enhanced as 
the consultant clearly acknowledged how 
difficult such change was and how much 
guts it took to make such efforts. After 
a time, some of the teachers discovered 
that they could teach differently without 
loss of classroom control. Several teach- 
ers voiced satisfaction about beginning 
to again feel competent and effective as 
teachers as their efforts began to pay off. 
One of the most dramatic moments 
in the demonstrations usually occurred 
when we tried to illustrate that attacks 
and confrontations were not just aimed 
against teachers as individuals. The 
worker who demonstrated the teacher 
role asked in bewilderment, “Why me? 
Tm trying to be understanding and help- 
ful. What’s so terrible about me?” The 
worker playing the student replied that 
he hated any smug, sweet, superior, 
aloof authority. He wanted some sign of 
individual concern and understanding of 
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his needs and problems. No matter how 
“nice” the teacher was, he felt usually 
rejected and actually experienced some 
retaliation because of racial and cultural 
differences, expressed _attitudinally, 
which unless explicitly pointed out with 
examples were not in the awareness of 
educators. 


GROUP SESSIONS 
WITH ADMINISTRATORS 

We did a similar series with adminis- 
trators where I played teacher, since it 
was evident that the administrators 
would enjoy having someone with 
greater status on the hot spot. The 
prompt followup with individual con- 
sultation was equally important and 
sometimes helpful with rigid, retaliatory 
administrators who were in real trouble. 

We moved from discussions of indi- 
vidual confrontations to discussions with 
administrators of their problems around 
group confrontations, especially their 
dealing with the angry and sometimes 
irrational demands en masse. We used 
case histories of successful and unsuc 
cessful meetings and confrontations to 
demonstrate what seemed to work and 
to analyze the data together. For ex- 
ample, one rather mild, elderly high 
school principal’s office was invaded at 
4:30 in the afternoon by 15 minority 
activists who demanded that three- 
fourths of the teachers be fired, a new 
curriculum be instituted, and that they 
be given authority to interview and hire 
all new teachers and approve all the cuf- 
riculum. They threatened to burn down 
the school that night if their demands 
were not met. The principal, alone Ww! 
a custodian and a few scattered teachers 
in the school, felt helpless and very 
frightened. Under the circumstances, 
however, he asked the group into the 
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conference room to discuss the problems 
with them. During an hour of discussion, 
the principal agreed with the students’ 
criticism of the curriculum and the un- 
helpful attitudes of some of the teachers. 
He asked the students to name a com- 
mittee of students and teachers to meet 
with him to plan a more relevant cur- 
riculum. At the end of an hour the prin- 
cipal asked the students if they wanted 
to wait and present their problems to the 
superintendent that same day so they 
could together secure his support of the 
needed changes. The students agreed 
that the next day would be fine. 

In another instance a very secure and 
flexible administrator in a similar con- 
frontation became rather angry with the 
irrational aspects of the demands and 
made a counterdemand of the students 
after he had listened carefully for a time. 
It was their education and he wanted 
them to come up with some ideas and 
plans for implementation of their valid 
demands. He understood the problems 
but felt helpless about obtaining the 
needed official support to institute 
change. In the furious debate he main- 
tained his concerned interest, and no 
matter what the provocation he de- 
manded the students’ thoughtful partici- 
pation in solving the problems raised. 
He asked them to get some parents, 
teachers, and community representatives 
involved. One of the minority student 
leaders said later, “I didn’t know the old 
man really cared. He seemed kind of out 
of it before. We really dug his demands, 
especially because he believed we had 
ideas about what and how we could be 
taught better and who could do the job.” 
This is an excellent example of the au- 
thoritative versus the authoritarian ap- 
proach, 

We were also able to use an example 
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known to all that was disastrous. A 
junior high school principal, a former 
physical education teacher who ruled by 
brawn and threat, called the police in 
the face of a mass confrontation. This 
led to a riot and the closing of the 
school. Since some of us had worked 
with this administrator, we were able to 
describe where we had failed. First, in 
case discussions around individual con- 
frontations, he could not be helped to 
consider the distinction between con- 
frontation as a challenge to his authority 
—which was in part always there—and 
confrontation as a statement about the 
problems and the troubles of the ghetto 
youngster. He could not recognize a con- 
frontation as a student’s comments re- 
garding his hopeless world and the 
school’s failure to help him find any 
way out. No matter how much data 
about the family problems, previous 
schooling, or neighborhood history, etc. 
that we presented, this principal still saw 
any angry, threatening kid as a personal 
affront. It meant not being liked or re- 
spected, a very personal threat that could 
only be met with force. Thus, we could 
not help him to talk to students about 
how change could be brought about to 
meet their needs. His way had to be the 
only way, and his decisions were final. 
In contrast was our success in demon- 
strating to this administrator how to in- 
terview paranoid, angry parents. He 
could understand the parents’ pathology 
and did not feel as personally involved. 
Thus, he learned to listen and to be help- 
ful and flexible in working things out 
with them. It was clear to all the admin- 
istrators, some who were not unlike the 
principal under discussion, that the sense 
of insecurity and urgent need to use 
force to maintain order posed a very 
severe problem. As we examined case 
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studies together in terms of the impact 
of counterforce and retaliation on the 
learning process and the school atmos- 
phere, they could agree that it only in- 
creased the need for violent rebellion, 
reinforced the conviction that adminis- 
trators were the enemy, and that under 
these conditions no learning could take 
place. 

After four months of weekly meetings 
and many individual consultations, one 
of the administrators in our group, the 
junior college dean of men, helped us to 
recognize that we had not correctly 
understood several aspects of the prob- 
lem underlying mass student confronta- 
tion. He described in detail the events of 
the previous week which had been a 
failure in handling a confrontation. 
Police were called to handle the riot, and 
massive destruction of the school prop- 
erty had occurred. He described how 
for some weeks minority students and 
student activists had made repeated ef- 
forts to meet with the administration. 
Some faculty had also supported the 
students’ position; yet after several meet- 
ings with administrators, the massive 
confrontation nevertheless occurred with 
bitter results. He first described his own 
sense of bewilderment and helplessness 
that reason, efforts at conciliation, and 
dialogue had not been enough. Only as 
the details unfolded did we gain some 
understanding of what had been missing. 

The several minority groups of stu- 
dents and other activists had presented 
the administration with demands for a 
greater say in the curriculum and greater 
involvement in its teaching. They pro- 
tested that as a vocational college it ill- 
prepared them for jobs; its equipment 
was ancient and in no way similar to 
that they would use on a job. The black, 
Mexican-American, and Indian students 
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demanded that their history and litera- 
ture be properly presented in the cur- 
ticulum. Most of all they resented the 
attitudes of their instructors and the ad- 
ministrators—that they were still chil- 
dren who didn’t know what was good 
for them and should have no voice in 
what was taught, how it was taught, and 
who taught it. They demanded change 
now. They had waited long enough in 
their ghettos for others to recognize and 
respond to their needs. They intended to 
force change now. The urgency, anger, 
and impatience with endless dialogue 
and administrative delays were not cor- 
rectly assessed, nor was there clear stu- 
dent involvement in problem-solving. 
The administration’s repeated pleas for 
patience and their use of a chart to illus- 
trate the chain of command they had to 
go through only gave the students a 
sense of the impotence of the faculty 
and administration to effect change. 
They were, therefore, determined to 
force it in any way possible.* + & ° One 
of our consultants, a black social worker 
who had been consulting with that par- 
ticular administrative staff, sharply 
pointed out that his warnings and pre- 
dictions had been ignored. 

We began to see how unprepared a 
school or college system was for rapid 
response and integrative action. There 
was little evidence of creative anticipa- 
tion of problems and almost no com- 
munity involvement of school people. 
The estrangement between the school 
and the community made responsive- 
ness, communication, and mutual en- 
gagement in problem-solving impossible. 
Several of the administrators voiced 
their troubled beliefs that one could not 
find integrative solutions to such situa 
tions. It was almost as if they were hop- 
ing that if one lived through one or two 
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of these difficult experiences that the 
troubles would then go away. The dean 
of men spelled out the realities—the 
schools were not out of the woods and 
he at least wanted some help with plan- 
ning for the troubled future. Again we 
turned to our black social worker con- 
sultant who restated his perceptions of 
the development of the problems and 
offered some tentative solutions that had 
emerged from previous meetings. 

We had data now from several schools 
whose continued involvement of con- 
cerned school personnel with the com- 
munity kept the schools in tune with 
community needs. School people learned 
especially how the schools might be- 
come more responsive in their curricu- 
lum and their teaching methods and how 
school mental health workers might be 
more responsive to the particular needs 
of some students and parents. 

We used this data from school-com- 
munity efforts to discuss with adminis- 
trators how they might help some of 
their teachers become more alert to the 
possible meanings of difficult student 
behaviors, as well as to the educational 
needs of their students. More flexible 
and more imaginative teaching was a 
must. The administrators then began to 
talk about their own difficulty in shifting 
from set curriculum standards which 
are prescribed by the system to a cur- 
riculum that would educate more of their 
students. Some of them were especially 
concerned with their own tendency to 
take the easy way out and expel diffi- 
cult students rather than to learn what 
it takes to help the students learn more 
and stay in school. Adapting more 
rapidly to changing student needs, in- 
volving students more in the assessment 
of these needs, and evaluating the effec- 
tiveness of the schools’ efforts, raised the 
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spectre of loss of authority and status. 
These issues were repeatedly considered 
and examined most effectively in the 
context of the schools’ role to educate 
students to become responsible partici- 
pants in their society. 


SUMMARY AND CONCLUSIONS 


After these discussions and the crises 
that had occurred, it became evident that 
schools needed to use their mental 
health personnel to work with teachers 
and administrators to keep the students 
in school rather than to get rid of them. 
This also required new roles of mental 
health workers, and only a few of them 
had learned to work in this way. 

The threat of crises and violence 
forced the most adaptable of the ad- 
ministrators to begin to plan ahead to 
avoid trouble by inviting student and 
community involvement in planning for 
a more meaningful education. Other 
administrators, although they could see 
the effectiveness of these methods, were 
unable to participate in such involve- 
ment or to use consultation to improve 
their capacity to deal with confrontation 
more flexibly and to reexamine their 
function in the schools. Under the great 
and repeated stress, many of them left 
these schools. 

We were able through demonstra- 
tions and discussion followed by individ- 
ual consultation to give some adminis- 
trators and teachers a framework within 
which to understand confrontations. As 
they could acknowledge the legitimate 
complaints, distinguish between au- 
thoritative and authoritarian responses, 
and recognize from our role-playing and 
discussions how one could understand 
anger and respond to it positively, they 
seemed more at ease in their schools. 
The efforts to help educators distinguish 
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between moralistic attitudes which 
turned kids off and task-oriented ones 
which involved them in mutual problem- 
solving was more difficult to get across. 
In our role-playing we were able to indi- 
cate the universality of retaliatory feel- 
ings on being confronted and to demon- 
strate techniques of becoming aware of 
such feelings and not acting on them. 
The need for participation of students 
and community members in planning 
and evolving better education was both 
threatening to some and appealing to 
others because it meant getting com- 
munity help to mount needed programs. 
Many educators expressed greater will- 
ingness to try new methods and ap- 
proaches after these sessions. 

For mental health personnel it re- 
quired some role changes as well. They 
often had to be the ones who could in- 
terpret both student and community 
needs as well as be able to help educa- 
tors find a more flexible and integrative 
way to meet these needs. Some school 
guidance personnel found themselves 
unable to function in these roles. Others 
found these roles compatible with their 
understanding of interpersonal and or- 
ganizational dynamics and their capa- 
city to function flexibly in a variety of 
new roles with students, educators, and 
the community. 

In conclusion, our experiences in this 
school system very greatly paralleled 
the necessary and requisite factors for 
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confrontation described by some of the 
authors quoted. It was our experience 
that our efforts—successful and unsuc- 
cessful—could be understood as part of 
a dynamic process. 
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THE SILENT VIGIL: 
A STUDENT NONVIOLENT DEMONSTRATION 


Eleanor C. Crocker, M.S.S.S. and Maurine LaBarre, ACSW 


Department of Psychiatry, Duke University Medical Center 
Durham, North Carolina 


A student demonstration at Duke University following the assassination of 
Martin Luther King was unique for its nonviolent nature and effectiveness. 
Beginning spontaneously as an expression of grief, it grew into a focused sup- 
port for the right of nonacademic employees to minimum wages and collective 
bargaining. This paper documents the demonstration and analyzes group and 
situational factors, student attitudes, and dynamic factors of adolescence. 


a fe recent proliferation of literature on 
adolescence contains numerous frag- 
mented studies and theoretical discus- 
sions scantily substantiated by research. 
Rather than claiming prematurely some 
theoretical construct or relying too heav- 
ily on impressions necessarily colored by 
our own idiosyncracies, the authors have 
chosen to document the events and ideas 
of a student demonstration from an eth- 
nographic perspective, that is, in the 
participants’ own terms as far as possi- 
ble. 

This paper describes and analyzes the 


responses to the assassination of Dr. 
Martin Luther King, Jr., by students in 
a small, predominantly white, private 
southern university. Their reactions led 
to “a Silent Vigil,” during which some 
1,500 students gathered on the main 
quadrangle of the campus, and for five 
days sat, studied, ate, and slept in digni- 
fied silence to dramatize their concerns 
for social and racial justice. The students 
directed and monitored the Vigil with 
remarkable organization and self-disci- 
pline. The university “crisis in con- 
science” which this demonstration 
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evoked stimulated many students to self- 
examination and resolution, awakened 
the faculty from its self-described “timid 
apathy,” and pressed the administration 
and trustees to escalate changes in com- 
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municating with students, faculty, and 
nonacademic employees. This demon- 
stration was, to our knowledge, unique 
for its nonviolent nature and effective- 
ness. 


A DOCUMENTATION 


orth Carolina is in some respects a 

liberal state. In Durham, a small 
city of some 80,000 people, of whom 
about a third are Negro, race relations 
have been better than average for the 
South. Slightly more than half the 5,000 
undergraduate and 2,000 graduate stu- 
dents at Duke University come from 
within the geographic South. The first 
Negro undergraduate students were ad- 
mitted in 1963; last year there were 
about 75 American Negro students and 
one Negro faculty member, Numerous 
student organizations, notably religious 
groups, have long engaged in the usual 
altruistic programs, including volunteer 
work in poverty areas. There had been 
some student and faculty participation 
in the civil rights movement and anti- 
war demonstrations in the community, 
some reaching out and dialogue between 
students at Duke and the Negro college 
in the city, but students had not been 
moved to demonstrate en masse over 
any issue. The number of “radicals” or 
“activists” on campus was small. 

The assassination of Martin Luther 
King and the outbreak of rioting, looting, 
and burning in American cities shocked, 
grieved, and frightened many of the stu- 
dents. A small group of campus leaders 
met to talk over what the students might 
do. “The energy and the motivation and 
the determination which lay behind the 
students’ actions stemmed from their 
desire to demonstrate the good faith of 
the white community toward the black 


community,” and from their belief that 
“we had the last opportunity we were 
likely to have to give the black com- 
munity evidence that peaceful means 
could achieve results, and that violence 
was neither tenable nor necessary.” 
“They did not believe that words alone 
were enough to convey their message in 
a meaningful, credible way, and through- 
out the day they groped for specifics, 
for deeds, and for immediate action that 
would dramatize the depth of their con- 
victions.” 1 

Various memorial actions were con- 
sidered. It was finally decided to publish 
in the local paper a memorial to King, 
calling for racial justice, and to canvass 
faculty members for signatures. The Fri- 
day after King’s death it rained. The 
leaders expected that 30, at the most 100 
students might come out for the canvass. 
To everyone’s surprise, about 300 turned 
up. They marched the mile from campus 
to the faculty residential section and 
made house-to-house visits to secure sig- 
natures for the newspaper memorial. The 
students also prepared a petition, T- 
questing: (1) that the president of the 
university sign the newspaper memorial; 
(2) that he resign his university mem- 
bership in a private, segregated country 
club; (3) that he press for the adoption 
of the federal minimum wage of $1.60 
an hour for all nonacademic employees 
as soon as possible; and (4) that 4 
study committee of faculty, students, and 
representatives of the workers be formed 
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to work with the administration and 
board of trustees to help insure just set- 
tlement of problems.* 

When the students brought this peti- 
tion to University House, the president 
invited them in and suggested that three 
spokesmen confer with him. Several 
hours of discussion led to a stalemate, 
the president being unwilling to make 
decisions “under pressure” and the stu- 
dents being unwilling to defer their re- 
quests. The students had not planned a 
sit-in, but as they were told they were 
welcome to stay, a group remained over- 
night, sleeping on the floor. As the ad- 
ministration said, students considered 
University House a university meeting 
place; the president’s private living quar- 
ters were never invaded. During the night 
there was much discussion about what 
to do next. The student leaders displayed 
keen awareness of psychological factors 
in the situation and how they might in- 
fluence the group’s desire to reach a 
wise, objective, considered decision. 

The next day the president conferred 
with administration officers, and made 
an address at a memorial service for Dr. 
King. In the evening the students were 
informed that the president had become 
ill from exhaustion due to overwork and 
had been ordered into seclusion. The 
students were at first skeptical but sub- 
sequently wrote a letter to him express- 
ing concern and regret if their visit had 
injured his precarious health. One of 
the student leaders said, “We will not 
allow amoral institutions to trap good 
men. We must do something important 
now. We are nonviolent, but we will not 
be moved.” Whereupon the group sang 
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the old labor song, “We will not be 
moved.” f 

A rally was held Sunday on the main 
quad. The group decided, in memory 
of Dr. King, to conduct an ongoing, 24- 
hour-a-day demonstration which was to 
be nonviolent, quiet, sustained, and fo- 
cused on pressing for improvement 
within the university community. The 
overall plan was “to maintain the edu- 
cational process, by self-disciplined study 
and lectures on political, social-eco- 
nomic, and racial issues, and to attempt 
throughout to form a reasonable, work- 
ing community on the quad.” The stu- 
dents prepared to sleep out on the lawn, 
gathered blankets from the dorms, sleep- 
ing bags and other necessities loaned by 
faculty families. A hot supper was served 
to 450 students by faculty and student 
wives. On Monday night, over a thou- 
sand students slept out; Tuesday the 
number increased, despite the rain. By 
Wednesday, 1,550 students, over one- 
fourth of the entire student body, were ` 
sitting in straight, orderly, and silent 
rows in front of the university chapel. 


ver the weekend, tension had 

mounted in the city. Eleven fires 
were reported, set at businesses owned 
by persons who maintained rental prop- 
erty in the poverty areas which Negro 
individuals and organizations had long 
and fruitlessly sought to have repaired 
in conformity with city housing ordi- 
nances. Rumors about the KKK per- 
sisted. A city curfew was announced. On 
the campus, however, all was quiet and 
orderly. By Monday night the city police 
withdrew, and the university police 


*These and other quotations not noted in references are from flyers, tape records of student 


discussions, interviews, and other d 
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strolled the campus, “practically ignoring 
the student group.” 

Once the intent and tone of the Vigil 
had been outlined, a spontaneous seem- 
ingly instantaneous organization devel- 
oped. Ground rules were outlined: 

1. Remember the national day of mourning. 

2. Remember the sense of purpose—we are 
very serious. 

3.No talking. 

4. No eating except at group snack and at meal 
breaks. 

5. No sunbathing. 

6. No singing except at specified periods under 
the direction of the song leader. 

7.No conversation with the spectators. 

8. There should be no response to harassment. 

The monitors are in charge, so please listen 

to them. We will all remain seated on the 

ground except during the periods specified for 

short breaks. 


As the student paper observed, the 
students “ran the demonstration like 
their daddy’s business.” Volunteer com- 
mittees sprang up to handle food, bed- 
ding, announcements, a public address 
system, fund raising, etc. The students 
were seated in neat rows of 50; monitors 
were assigned to the ends of each row to 
handle requests, calls for doctors for 
treatment of colds, fainting spells, and, 
when the weather faired off, for sunburns 
and heat exhaustion; and to maintain 
patrol shifts during the night. The stu- 
dents occupied their time by silent 
meditation, study, and writing letters to 
families, friends, alumni, congressmen, 
senators, and current political candi- 
dates. A strategy committee met fre- 
quently, composed of campus leaders 
and new leaders who emerged in this 
crisis. All students were invited and 
urged to participate, so that everyone’s 
opinion would be heard and deci- 
sions reached by concensus. During the 
“breaks” at the end of each hour, brief 
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talks by students, faculty, and commu- 
nity supporters were broadcast. Songs 
were sung, “to keep up our spirits and 
let the campus hear us.” “We Shall Over- 
come” was the theme song. Repeated 
pep talks reiterated the goals of the 
Vigil and reaffirmed their commitment. 
“Here we are, cold, dirty, grubby, but 
we will stick it out. We know how im- 
portant it is for us to be here and demon- 
strate our commitment and hope in this 
kind of action.” “None of us knew how 
difficult immediate, direct action would 
be, how many pressures there would be 
on those who ask for change.” 


Priitcally, the participants included 
those both to the right and to the 
left of center. The editor of the student 
paper, who labeled himself a Goldwa- 
terite, said, “Some of the people whom 
even I consider reactionary were taking 
part.” As one of the deans who talked 
with many students reported, “The over- 
whelming majority of the students—and 
these represented all segments of the 
student body—were sympathetic to the 
view that something dramatic needed to 
be done to show the good faith and de- 
termination of the white race to achieve 


quickly greater social justice and equal- 


ity... . While many students disagre 
with the methods being used, and with 
some of the specific requests placed be- 
fore the president, even those who 
agreed were inclined to be tolerant 
toward the other students because they 
held the students’ basic motivations 1 
high regard.” 

The group sense of commitment t0 
a moral cause acted as a tremendous 
pressure on other students. Some felt 
they were already demonstrating a COM 
mitment by their volunteer work if 
poverty areas. Some felt they could not 
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risk academic penalties as their parents 
had made an investment in their educa- 
tion. Others were upset by the pressures 
of some of the converts, who accused 
them of being bigots and lacking in 
moral courage. A number sought coun- 
seling from the service set up by the Y 
and the Divinity School or the Student 
Mental Health Service. A number joined 
for extraneous reasons—to keep com- 
pany with a boyfriend or girlfriend or 
make new ones, or for “the kicks” of 
sleeping out all night. Some were called 
for being “glory hogs.” The leaders were 
concerned whether new recruits would 
“hold” when the going got really tough. 
One student leader, knowledgeable about 
confrontation tactics, said, “I believed 
in the Vigil and its principles and was 
engrossed in it; but I thought I could 
‘play it cool’; what got me was the songs, 
the feeling of the group.” Whatever the 
nature of the stand, it was clear that 
almost no one was untouched by the 
demonstration. 


Oo; Tuesday the campus maids, jani- 
tors, and dining hall workers (with 
the exception of medical center workers) 
went on strike, encouraged by the stu- 
dent stand. The students supported them 
with a boycott of the dining halls. This 
development, along with the increasing 
size of the Vigil group, greatly increased 
the job of the food committee. A list of 
invitations for dinner in faculty homes 
was maintained; catering services were 
arranged. A local Negro restaurant pro- 
vided several hundred hot chicken din- 
ners each day at cost. Some nonpartici- 
pant students, out of loyalty, volunteered 
services in the campus cafeterias so that 
students on a paid-board basis or ath- 
letic scholarships might get their meals. 
Cleanup rules and squads for the dormi- 
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tories were organized, so that complaints 
could not be made of violations of health 
regulations. Various campus groups con- 
tributed up to $300 each to the Vigil 
and the Strikers Fund. 

The students did not know what the 
general faculty and administration re- 
actions to the Vigil would be, or whether 
they might be penalized or expelled. 
While the participants absented them- 
selves from classes, they never in any 
way interferred with administrative or 
teaching functions of the university, oc- 
cupied buildings, or obstructed traffic. 
From the beginning, a number of faculty 
were consulted and increasingly individ- 
ual faculty manifested interest and sup- 
port. A group issued a signed statement, 
assuring the students of their sympathy, 
concern, and support. Many faculty 
members canceled classes; some taught 
classes on the quad, and nearly all 
agreed to postpone quizzes and papers 
for that week. The Divinity School was 
especially active in support; its faculty 
voted unanimously to forego their an- 
nual raises and contribute that money 
toward increasing the wages of the 
nonacademic workers. Rumors that fire- 
hoses might be used to disperse the Vigil 
brought a pledge from this faculty group 
to form a human barrier if necessary to 
protect the students. Two new campus 
groups, the Concerned Faculty and the 
Graduate Students, formed organiza- 
tions to support the Vigil and work for 
more participation in university planning. 
On Wednesday the members of the Law 
School joined the Vigil as a body, march- 
ing from the Law School to the quad in 
the rain. The Academic Council, con- 
sisting of the chairman of each depart- 
ment plus elected faculty members, 
unanimously passed a resolution in sup- 
port of the principles of the Vigil. 
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Leaders of the Negro community 
visited the group on campus, made 
speeches, and sang songs to show their 
appreciation and support. They stated 
that the Negro community in Durham 
was watching the events on campus very 
closely, and that they felt the Vigil had 
contributed towards keeping down van- 
dalism and possible riots. “We were 
given heart,” said the students, “by those 
who came and said, ‘If Dr. King were 
here, he would be proud of you.’” All 
but a few members of the student Afro- 
American Society abstained from taking 
part in the Vigil, doubting that it was 
militant enough to produce results. But 
of special significance to the students was 
a visit from a Negro activist, well known 
for scepticism of white liberals, who 
commended them for their stand, which 
he felt would have much meaning for 
Negroes and poor whites. 


uring these four days of the Vigil, 

in the absence of the president who 
was in the hospital, no statement from 
the administration had been made to 
the students. But the board of trustees 
had convened, and on Wednesday its 
chairman issued a statement: 


1. The points in the student petition about 
the president were personal and would 
have to be taken up with him when he 
was able to return to his office. 

2. A committee would be formed, as the 
president had discussed with students ear- 
lier, but its scope and composition would 
be left entirely to the president and would 
not be established until his return. 

3. Private educational institutions had been 
given an extension of time for meeting 
federal minimum wage standards until 
July 1971. 


The university had already instituted plans 
for gradual increases in wages. Now the trus- 
tees announced that nonacademic wages would 
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be raised to the federal minimum by July 
1969, an acceleration of about 18 months 
from the previous schedule. (The issue of 
collective bargaining was largely avoided in 
this statement.) 


After this announcement, the president 
of the board of trustees found himself 
clasping hands with the students and 
swaying to the words of “We Shall 
Overcome.” 

The Vigil was moved out of the rain 
into the campus auditorium and the 
students were joined by the entire Aca- 
demic Council. Discussion and dissent 
about what to do next went on far into 
the night. Some students wanted to re- 
main on the quad; some to move into 
the administration building; some to 
keep a token Vigil and continue pressure 
in other ways; some to abandon the 
Vigil. Some were concerned lest their 
efforts be nullified by delaying tactics 
and also about their own academic 
status, as exam period was approaching. 
The major focus of concern for students 
and faculty had become support of the 
right of the nonacademic employees to 
collective bargaining. One of the stu- 
dent’s questions was “whether they 
could trust the moral intent of the trus- 
tees.” For a while the movement looked 
so splintered and divided there was 
thought it would not last the night. After 
nearly six hours, the group decided to 
get some rest and resume in the morning. 

Discussion was resumed at 8:30 a.M., 
and by 10:30 a decision had been 
reached. As one student put it, “No one 
knows quite how but we came out all 
in one piece and were made even 
stronger from having weathered a major 
crisis successfully.” The two points con- 
cerning the president were postpon 
until he should be able to deal with 
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them. The primary objective now be- 
came the support of the nonacademic 
workers’ right to collective bargaining. It 
was agreed to remove the Vigil from the 
quad, but to reassemble “if at any time 
the administration appeared to be acting 
against the workers or if reprisals were 
made.” A committee of students and fac- 
ulty was organized, to which representa- 
tives of the workers and the union were 
to be added, to study the situation and 
submit specific proposals for the imple- 
mentation of collective bargaining proce- 
dures. The temporary class boycott was 
ended. The students planned to help the 
workers man their picket lines; rides 
were provided to take men off campus 
for meals so that the boycott of campus 
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cafeterias, whose workers were on strike, 
would be effective. Money was raised 
for the strike fund. All Vigil participants 
adopted blue arm bands (the Duke 
color) in place of the black mourning 
bands for Dr. King, “to remind everyone 
that we are still actively working to help 
the Negro workers.” 

The Silent Vigil on the quad ended 
the morning of the fifth day, with a 
march to the dormitories, leaving a 
cleanup squad to erase all traces of Vigil 
occupancy. Two other rallies were held, 
on Thursday night, which 2,700 by ac- 
tual count attended, and on Easter 
morning, to reaffirm student concern 
and support of the right of employees 
to organize and bargain collectively. 


AN ANALYSIS 


In analyzing this event, the authors 
wish to focus on three aspects: (1) the 
nature of this demonstration, most no- 
tably its focused goals and nonvio- 
lent conduct; (2) the meaning of this 
experience to various students within 
the context of adolescent dynamics; (3) 
what can be learned from this analysis 
which may be useful in understanding 
other student demonstrations. Our data 
includes participant-observations; publi- 
cations released by the Vigil Committee; 
coverage in student, local, and national 
news media; questionnaires and inter- 
views with student leaders, participants, 
and nonparticipants; private letters; pa- 
pers written for courses; and a series of 
audio-visual documents recorded live 
by the students. 


NATURE OF THE DEMONSTRATION 
Students were asked to rank order 

and indicate degree of importance of 

eight possible causes for participation 


in the demonstration. Respondents were 
64 male and female demonstrators and 
97 male and female nondemonstrators. 
There was a high correlation (rho=.88) 
between the rank ordering of all eight 
motives by the demonstrators and non- 
demonstrators. A possible interpretation 
of this is that regardless of the decision 
to participate, a large portion of the 
undergraduate student body shared an 
understanding of the value system oper- 
ating in the situation.® 

Adolescents need a hero, an ideal 
image of courage and unselfishness with 
which to identify. This is often over- 
looked in a generation who publicly 
stress “playing it cool.” King’s death 
dramatized the martyrdom of a modern 
hero who had the courage to risk his 
life for the sake of his brothers and to 
challenge the traditional codes guiding 
race relations. Set in the context of Dr. 
King’s death, the choice of goals and 
the strict conduct of the demonstration 
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RANK ORDER AND MEAN OF FACTORS CAUSING PARTICIPATION 


FACTORS CAUSING PARTICIPATION 
The general crisis in civil rights 

Desire to give an active response 

The assassination of Dr. King 

The four demands (petition) 

A feeling of guilt 


The response of the administration 
to the demonstration 


The strength of the demonstration 


A desire for power 


DEMONSTRATORS NONDEMONSTRATORS 
Rank Mean Rank Mean 
I 1.79 3 3.31 
2 3.08 2 3.04 
3 3.17 i} 2.57 
4 3.75 4 4.82 
5 6.21 5 4.84 
6 6.66 7 6.59 
7 6.92 6 4.85 
8 748 8 6.65 


bY es DO ou ee SS SL sh a aa 


along orderly and nonviolent lines illus- 
trate strikingly an aspect of mourning 
described by Lindemann,’ that of imi- 
tating some characteristic of the dead 
person. 

A tactical factor which contributed to 
the relative success of the demonstration 
was the choice of action aimed at two 
already defined problems within the uni- 
versity community, those of the federal 
minimum wage and collective bargain- 
ing. The area is one of the last strong- 
holds of the sternly anti-union textile 
mills, and so the local union’s previous 
efforts to gain recognition seemed an un- 
likely goal. As the students sought a 
meaningful and reasonable focus for 
their deep concern and grief, the work- 
ers saw a potential ally in their struggle. 

Another important influence on the 
demonstration was the composition of 
the group of student leaders. They were, 
by and large, elected officials of campus 
organizations and were expected to func- 
tion in a leadership capacity defined by 
the democratic process. These leaders 
were continually focused on the goals 
and realities of the current situation ra- 


ther than being committed to a particu- 
lar strategy or theory of action. Through- 
out the Vigil, both the leaders and the 
rank and file insisted that everyone who 
so desired be given a voice both in the 
mass meetings and the smaller strategy 
committees and that, in so far as was 
possible, all goals, methods, and strategy 
be a product of group concensus. While 
this process consumed time and energy, 
it reduced, though it did not eliminate, 
factional and impulsive action 
helped the students accept reasonable 
time-limited progress in achieving their 
objectives. The students showed what to 
many seemed amazing maturity in think- 
ing and behavior. 3 

Of great importance was the tactical 
counsel and support given by the faculty, 
both individually and through the Aca- 
demic Council, as described in the docu- 
mentation. The speedy organization © 
a previously nonvocal, nonactive seg 
ment of the faculty bears out observa- 
tion by Lipsett ® that student attitudes 
reflect the mood of significant sections 
of faculty. 

Continuing evidence of student com- 
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mitment to a quiet and orderly demon- 
stration and the administration’s con- 
sequent willingness to abstain from 
restrictive and punitive action were cru- 
cial to the maintenance of the nonviolent 
nature of the Vigil. Also important was 
the Administration’s willingness to en- 
gage in study and mediation. The trustees 
avoided direct confrontation with the 
group or its leaders while remaining open 
to negotiations with authorized students 
and faculty. 

An important consequence of the non- 
violent nature of the demonstration was 
the news media’s lack of interest in what 
was going on. While the administration 
was concerned about the university’s 
“image,” the students had hoped that 
the news media would report the purpose 
and nature of the demonstration, thereby 
bringing more pressure to bear on the 
university to change. The students were 
angry and disillusioned by their experi- 
ence: 

Coverage by the national news media has been 
almost nonexistent, while more violent uni- 
versity demonstrations make front page head- 
lines all over the nation. NBC flatly refused 
to cover the Vigil, because there was no vio- 
lence; an NBC official asked students to con- 


tact him if violence erupted, and then he might 
be interested enough to send down cameras. 


Newspaper coverage, with the exception of 


some North Carolina papers and a small squib 
once in the New York Times, has also been 
negligible. Letters describing the activities here 
were sent to over 50 newspapers across the 
nation, with no result. Just as newspapers se- 
lect “significant news” about political candi- 
dates, so do they select other types of “sig- 
nificant” news for the edification of the masses. 
Evidently, only violence is significant enough 
to be brought to the attention of the public.7 


In a carefully reasoned review of the 
current literature on youth, Jahoda and 
Warren point out: 
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In almost innumerable journalistic contribu- 
tions to the understanding of youth, this grow- 
ing segment of the population is often loosely 
equated with the trouble makers among the 
young, be they involved in delinquency or in 
riotous reception meeetings for the Beatles, in 
any case, with the most visible group among 
them.3 


It is appropriate to wonder just who 
determines “visibility.” We might specu- 
late on the possibility that, given the 
instantaneous and often intimate audio 
and visual nature of the modern com- 
munications system, the mass media af- 
fords a fantasy medium for acting out, 
synesthetically, to use McLuhan’s term, 
some of our own unresolved conflicts 
and less socially acceptable impulses. 
As Jahoda and Warren? have noted, 
perhaps the concentration by the adult 
world on the most visible section of 
youth takes on the aspect of a self- 
fulfilling prophecy so that today’s myth 
may play its part in producing tomor- 
row’s reality. 


MEANING OF THIS EXPERIENCE 
WITHIN THE CONTEXT 
OF ADOLESCENT DYNAMICS 


In attempting to understand adoles- 
cent dynamics it is most important that 
the student’s experiences be described in 
terms of the continuities as well as the 
discontinuities, the strengths as well as 
the conflicts. Especially important is the 
need of the young to establish an indi- 
vidual identity which incorporates be- 
havior consonant with personal and so- 
cial values and norms, and to consolidate 
peer group identification which reflects 
these.” 

A useful psychosocial concept for 
looking at the convergence of personal 
and social identity is that of role. Re- 
sponses to questionnaires by sophomores 
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and juniors of the Woman's College, 
both demonstrators and nondemon- 
strators, clearly documented the profu- 
sion and diversity of concerns inherent 
in the role of student as highlighted by 
this situation. What was crisis for some 
was catharsis for others; one student’s 
accomplishment was another’s problem. 
The most frequent response to the ques- 
tion of what had been the most im- 
portant thing which happened since the 
demonstration began was, “the realiza- 
tion of my personal responsibility to 
act on social problems.” Also listed as 
important were learning to defend opin- 
ions, keeping an open mind to all sides 
of the issue, seeing evidence of concern 
for the university as a community, find- 
ing oneself able to stand up for and act 
on what is believed, becoming more 
sympathetic to problems of the poor, 
and grades. One girl thought that the 
end of the demonstration and the return 
to ordinary academic routine were most 
significant; one girl “met Bill,” while 
another said she would never forget 
cooking a million eggs! Their major 
personal problems included, in addition 
to those just mentioned, trying to decide 
whether to get married or to go to 
graduate school, interpretation of the 
demonstration to parents, handling 
peer’s misunderstanding of deciding not 
to participate actively in the demonstra- 
tion, and keeping a cool head. Several 
reported that they had had no personal 
problems. When asked what they 
thought to be the most significant con- 
sequences of the demonstration, besides 
the wage increase and possibility of 
collective bargaining, the range of re- 
sponse was slightly more narrow. The 
most frequent response was “pride that 


a heretofore uninvolved campu 
rally such a show of student 
and organization.” Second hight 
“waking up to problems of 
world,” recognition of the moral 
sibility of institutions, increased fai 
involvement with determining univel 
policy, and more awareness of 
other as people. i 

We were also interested in w] 
the students felt that the experie 
affected in any way their gene 
of mental health. Again, the res 
was varied. A surprising numbe 
that there had been no change,’ 
listed such things as increased self 
standing, less satisfaction with a 
make decisions, especially moral 
several felt they had more increas 
understanding, particularly a 
awareness of their personal deci 
making process and greater awa 
of their mental health in general. 7 
felt improved because of reconci ja 
between thought and action, and 
indicated they simply felt improve 
many the Vigil met the adolescent 
for dramatic experience and meal 
action in the group context. For 
students there were many, SOMIEE 
mutually supportive, sometimes © 
ing, expectations operating. These 
into bold relief during a time of 
when a decision about visible 
must be made and measured agai 
decision of one’s peers. 

With the notable exception of | 
man’s The College Experience? 2 
recent material of Katz in No Ter 
Youth,‘ most research is concern 
what the investigators think youth 
be or with concepts based in patho 
Jahoda and Warren have noted: 
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For research purposes, an essential part of 
studying the young should be the uncovering of 
youth’s own images and stereotypes, “myths.” 
and projections of youth and life, for these 
stand the best chance of shaping the reality 
of youth and, in due course, adulthood... . 
[T]he research literature reviewed is strangely 
silent on what being young means to the young 
and on youth’s fantasies of being adult, Per- 
haps this is because the study of personal 
experiences is unfashionable in much modern 
psychology. 


Why is it that young people are so sel- 
dom asked what they think about them- 
selves: could it be that we are not only 
dealing with the dynamics of adolescence 
but also with the dynamics of adulthood? 
Perhaps the aspects which we choose to 
examine are influenced, if not deter- 
mined, by conscious and unconscious 
memories of our own youth, its pleasures 
and pain. Such influences, combined 
with the historical emphasis of the men- 
tal health field on pathology, may be a 
potent force in developing myths about 
the young and what we see as their many 
problems and struggles. 


WHAT CAN BE LEARNED 

One of the obvious consequences of 
focusing on their discontinuities and 
problems has been the consistent failure 
to represent, both in the professional 
and popular literature, the strengths of 
youth. The idea is promulgated that 
adolescence is a turmoil; that young 
people are still struggling to master qual- 
ities of maturity in judgment and groping 
for a personal philosophy which will 
herald adulthood. So, it is even more 
difficult for adults to acknowledge that 
reasoned judgment and creative efforts 
can also belong to the young. Yamamoto 
has recently pointed out that: 
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It may indeed be that in our blind acceptance 
of our favorite myth we have been largely 
overlooking the positive aspects of present-day 
adolescents. We may have interpreted their 
constructive urges and their experimentations 
in a rigid, institutionalized frame of reference, 
thus ignoring much of their integrity and po- 
tential contribution.8 


Much has been made of adolescent 
rebellion, and many are concerned that 
what was previously an individual proc- 
ess contained mainly within the family is 
becoming a socially endorsed peer group 
process. Do not the young have ample 
reason to revolt? Adolescents have not 
yet become desensitized, as have many 
adults whose defenses against the per- 
ception of human suffering and injustice 
have been strengthened through rational- 
ization and intellectualization. Perhaps 
with the growing code of participation, 
stimulated through the “you are there” 
ethos of mass media, student groups 
may become agents of social change, not 
because they are the underprivileged re- 
volting but because they have available 
psychic resources for strong feeling and 
conviction and an increasingly articu- 
lated model for action. 

In conclusion, the authors believe that 
a college demonstration may provide an 
appropriate, significant developmental 
experience for adolescents in their strug- 
gle with the tandem tasks of individuali- 
zation and socialization. It may provide 
a context for rebelling against while 
seeking ways for identifying with author- 
ity figures and institutional policies. A 
demonstration such as the Silent Vigil 
also meets the needs of the young for 
a hero with whom they can identify, a 
noble cause to which they can commit 
themselves and participate in meaning- 
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ful, self-directed activity. Each demon- 
stration should be studied in terms of 
its own circumstances, understanding 
the situational and group process com- 
ponents as they influence and provide a 
framework for the dynamics of the par- 
ticipants. The importance of developing 
such understanding increases with the 
emergence of student demonstrations as 
recognized political and social forces in 
America. 
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PASTORAL EDUCATORS PREPARE TO LEAD YOUTH: 
THE NEW SEXUALITY 


Sylvia R. Sacks, M.S.S. 


Chief Supervisor of Family Life Institute for Research and Training, Department of Psychiatry 
University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania 


A five-year pilot program experimented with training educators and semi- 
narians in techniques for helping the young people of today with their sexual 
and family life problems. Before help can be given, the young must be willing 
to talk frankly and to trust the guidance offered. Sensitizing educator-coun- 
selors to this need was the goal of the program—a program now being broad- 


ened to include all family life educators. 


ve morally restless and physi- 
cally mobile, grows less and less at- 
tentive to traditional religious sanctions. 
A deaf ear is turned to parental warn- 
ings about sexually permissive behavior. 
Neither fear of a “scarlet letter” nor of 
hell’s fires can bridge the credibility gap 
as pill-paired boys and girls claim the 
right to experience the sex act as a “per- 
sonal choice.” 3 Nurtured with all the 
escape velocities of space age living, 
they express their personal choices quite 
openly before noncensoring peers. 

As many youths “seize and occupy” 
the moral citadels of man, beleaguered 
educators, pastoral and secular, grapple 
anew with their own efforts to reach 
young and old.® At the same time, edu- 


cators are expected to teach young 
teachers and seminarians more effective 
ways to meet the challenge of sex edu- 
cation for the “now generation.” How 
to teach about sexual facts and sexual 
feelings when the institutional church 
and school historically denied them? 
How to invite youths to talk with adults 
whose whispers spawned the concept 
that sexual feelings and actions were of- 
ten dirty or evil? How to teach the vari- 
ety of feelings behind man and woman’s 
sexuality—a concept that involves the 
many emotions and attitudes which 
underlie masculine and feminine re- 
sponses as expressed in human relation- 
ships? How to help boys and girls or 
men and women to understand what 
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emotional imperatives really influence 
their personal choices for interpersonal 
experiences? How can teachers teach 
the skills for man’s relationships so that 
man may more truly experience sexu- 
ality—expressed within a commitment 
which nourishes love’s growth, continu- 
ity, and caring? What moral truths 
about men and women in sex and love 
relationships need to be recast and re- 
affirmed? 

In search of new approaches to teach- 
ing young teachers and seminarians 
family life leadership roles, 25 National 
Institute of Mental Health Fellows took 
part in an innovative five-year pilot 
program (1964-69) at the Division of 
Family Study, University of Pennsyl- 
vania.* The Fellows each attended one 
year, during sabbaticals from their fac- 
ulty responsibilities at leading Protes- 
tant and Catholic universities and semi- 
naries. That study year emphasized two 
main courses: (1) marriage counseling 
skills and (2) family life education 
leadership. The family life leadership 
sequence, led by the author of this re- 
port, involved a community practicum 
for each trainee in urban and suburban 
neighborhoods. Individual supervision, 
seminars, and evaluative procedures 
completed the educational Sequence for 
learning the “counselor-educator + ap- 
proach.” ® This paper will focus primar- 
ily on the practicum and on the super- 
visory phase of this approach. 

In the family life sequence, leader- 
ship assignments for the community 
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practicum were begun almost immedi- 
ately, so as to emphasize the experi- 
encing of the new teaching function 
before abstracting it in conceptual form. 
Many of the trainees felt precipitously 
plunged from quiet faculty meetings and 
study halls to encounters with turbulent 
youth on street corners. But even as 
they began, we will begin—with a field 
experience, representative of each train- 
ee’s experiences. 


THE FIELD ASSIGNMENT 

The assignment, led by “Dr. A,” was 
with a group of teenage girls living in 
the House of Detention, a facility of 
Philadelphia County’s Juvenile Court, 
Each girl was awaiting trial or adjudi- 
cation. We had been invited by court 
authorities to discuss with these teen- 
agers some of their sexual feelings and 
attitudes. Hopefully, their decisions for 
future dating and mating could still be 
influenced. 


THE FAMILY LIFE EDUCATION 
LEADER 


Dr. A holds the rank of full Professor 
in Pastoral Psychology and Counseling. 
He had had wide experience in teaching 
and writing in a university setting and 
prior clinical experiences in the thera- 
peutic setting of a state mental hospital. 
His assignment, as a trainee, was to 
give a “sex education course” to these 
girls who were not only caught in sex- 
ual and moral problems but who had 
heightened tensions in their relation- 
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ships to authority figures as well. Could 
he effectively enlarge their views of 
sexuality ° so that they would see sex- 
uality as including their human needs to 
keep a love relationship alive, before 
and after the physical intimacy of sex- 
ual intercourse, and their human needs 
for affectional responses from others— 
in their family and friendly relation- 
ships? Dr. A’s tapes and evaluations of 
his experiences document what did hap- 
pen as he tried to sculpt youthful atti- 
tudes already shaped by a bruised pas- 
sage through adolescence. 


PLANNING FOR THE ASSIGNMENT 

The planning period was considered 
of great importance by the trainees in 
helping to implement their assignments. 
Dr. A estimated 27 collateral consulta- 
tions for his series of six meetings with 
the girls. Prior to meeting his audience, 
each pastoral leader had to begin to as- 
sess and to articulate his own sensitivity 
to discussing sexual data, epecially pre- 
marital behavior. Even prior to our 
seminar group discussions on the topic 
of sexuality, a written personal reaction 
report was required from the trainees. 
There was one supervisory stipulation 
—the written report could not be 
couched purely in theological terms. 
Youthful audiences made little connec- 
tion to revered biblical quotes, often 
commenting, “So what else is new, 
man?” 

We knew from many experiences that 
no matter where youth might be in an 
open break with moral traditions or in 
just thinking about it, they would us- 
ually ask an adult leader what his own 
opinion really was. That opinion had 
to be readied in advance. The important 
thing was for young people to hear a sin- 
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cere adult who really believed what he 
said, and could convey it in his own 
words even though those words sounded 
square to youth. As Dr. A wrote, “I 
had to state my position on premarital 
sex, infidelity, masturbation, homosex- 
uality, The adult must be ready and will- 
ing to share his mature system of val- 
ues,” 

We also knew that the manner in 
which the leader conveyed his opinion 
had to be conducive to discussion by 
the young audience of their own points 
of view. The leader’s capacity to allow 
for this necessary dialogue was to be 
an important part of the learning proc- 
ess and of supervisory reviews. Men 
who were so sensitive to the carefully 
written word needed to become more 
sensitive to man and woman’s spoken 
and unspoken words, feelings, and 
moods when face to face. Each trainee 
needed to learn to re-open himself, to 
risk personal involvement, as he sought 
to expand his ability to connect with 
the realistic problems of lives today. 
The sequence was designed not as a 
challenge to his faith but rather as a 
challenge to his efforts to make his faith 
and his teaching skills more life-rele- 
vant. 

To offer the trainees some familiar 
educational grounds, a current but only 
token bibliography was distributed about 
sex as expressed in human relation- 
ships, noting the different cultural 
imprints.» %5 11 In individual super- 
visory sessions, a primary effort was 
directed towards developing understand- 
ing of some of the life experiences of 
the actual audience the trainee was 
going to encounter, in this instance, the 
teenage delinquent girls. We believed 
that as he touched girls’ feelings, a 
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leader was more likely to involve them 
in the give-and-take of an active dis- 
cussion, Thus, Dr. A was asked: What 
did he think most girls felt in these 
circumstances? Which experiences and 
feelings would he choose to highlight? 
How might he begin to connect to their 
emotions? 

Dr. A suggested that he might use 
an anecdotal situation, about a with- 
drawn, schizoid girl whom he had 
known in the state mental hospital. We 
asked what it might mean to girls in a 
prison setting to be compared with the 
mentally ill? As he looked around the 
dusty corners of their lives, he began 
to perceive what this anecdote might 
really suggest to them. He recognized it 
might hardly make them feel like com- 
municating further with a man who had 
chosen this “scene” for the lead in to 
their own up-tight situation! 

His own prior experience with mental 
patients had Dr. A thinking essentially 
in terms of group therapy. Helping pa- 
tients had meant digging deeply into un- 
happy motivations and hang-ups. As 
we talked, he further clarified the sepa- 
tation of his former therapeutic ap- 
proach, focused on mental disease, from 
the educational dimensions of his leader- 
ship role here.” In his university teach- 
ing, Dr. A did have to plan an agenda 
which included personal problems, but 
it was the interpersonal dilemmas which 
were to be regarded as more central for 
these girls—how to get along with a 
date, gang member, parent, 

We then talked of the importance of 
his making immediate reference to each 
adolescent girl’s widened sexual concern 
and search—how to find and recog- 
nize love and how to be loved in return.” 
He would have to sense the girlish 
dream as well as take a look at the harsh 
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realities of each one’s stumbling search. 
Rather than just demonstrating his 
prior experience and knowledgeability, 
the leader would need first to anticipate 
the dreams and expectations of his au- 
dience, and the realities and limitations 
in their day-to-day living. Dr. A began 
to perceive that the dismal, locked 
House of Detention held no bar to a 
young girl’s dreams or hopes, which 
perhaps helped a girl face her discour- 
aging days there. How would Dr. A 
reinforce the dreams and offer skills for 
everyday feminine roles to which many 
would return? In the supervisory ses- 
sions we tried to guide his considera- 
tions away from “now listen to me” to 
“understand them.” 

The planning time in the family life 
education sequence gave Dr. A the 
Opportunity to get in further touch with 
his group’s past, present, and possibly 
future life circumstances.* He reviewed 
the film of a local television report en- 
titled “1747 Randolph Street,” which 
depicted a Philadelphia urban depressed 
area, the gangs who ruled the trash- 
lined back streets and deserted houses, 
the women who had been raped by 
them, Dr. A also attended, as an ob- 
server, when a colleague led a sex edu- 
cation series in a church located in a 
similarly blighted neighborhood. He ex- 
pressed shock at the police guard in the 
doorway of the church. He noted the 
poverty-etched personalities of the boys 
and girls who came to the meetings. He 
wrote, “It helped me see the suspicious 
and fearful authority that was always a 
part of their growing up. With super- 
vision, I had been compelled to take a 
long second look. I began to be aware 
of the specific cultural coloring to their 
lives.” 

As a part of the design for sensi- 
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tizing leaders, Dr. A was also encour- 
aged to meet the institutional personnel 
at the House of Detention. He could see 
where the girls were housed, the women 
in charge of them, and could offer a 
review of his planned series. Since no 
matron nor court staff would be per- 
mitted in the girls’ meeting, his interpre- 
tations to the staff at the House of De- 
tention were extremely important in 
order to gain staff acceptance and co- 
operation. This was the first time such a 
program had ever been requested by 
court authorities for the House of De- 
tention. 

Supervisor and trainee shared in a 
visit to the House of Detention. We saw 
a turn-of-the-century red brick building, 
still forbidding and grim. Inside, we 
felt as well as heard the ominous sound 
of the keys as the guards locked each 
door and gate behind us. We were es- 
corted through unpainted halls to the 
dining room where Dr. A would hold 
the meetings. The wood tables and 
benches were scarred and smelling of 
disinfectant. Certainly, this was no cozy 
dorm setting. We saw teenage girls 
dressed in prison-grey shapeless shifts. 
They led aimless days. There were no 
school classes, no literature, no recrea- 
tion except for the stories adult prosti- 
tutes and other women long-timers 
chose to recount. We learned that sev- 
eral of the teenagers were already preg- 
nant. What did sexuality mean to them? 
Perhaps, like many other girls, some 
might have shared in a sex experience 
hoping that it was the magic lantern to 
command love. Perhaps the introduc- 
tion to the sex act had been from ra- 
pacious slum males. We had heard that 
some might also have been subject to 
the brutal sexual attacks of aggressive 
female inmates. Dr. A grew more 
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thoughtful about what sex education he 
would bring to these girls. 


THE SEX EDUCATION SERIES 

For support at his first group meet- 
ing, Dr. A had with him his supervisor 
and one colleague as an observer—a 
Catholic priest, Professor of Moral 
Theology. 

Fifteen girls, aged 13 to 18, had been 
Officially ordered to attend. They peered 
hesitantly into the room, walked in 
solemnly with seeming embarrassment 
at their dowdy appearances. Several 
were in an advanced month of preg- 
nancy. Thirteen girls came, sitting in 
sullen silence. Dr. A, elite professor, 
teacher of seminarians, sorted his 
papers, took out a tape recorder, and 
with much inner personal anxiety, yet 
superficial calm, quietly asked each girl 
her first name and remembered it. He 
expressed a polite and pleasantly in- 
formal greeting to white, Negro and 
Puerto Rican girls. He knew each was 
uninformed about the series. 

As he introduced himself and the ob- 
servers, he explained why we were there. 
He noted that as a trainee he was ex- 
pected to tape the session. (During a 
supervisory session we had talked about 
the meaning of the tape to the girls in a 
prison setting. It was decided to ask the 
group’s permission.) As he spoke of its 
use, his approach to respecting their feel- 
ings, their wishes, and their decisions 
surprised them. Looking at each other, 
some girls had the first sense of being 
part of a new kind of group. The “small 
group process” had begun. A few smiled 
hesitantly, some shrugged indifferently, 
but all agreed it would be okay. 

Dr. A informally took out a current 
Life Magazine and passed it around so 
that each could look at an advertise- 
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ment of a new Pontiac car showing a 
young boy and girl in bathing attire 
near it. Rather than begin with lecture 
or anecdote, he had decided on this 
attractive illustration. He added, “My 
wife and daughter suggested you might 
be interested in this picture.” His very 
human inclusion of them in his family 
had cut across several prison shadows. 
The girls sensed themselves in a new 
telationship with this man. In tossing 
aside a learned academic method, he 
reached them where they were and 
where they might have hoped to be. 
The prison setting faded as they closed 
in, to look and to begin to react to Dr. 
A’s tentatively asked questions about 
what each one saw in the picture—pho- 
tographed in Madison Avenue’s typical 
style to sell cars by using sex appeal! 

A little Puerto Rican girl, wanting to 
participate, spoke up in Spanish. The 
priest observer, who spoke her language, 
became her interpreter. She need not 
feel excluded! Educational and emo- 
tional involvement occurred for each 
girl because the situation was non- 
threatening, the questions were indirect, 
and each teenager could easily com- 
ment on the opening Dr. A had offered. 
Neither pious preaching nor didactic 
lecture could have achieved this dis- 
arming beginning to the educational 
process. 

After active discussion, Dr. A, not 
realizing the full extent of his emotional 
contact, grew anxious to introduce some 
of his other carefully prepared data, and 
began to ask direct and personal ques- 
tions. The group gradually seemed to 
weary and grow more laconic, less shar- 
ing with him. However, we knew that 
the group and Dr. A had made mean- 
ingful contact. When the girls’ evalua- 
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tions were collected, we read, “I have 
enjoyed very much today. It will be a 
pleasure to continue.” 

We met immediately after the meet- 
ing for the supervisory discussion. We 
talked about how he might have con- 
tinued the girls’ initial involvement. The 
couple in the picture he had used had 
been in bathing suits, the girl in a bikini. 
Perhaps asking for the group’s further 
conjectures about the girl in the bikini 
would have sparked discussion of per- 
sonal physical images that girls do carry 
in their own concepts of physical beauty. 
It might have allowed for the projec- 
tions that these girls made about them- 
selves near a boy. It might have also 
allowed for Dr. A’s value statement 
about what qualities, other than physi- 
cal, a man also seeks in his relation- 
ship with a woman. Dr. A recognized 
how further involving their emotional 
Tesponsiveness might have continued 
the dialogue about a girl’s feelings of 
physical self near the opposite sex. 

As he realized that there was no 
supervisory concern that full coverage 
of his carefully planned agenda was not 
accomplished, Dr. A could begin to 
appreciate what he had accomplished— 
the stimulation of positive emotional 
overtones which had enabled the girls 
to get involved in active inquiry and 
response. As Dr. A’s anxiety to demon- 
strate his own teaching competence 
lessened, he was able to get in touch 
with even more of his own personal 
humanity and insights, and to utilize 
these very strengths derived from his 
own life. 

Accurate factual data was also an 
important part of this sex education 
series. The factual data need not be 
fully outlined in this report, as profes- 
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sional literature currently deals with 
many recommended audio-visual aids* 
and curriculum devices to teach about 
reproduction per se.ł In this series, 
Dr. A showed the film “Girl to 
Woman” ** and was prepared to an- 
swer many questions. He was able to 
explode myths about menstrual hygiene, 
fears about childbirth, and to discuss 
the inquiries about man’s sexual re- 
sponses. These girls, sexually experi- 
enced with boys and men, were found 
to be quite inexperienced and lacking 
in accurate information about male and 
female physical and emotional interre- 
lationships. 

Since one of the major goals in our 
pilot program for developing new leader- 
ship roles was to give the educator the 
ability to enlarge youth’s understand- 
ing and skills for interpersonal rela- 
tionships, Dr, A later used the group 
method of role playing about a “just- 
married couple, returning home from 
a Mexican honeymoon.” The girls en- 
tered into the roles, playing with lively 
interest and banter. Dr. A asked about 
how a bride might feel if her new hus- 
band did not come home for lunch the 
first day. The girls realistically said that 
there was “no use expecting a working 
man home for lunch” and they went on 
to talk about planning the first dinner. 
When we later listened to the tape, we 
heard one of the girls mention that she 
would prepare “a big pot of beans for 
the first supper.” Dr. A had privately 
thought in terms of something more de- 
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lectable. Though inwardly surprised, 
outwardly he allowed them to discuss 
their first meal as they saw it. He had 
learned to listen to them, to hold back 
and let their feminine ways of relating 
to their own life-styles come through to 
him—so “beans” it would be! 

In supervisory discussions, we pursued 
how he might have developed even this 
situation in further depth. Perhaps he 
might have inquired how a young bride 
would feel or what she might say or do 
if her young man came home in a seem- 
ingly angry mood. The dialogue between 
leader and group needs to explore this 
kind of knotty interpersonal problem.1° 
From our experiences, we know that 
between any boy or girl, or any man 
and woman, the problems of how to 
deal with angry moods and feelings is a 
difficult one. For any couple, it is nec- 
essary to learn how to argue, to agree 
and disagree, to understand what crying 
or nagging really suggests, to under- 
stand what the prolonged “silent treat- 
ment” does to each one, and to recog- 
nize how and when to be more open 
with each other so they can resolve the 
problems. 

For Dr. A, a man steeped in a religi- 
ous discipline which valued the denial 
of expressing angry feelings, it was 
necessary to re-think this value. He be- 
gan to ponder how in any deepening 
relationship, the mixed emotional media 
of daily human exchanges might be 
clarified by admitting the angry feel- 
ings, how discussions about anger as 


* Family Life Kit, Marriage Council of Philadelphia, Inc., Division of Family Study, 4025 


Chestnut St., Philadelphia, Pa. 19104. 


+ Siecus Curriculum Guides, Sex Information and Education Council of the United States, 


1855 Broadway, New York, N. Y. 10023. 
** Produced by Churchill Films. 
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well as tenderness can be a wholesome 
part of love’s growth. Re-thinking these 
percepts, he gradually wove them into 
his subsequent meetings with the girls. 
Later, the girls wrote, “Talk more about 
the pleased wife, the handicapped wife, 
the alcoholic wife.” They, too, were 
now stimulated into trying to understand 
and deal with mood and behavior of 
woman near her mate. 

As the series concluded, the coun- 
selor-educator approach was considered 
a challenging leadership experience by 
Dr. A. The girls, we felt, had known in 
the leader a compassionate man with 
whom they sensed a new freedom to dis- 
agree, to inquire, to really talk. Maybe 
they never understood all of Dr. A’s 
words, for one colleague observed, “he 
sometimes talked over their heads,” but 
from all the evaluative materials col- 
lected * we knew that each girl had felt 
a new significance as part of a group 
whose leader was understanding of her. 

The uses of the counselor-educator 
approach were further illustrated when 
four of the girls asked to see Dr. A indi- 
vidually, for a counseling hour. This 
counseling function is an important 
phase of the educator’s role, and each 
trainee made himself available for brief 
counseling. Recognizing the legal limita- 
tions of a court-related institution, Dr. A 
asked the matron if a counseling hour 
would be permitted. He was cautioned 
that the girls might try “to pull some- 
thing on him.” He offered to chance it, 
following the suggestion to keep the door 
of the office slightly ajar. No incidents 
occurred. One of the girls who came to 
see him told him that she was to be re- 
leased shortly but had “no place to go,” 


PASTORAL EDUCATORS AND THE NEW SEXUALITY 


no interested family, and that she would 
be “put on a train to somewhere” to get 
her out of the state. Dr. A assured her 
that he would follow up her problem. 
With supervisory suggestion on the use 
of community resources, he contacted a 
volunteer organizatton, Teen-Aid, Inc., 
active in the Juvenile Court. Thus, a 
concerned family life educator took re- 
sponsibility for involving an interested 
social agency to help a bewildered girl 
continue to grow rather than just drift. 

We talked about the counselor-edu- 
cator leadership process while Dr. A 
prepared a post-series report for his 
meeting with court authorities, Form 
could now be extracted from function. 
The main guidelines of the counselor- 
educator approach had involved: (1) 
assessing oneself; (2) anticipating the 
audience; (3) articulating content rele- 
vant to their lives; (4) acknowledging 
critical questions and evaluative data 
from the group; (5) availability for 
brief counseling time; (6) affirming 
values that continue to enhance man’s 
long-range visions as well as his present 
personal dignity in his affectional rela- 
tionships. 


SCOPE AND SIGNIFICANCE 
OF THE LEADERSHIP PROGRAM 


The full scope of our program in- 
volved the trainees in school and com- 
munity facilities and, for some, in tele- 
vision and radio broadcasts. After more 
than 200 community meetings, and over 
5,000 contacts with young and old, we 
have collected tapes of 100 meetings and 
supervisory hours. We have more than 
2,500 written evaluations from audience 
participants and 200 written evaluations 


* “Audience Interest Scale” 
forms developed for the NIMH Project. 


and “Observer Evaluation Form,” two of a series of evaluative 
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from trainees in the field. These evalua- 
tions, as a whole, attest to the positive 
and new learning experiences for the 
educator involved and for the persons 
they try to reach. More than two-thirds 
of the men requested continued super- 
vised field work, planning to meet with 
additional groups on their own time. 

In an overview of the five years of 
experience and study, we did observe 
that educators with traditional points of 
view can reorganize approaches to 
leadership roles with youth groups. The 
historical continuity of human experi- 
ence and theological wisdom can be 
made more available to the “now gen- 
eration” and to their shifting values, 

More specifically, Dr. A’s summary 
of his personal and professional obser- 
vations of the learning process mentions 
the new and difficult experience of being 
“observed critically.” Yet, in retrospect, 
the immediate feedback from supervi- 
sion, tapes, and audience were for him 
more “alive and valuable than any ref- 
erence bibliography.” The teenage sex 
education series had abruptly jostled his 
search for new approaches in a way that 
gave fresh impetus to finding a balance 
between religious dogma, a structured 
educational curriculum, and the unstruc- 
tured outlines of human sexuality. Also, 
the concomitant study of marriage coun- 
seling techniques had supported further 
recognition and interpretation of emo- 
tions—the joys and disappointments ex- 
pressed between men and women. His 
final term report enlarged his compara- 
tive study of educational and therapeutic 
goals for small discussion groups, clar- 
ifying further that the deep-think, feel, 
and search of a therapy-oriented group 
was not the proper focus for developing 
family life educators in church and 
school settings, 
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Evaluative reports by other trainees 
underscored Dr. A’s reflections. For 
each, the person in the scholar had been 
nudged to look at young and old in a 
more feeling way. Another trainee, Dr. 
B, wrote, “In supervision . . . many feel- 
ings and problems of the young... 
which I had become aware of as a father 
[and a husband in a family setting] I 
now found directly relevant to family life 
education.” In supervision, we had 
sought to make overt what was implicitly 
theirs in feeling and experience—for- 
merly repressed but becoming more open 
for use in the educational arena. 

The experiential approach of the pro- 
gram prodded each man’s personal self- 
image as well as his professional role. 
Each trainee felt his ego doing somer- 
saults as he was introduced to groups as 
a “special lecturer from the University 
of Pennsylvania,” No clerical garb nor 
clerical title eased the anonymity. Yet, 
as Dr. B wrote, “My anxiety” was 
brought “within manageable limits” as 
personal strengths were reached and de- 
veloped by supportive experiences in 
supervision and seminar. 

The men wrote that they had experi- 
enced the counselor-educator philoso- 
phy applied to themselves. In teaching 
trainees, we had tried to recognize where 
they were in feeling, living, and thinking. 
We saw men who had been schooled to 
value the cool detachment of a scholar’s 
life. We knew that they had had to learn 
to diminish the importance of their own 
emotions, intimate feelings, and close 
relationships. We understood that in this 
sabbatical of theirs, each found new ten- 
sion-producing challenges. These men, 
each a successfully functioning theolo- 
gian and teacher in his own milieu, had 
to seek to balance the forces of familiar 
teaching habits and theological constructs 
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with the shock waves of functioning with 
new sexual data and brawling human 
experiences. 

Dr. C, Professor of Psychology and 
vice president of a leading Catholic 
seminary, reflected on the changes stem- 
ming from the learning process: “Before 
this leadership experience, we would 
impose the problem on our audience. 
We did not let them pose theirs, They 
had to understand us. They had to meet 
the lecturer’s ideas. We had our own 
need to be taken seriously. Now we had 
to respect them, to take them seriously. 
Yet, the leader is still not passive. He 
had to provide the machinery to involve 
them in less charged ways so they can 
answer. We learned how to invite com- 
ment, controversy, and dissent. This was 
all new to us and will be new to others 
as we try to introduce it.” 

The future significance of this pro- 
gram may be seen at college, community, 
and national levels. Newly devised 
teacher training curriculum and work- 
shop programs have already been insti- 
tuted in several of the trainees’ own 
seminary and university settings. Some 
of them have accepted appointments in 
the newly developing mental health 
centers in urban areas and are actively 
directing community family life educa- 
tional programs. 

But as important as the educator’s 
shift in his approach is the question of 
whether he will be able to have any in- 
fluence with youth in ferment, as the 
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young assert their own ideas and deci- 
sions for sex and “personal choice.” We 
recognize that not all their questions nor 
ours can be fully answered, However, 
as we look at the example of Dr. A’s 
experience with teenage girls, we feel 
that the timely and the timeless between 
man and woman—which involves the 
human body, the human feelings, and 
the human spirit—can be discussed and 
reaffirmed with youth by perceptive 
adults in new leadership roles. 
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PATTERNS OF RESPONSE 
AMONG VICTIMS OF RAPE 


Sandra Sutherland, M.S.S.A. and Donald J. Scherl, M.D. 


Thirteen young victims of rape were seen, in most instances within 48 hours, 
by a mental health team. Followup of each revealed a similar sequence of 
reactions, falling in three distinct phases. Understanding of this pattern permits 
the design of supportive mental health intervention. 


arge numbers of young people today 

have chosen to live and work with 
poor people. As a result, they are ex- 
posed to the risks and difficulties in- 
herent in living in low-income neighbor- 
hoods. We have had the opportunity to 
study a number of young women who 
have suffered as a result of one such 
tisk, that of sexual assault. 

The President’s Commission on Law 
Enforcement and Administration of Jus- 
tice reports the incidence of forcible rape 
is increasing nationally. The frequency 
of reported rape per 100,000 population 
was approximately 3 in 1933, 9.2 in 
1960, and 11.6 in 1965. A detailed in- 
terview study undertaken by the Na- 


tional Opinion Research Center of the 
University of Chicago (NORC) found 
forcible rape actually occurred at more 
than 3% times the reported rate or 42.5 
per 100,000. “These figures suggest that, 
on the average, the likelihood of a seri- 
ous personal attack on any American in 
a given year is about 1 in 550... . The 
actual risk for slum dwellers is consider- 
ably more; for most Americans it is con- 
siderably less.” 1 

The victim’s adjustment following sex- 
ual asault has received little attention in 
the literature. Specific references to the 
young woman most frequently discuss 
the possibility of her conscious or uncon- 
scious participation in the incident.) 57 
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Other reports discuss child victims of 
sex offenders,® 18 the personality and 
motivation of the person who commits 
the crime,!® and the necessary medical 
and legal procedures to be followed in 
obtaining the information which will be 
required if the matter is taken to 
court.?: 3 & 8, 10, 14 

Over the period of a year we have 
studied a group of 13 victims of rape. 
These women ranged in age from 18 to 
24 and each had a background consistent 
with accomplishment, independence, and 
apparent psychological health. The study 
was undertaken in a context similar to 
that of a crisis intervention team at a 
community mental health facility. The 
nature of the setting permitted us to see 
most of the young women within 48 
hours of the assault and to follow the 
acute course of the victim. It was our 
purpose to identify a specific predictable 
sequence of responses to the rape, 
viewed as a psychologically traumatic 
event, and to design a, pattern of short- 
term mental health interventions placing 
particular reliance on techniques of an- 
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ticipatory guidance and crisis interven- 
tion. Rape as defined here refers to 
forced sexual penetration of a woman by 
a man accomplished under actual or im- 
plied threat of severe bodily harm.° 
Each of the victims was a young white 
girl who had moved into a low-income 
(not necessarily black) community to 
implement her conviction about “doing 
something real” in contemporary society. 
While it is possible to speculate with 
respect to the relevance of this to the 
occurrence of the rape, to do so seems 
unprofitable. These cases were drawn 
from a total population at risk of several 
thousand women. The incidence of rape 
among this group at risk was no higher 
than the incidence among all American 
women of the same age.* It seems clear 
that the victims responded to the assaults 
in a pattern that may hold for other 
women under other circumstances. For 
our group, however, the content (though 
not the pattern) of the response was no 
doubt a product in part of the same in- 
ternal factors which led the women to 
live in low-income areas in the first place. 


THREE PHASES OF THE VICTIM’S REACTION TO RAPE 


PHASE ONE: 
ACUTE REACTION 

In the moments, hours, and days im- 
mediately following the rape, the vic- 
tim’s acute reaction may take a variety 
of forms including shock, disbelief, and 
dismay. She often appears at the police 
station or the hospital in an agitated, 
incoherent, and highly volatile state. 
Frequently she is unable to talk about 
what has happened to her or to describe 
the man who has assaulted her. Some- 
times the victim will initially appear sta- 


ble only to break down at the first un- 
expected reminder of the incident. The 
following case illustrates such a situa- 
tion: 

Case 1-A 

The day following that on which she had been 
raped, Louisa was taken by two police de- 
tectives to establish the exact location of her 
assault. As they were returning to town, a 
call on the police radio reported the auto- 
mobile described by Louisa as that of the 
abductors had been located. They immediately 
drove to where the auto had been found, 
unaware of the presence there of two of the 


* An interview study by NORC records the i 
i C following rates for victim: i : 3 
to 19: 91 per 100,000 Population. Age 20 to 29: 238 per 100,000 “trate pee 
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assailants. As Louisa got out of the police 
car to make positive identification of the auto, 
she saw the men. She began sobbing loudly 
and uncontrollably and had to be assisted in 
returning to the police car. 


The immediacy with which the assault 
is reported and the persons who are first 
notified are of diagnostic interest. Those 
women who feel there has been no invi- 
tation, seduction, or willing compliance 
on their part generally make an immedi- 
ate telephone call to the police or go to 
the nearest emergency medical facility. 
This was true of eight of the 13 young 
women studied. The remaining five 
women experienced an inner sense of 
guilty involvement confirmed by data 
emerging in subsequent interviews. This 
was reflected in the manner they chose 
to reveal the assault: One told her land- 
lady the following day but refused to 
go to the hospital because she feared 
the doctors would be required to report 
the incident to the police. One, later 
found to have been two months pregnant 
at the time of the rape, told her boss the 
following day but refused to notify po- 
lice. One told her roommate six days 
after the rape, saying she was afraid 
there would be publicity and stating she 
was sure she was pregnant since it was 
her impression all intercourse resulted 
in pregnancy. One did not reveal her 
rape by three men until two months later 
when she was hospitalized for a psycho- 
tic episode. And finally, one reported her 
rape two months after its occurrence 
when pregnancy resulting from the inci- 
dent was confirmed. When and to whom 
the young woman reports the rape thus 
appears to provide some early clues 
about her conscious or unconscious per- 
ception of the role she has played in what 
has happened to her. 

In this early phase of response to rape, 
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shock and dismay are often succeeded 
by gross anxiety. This frequently occurs 
at the time the victim must first deal 
with the consequences of the assault. 
Notification of parents is one of the early 
issues to arise during phase one. A very 
common statement during the initial in- 
terview with the women studied was: 
“My parents must not know.” Immedi- 
ately following this came one of several 
other statements of explanation such as: 
“They told me this would happen” or 
“Now they will make me come home” 
or “It will kill them.” Impilcit in these 
responses seems to be the girl’s fear that 
her own poor judgment precipitated the 
crisis. However, she is often unable to 
consider this in any depth until a later 
time. Seven of the young women studied 
chose parental illness as the reason why 
they felt unable to notify their families. 
In most instances, a marked decrease in 
the patient’s anxiety and other symptoms 
occurred after she had been able to dis- 
cuss the incident with her family. 

In addition to the concerns the victims 
raised about telling their parents, each 
of the women also focused on a number 
of other issues during this period of acute 
anxiety: Should she press legal charges? 
Will she be able to identify the alleged 
rapist and how will she feel about seeing 
him? Will all of her friends and neigh- 
bors find out what has happened? What 
will be the nature of the publicity about 
the incident? Will she become pregnant? 
Should she tell her boyfriend or fiance 
what has happened? What will her 
clergyman think of her? 

The example which follows illustrates 
a typical phase one reaction: 


Case 1-B 
Noreen, a 22-year-old woman of middle-class 
background, was living and working in the 
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ghetto area of a large city. During the night 
a man broke into her house and raped her 
at gunpoint while her roommate stood help- 
lessly by. Noreen immediately notified the 
police and was taken to a local hospital for 
medical attention. 


The following day she told her employer what 
had happened. She expressed no feelings about 
the rape even when questioned. At her em- 
ployer’s suggestion she came to the mental 
health clinic three days later. She was initially 
calm and controlled, much as she apparently 
had been since the assault, However, as she 
described what had happened, she began to 
cry, saying she wanted to tell her parents but 
it would “kill” her mother who had cancer. 
After a lengthy discussion of possible alterna- 
tives, Noreen decided to notify her married 
sister who lived approximately 40 miles away. 
By previous arrangement, the girls were to go 
home for a holiday celebration in about ten 
days and Noreen thought she could then talk 
with her parents, 


During the time before she went home, 
Noreen’s awareness of her own anxiety in- 
creased. She had refused to consider alternate 
living arrangements during this period, but 
one night she and her roommate called the 
police at 3 a.m. saying they were unable to 
sleep and were afraid the assault might be 
repeated. The following day both girls moved 
to a friend’s apartment in another part of 
town. 


At Noreen’s request, she and her sister were 
seen a few days later to discuss the possible 
reactions the family might have when they 
were told about the rape, and the ways in 
which the girls could deal with these responses. 
Noreen then revealed her recent fear and 


anger and her previous loss of appetite and 
sleeplessness, 


The Phase One reaction normally re- 
solves within a period of a few days to 
a few weeks. There is the expected de- 
cline of nonspecific anxiety as the victim 
turns increasingly away from fantasy 
and, with support, toward handling the 
realistic consequences and problems cre- 
ated by the sexual assault. The woman 


is given as many appointments as she 
wishes with one or several members of 
the professional team (psychiatrist and 
social worker) and the collateral re- 
sources of the clinic (lawyer, gynecolo- 
gist, clergyman, etc.) and is helped to 
talk about what has happened to her. 
It is sometimes tempting to support any 
defenses the young woman has already 
adopted rather than to explore or dis- 
cuss something that may embarrass or 
upset her. Often a retreat from anxiety 
on the part of the mental health worker 
only confirms the girl’s suspicion that 
what has happened is so terrible that no 
one wants to hear about it. If she has 
talked to the police and/or medical per- 
sonnel, their concern has usually cen- 
tered on the physical facts. Rarely has 
anyone been able to let her share her 
feeling and fears. 

As issues and problems arise, the 
clinic staff considers alternative courses 
of action and their possible outcome 
with the young woman. If she wishes, 
for example, a member of the staff will 
help her notify her family, will accom- 
pany her to the police station, or will 
arrange for legal or medical consulta- 
tion. In addition, the victim’s attention 
is directed toward the future and she is 
encouraged to consider how she will feel 
in a few weeks or months. The reactions 
experienced by others in similar situa- 
tions are discussed with her. Possible 
feelings of anger, depression, and fear 
are reviewed, along with concerns that 
may arise in association with dating, en- 
gagement, or marriage. The victim is 
told these reactions are generally to be 
expected although they may or may not 
occur in any specific situation, She is 
encouraged to seek further professional 
help when it seems useful to her with 
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the knowledge that to do so need not 
imply any underlying neurosis or psy- 
chosis. 


PHASE TWO: 
OUTWARD ADJUSTMENT 


The second phase in the victim’s emo- 
tional response to rape is a logical out- 
growth of the resolution of the preceding 
phase. After the immediate anxiety- 
arousing issues have been temporarily 
settled, the patient generally returns to 
her usual work, school, or home pursuits. 
This seeming adjustment is reassuring to 
those who have been involved with her, 
for it looks as if she has dealt success- 
fully with the experience and has prop- 
erly integrated it. The woman announces 
all is well and says she needs no further 
help. 

It is our impression that this period 
of pseudo-adjustment does not represent 
a final resolution of the traumatic event 
and the feelings it has aroused. Instead, 
it seems to contain a heavy measure of 
denial or suppression. The personal im- 
pact of what has happened is ignored in 
the interest of protecting self and others. 

During this phase the victim must deal 
with her feelings about the assailant. 
Anger or resentment are often subdued 
in the interest of a return to ordinary 
daily life. The victim may rationalize 
these feelings by attributing the act to 
blind chance (“it could have happened 
to anyone”), to “sickness” on the part 
of the assailant, or to an extension of the 
social struggle of black against white or 
of poor against rich. In similar fashion 
and for the same reasons the victim’s 
doubts about her role in the assault are 
also set aside. 

The following example illustrates the 
reaction of the victim during phase two: 
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Case 2 

Denise, a 20-year-old woman, was working 
as an “indigenous” neighborhood aide for the 
local poverty program in the city where she 
had moved following her high school gradua- 
tion. One afternoon as she was walking 
through a deserted park she met a young man 
who had attended several meetings at the 
neighborhood center. He introduced her to 
a friend who was with him, and the three 
chatted briefly before the first man left. As 
Denise began to walk away, the remaining 
man demanded she have intercourse and 
threatened to kill her if she refused. Denise 
submitted. 


As soon as she was released, Denise reported 
the incident to her neighborhood center di- 
rector, who notified the police and arranged 
for medical care. That evening she talked 
at length with the director and then called 
her parents who were concerned but suppor- 
tive. She refused professional mental health 
assistance. 


Denise insisted after a two-day “vacation” 
that she wanted to continue her work at the 
neighborhood center and refused an offer to 
be transferred to a similar job in another part 
of the city. She commented that changing 
jobs would be an admission of failure and 
also said it would “let the guy know he really 
got to me.” The neighborhood center director 
was concerned that perhaps Denise was being 
“too brave.” At his suggestion, he and Denise 
discussed this question with the clinic social 
worker who served as a consultant for the 
neighborhood center. An evaluation at the 
clinic was recommended, Denise agreed, pro- 
vided evaluation, and not treatment, was the 
intended purpose. 


Denise was outwardly calm, composed, and 
reasonable during her clinic interview. She 
felt a transfer to another part of the city was 
unnecessary because she would be more care- 
ful in the future and thus an assault of this 
type would not occur again. She decided 
against pressing legal charges because she 
felt to do so might limit her ability to work 
effectively with the people in the neighbor- 
hood. Denise said she was not a virgin at the 
time of the rape, so she was not upset by the 
incident itself, She denied any sleeping or 
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eating difficulties and said she was annoyed 
that no one seemed to think she “had the 
strength to take something like this.” 

The worker accepted Denise’s statements but 
anticipated with her the likely development 
of further questions and worries. Shortly after 
this Denise failed to keep a followup appoint- 
ment, left her job at the neighborhood center, 
and returned to her parents’ home in another 
state. 


The victim has little if any interest in 
gaining insight through treatment during 
Phase Two. The woman often strongly 
asserts she must get back to school or 
work as if nothing more traumatic than 
an ankle sprain had occurred. Whatever 
the explanations and rationalizations of- 
fered by the victim, they have inherent 
within them components of the fears 
from which they spring. Thus, for 
Denise, an admission of her fear and 
concern would have seemed to be a sign 
of her own weakness. 


PHASE THREE: 
INTEGRATION AND RESOLUTION 


Phase Three begins when the victim 
develops an inner sense of depression 
and of the need to talk. It is during this 
period that the resolution of the feelings 
aroused by the rape usually occurs. Con- 
cerns which have been dealt with super- 
ficially or denied successfully reappear 
for more comprehensive review. The de- 
pression of Phase Three is psychologically 
normal and occurs for most young 
women who have been raped. While 

` careful evaluation is always indicated, 
the depressive feeling should not be in- 
terpreted immediately as a sign of illness, 

There are two major themes which 
emerge for resolution in this phase. First, 
the victim must integrate a new view 
of herself. She must accept the event 
and come to a realistic appraisal of her 


degree of complicity in it. Statements 
such as “I should have known better 
than to talk to him or to open the door” 
“T should have had the lock on the win- 
dow fixed” or “ I should never have been 
out alone” emerge at this time. Second, 
the victim must resolve her feelings 
about the assailant and her relationship 
to him. Her earlier attitude of “under- 
standing the man’s problems” gives way 
to anger toward him for having “used 
her” and anger toward herself for in 
some way having permitted or tolerated 
this “use.” 

Phase Three may begin with a specific 
incident or discovery or with a more gen- 
eral deterioration and breakdown of the 
successful defenses of Phase Two. Diag- 
nosis of pregnancy, the need to go to a 
police line-up for identification of the 
assailant, a marriage proposal, a glimpse 
of someone who resembles the rapist— 
these or many other situations may in- 
troduce Phase Three. Frequently, how- 
ever, it is not possible to identify a 
specific precipitant. Instead, the victim 
finds herself thinking increasingly about 
what has happened to her and function- 
ing progressively less well. 

The following example illustrates the 
case of a young woman who handled 
Phases One and Two by herself and 
sought professional help only when she 
encountered the difficulties of Phase 
Three: 


Case 3 


Alice, age 23, was employed as an adult educa- 
tion teacher at an inner-city school. One night 
her principal’s 20-year-old son called to say 
his mother had ready the books she was 
donating to the night school and wanted 
Alice to pick them up and have coffee. Alice 
had met the son once and accepted his offer 
to pick her up and drive her to the home. Soon 
after getting into the car, Alice realized they 
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were not going in the right direction. When 
she questioned the young man, he stopped 
the car and raped her. Afterward Alice jumped 
out of the car and ran home, telling no one 
what had happened. She went to work the 
next day and learned the principal’s son was 
moving out of town at the end of the week 
to take a new job. 


Except for occasional nightmares and crying 
spells, Alice later reported she had rapidly 
been able to get herself under control. Eight 
weeks later, after missing two menstrual peri- 
ods, she discovered she was pregnant. 


Alice called the mental health clinic three 
days later, asking to talk with someone about 
a therapeutic abortion. Following an initial 
interview with a psychiatrist, she was seen on 
a daily basis for one week by the social 
worker and had two additional appointments 
with the psychiatrist. During this time she 
realized she had chosen to handle the incident 
according to her usual pattern of protecting 
others at great expense to herself, For ex- 
ample, Alice said she could not tell her par- 
ents what had happened because they would 
tell her fiance and “they would all be hurt.” 
Alice was adamant that she could not bear 
the child, both because it was interracial and 
because of her abiding faith in the sanctity 
of conception only within circumstances of 
love and marriage. She was referred to an 
obstetrician and two weeks later a therapeutic 
abortion was performed, 
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While there was no suicidal intent, Alice’s 
week of clinic interviews was marked by feel- 
ings of depression with symptoms of frequent 
crying and loss of appetite. As she considered 
her recent experience, she revealed how over- 
whelming it had been to her and how scared 
she was to think about it for fear she would 
“fall apart.” The depression resolved as Alice 
began to talk about what had happened and 
to make some decisions about her future, 
She felt she had not handled things too well 
in the past but said perhaps this was “the 
beginning of the new Alice.” 


Alice returned to the clinic following the abor- 
tion to say she was going home. She planned 
to discuss the situation with her family when 
she arrived and asked if her parents could 
call the clinic to talk further. Alice also asked 
for a referral to a mental health agency in 
her hometown for further discussion of prob- 
lems less immediately connected with the rape, 


For Alice, the resolution of her de- 
pressive reaction involved recognition of 
a lifelong pattern of punitive self-sacri- 
fice. In addition, the process of recog- 
nizing, considering, and then terminating 
the pregnancy consolidated ego capac- 
ities and a sense of esteem and self- 
reliance badly fractured by the traumatic 
assault, 


CONCLUSIONS 


For the young adult victim of rape 
we have studied, a clear pattern of re- 
sponses to the assault emerged. As with 
other traumatic events, an understanding 
of the victim’s reactions permits the de- 
sign of supportive mental health inter- 
ventions specific to the pattern of re- 
sponses evoked by the event.” 

In the initial phase of the response, 
including the time immediately following 
the assault, the victim will exhibit signs 
of acute distress. The immediacy of the 
report, the person notified, and the de- 
cision about informing the family raise 


practical issues that must be considered 
with the patient, She should receive a 
thorough medical examination including 
relevant laboratory studies during Phase 
One.® 7 8 14 Legal and pastoral coun- 
seling should be made available. During 
this phase psychological attention for the 
young woman is best placed on helping 
her deal with the realistic concerns con- 
sequent to the rape. It is particularly 
useful to describe for her the likely cycle 
of future responses, 

Phase Two, often mistakenly thought 
to represent a successful resolution of 
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the reaction to the rape, includes denial 
of the impact of the assault and is char- 
acterized by pseudo-adjustment and re- 
turn to usual activity. Denial, suppres- 
sion, and rationalization replace shock 
and dismay. This replacement of non- 
specific anxiety by adaptive responses 
is reassuring to the victim. During Phase 
Two the mental health worker remains 
available to the victim on an as-needed 
basis. Insight-oriented psychotherapy is 
not indicated unless specifically and 
knowledgeably requested by the young 
woman. 

The third phase, frequently unrecog- 
nized or misdiagnosed, includes depres- 
sion and the need to talk. There are often 
obsessive memories of the rape at this 
time. The victim also has concerns about 
the influence the assault will have on her 
future life. The affect associated with the 
original event now becomes available for 
integration and resolution. The woman 
often develops a need to consult with a 
professional and this is to be encouraged. 

There is a tendency on the part of 
the victim of rape to focus a spectrum of 
life problems around the single specific 
event, and the mental health worker who 
is initially consulted about the sexual 
assault often finds himself engaged at the 
end in a broader process. Forewarned 
during Phase One of the likely recur- 
rence of feelings in Phase Three, the pa- 
tient is able to approach these feelings 
adaptively rather than with panic and 
flight. The intensity of the feelings is kept 
at a tolerable level and the victim need 
not feel, therefore, that she is losing con- 
trol. 

Work with the victim of rape can be 
organized with relative confidence that 
one can predict for oneself and the pa- 
tient the general course of future emo- 
tional events related to the assault. While 


predictable, these responses are colored 
and determined by the life experience of 
the victim as it is focused through the 
immediate crisis. 

The reactions to rape we have ob- 
served among these 13 victims and de- 
fined here cannot, without further study 
on a less narrow population at risk, be 
considered generic responses. While we 
suspect the pattern we have delineated 
will hold for other populations of vic- 
tims, the specific content of the illustra- 
tive case materials reflects the age and 
life circumstances, including all those in- 
ternal factors motivating youth to work 
in low-income areas, of those we have 
studied. We have found foreknowledge 
of the sequence of emotional events in 
the victim to be useful in the design of 
a rational plan of supportive mental 
health services. 
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A PROGRAM FOR THE ENCOURAGEMENT, MOTIVATION, 
AND EDUCATION OF THE HIGH SCHOOL DROPOUT 


Louise King Sindos, M.S.W. 
Coordinator, EDUCAGE, White Plains, New York 


A massive number of students today are finding themselves the victims of 
alienation from school systems which cause them to reject formal con ventional 
methods of education. This paper describes an innovative approach to reclaim 
school dropouts by helping them establish an identity in this society. They are 
led, in other words, to see the point in pursuing educational goals commen- 


surate with their interest and potential. 


DUCAGE is a school for young people, 
E the alienated youth who do not and 
cannot make it anywhere else, either in 
regular day school, boarding school, or 
adult education classes. EDUCAGE is, for 
many who have come to it, their final 
chance for an education. 

EDUuCcAGE has its genesis in a recrea- 
tional center in the heart of the business 
district of White Plains, New York, 
White Plains is a suburban city of ap- 
proximately 50,000 people, the county 
seat of Westchester County, located 20 
miles north of New York City. The pop- 
ulation’s income covers a wide Tange, 


from below $2000 per year to very high 
income. This center, the Cage Teen Cen- 
ter, is an informal, drop-in lounge for 
teenagers, with no formally organized 
program. It was opened in 1962 when 
the owner of a bowling alley realized 
that his business was not too profitable 
because most of his clientele were teen- 
agers who were more interested in a 
place to “hang out” than in spending 
money to bowl. When he considered 
closing the alley, he was approached by 
a group of White Plains citizens with the 
idea of taking over the space as a recrea- 
tion facility. 


sere at the 1969 annual meeting of the American Orthopsychiatric Association, New York, 
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One evening in 1966 a group of boys 
were discussing their attitudes about ed- 
ucation with the director of the center. 
The feelings that emerged were that they 
were really interested in education and 
its benefits but had dropped out of school 
because they just could not seem to get 
along no matter how hard they tried. 
The director wondered if the atmosphere 
at the school might be part of their dif- 
ficulty and asked how they would like 
the idea of a school right there at the 
Cage. At first the idea seemed preposter- 
ous to them. They could not conceive 
of the idea of a school in a setting which 
meant only fun to them. However, with 
further exploration they began to be able 
to accept the idea that school or educa- 
tion is not necessarily synonymous with 
the traditional school building and the 
inflexible, uncompromising teacher. 

With this expression of desire and mo- 
tivation from the youngsters, the director 
of the Cage Teen Center approached the 
director of pupil personnel of the White 
Plains Schools with the idea of jointly 
drawing up a proposal to be submitted 
to the federal government for funds to 
support a school for high school drop- 
outs. As a result of their joint efforts 
such a grant was made for the 1966-67 
school year, under Section 408, Higher 
Education Act of 1965. Since that initial 
year of operation, the program has been 
financed by private funds secured by the 
board of the Cage Teen Center and the 
superintendent of schools. 

Classes were held in the beginning 
among the facilities of the converted 
bowling alley—ping pong tables, pool 
tables, booths, juke box, and TV. When 
this location became unbearably cold be- 
cause of poor heating and outside ex- 
posure, the school was closed tempo- 
rarily. It was during this time that the 


513 


third floor of the brand new parish hall 
of the nearby Grace Episcopal Church 
was offered for “as long as you find the 
need.” 

What kind of student is served by 
EDUCAGE? The students are young men 
and young women who have previously 
dropped out of school or those who are 
still legally being carried on the school 
rolls but who for all practical purposes 
are dropouts. Youngsters in the former 
group were so alienated from themselves 
as well as the school and community that 
they were unable to take advantage of 
high school, Manpower Development 
Training programs, adult education, or 
any other training programs in the com- 
munity. They had served time in correc- 
tive institutions, had had brushes with 
the law, had been involved on all levels 
with narcotics, alcohol, and other acting- 
out, anti-social behavior. Some were re- 
turning from state training schools. Some 
had dropped out because of pregnancy 
or teenage marriage. Some were still 
living at home, while others had become 
completely independent and self-suffi- 
cient. Still others had no place that they 
called home and slept around from rela- 
tive to relative or friend to friend. Many 
were referred by the schools as students 
beyond the reach of the presently exist- 
ing services and resources of the school. 

Despite their diverse experiences, there 
is a common realization among these 
young people that they cannot make it 
in this society without some form of 
structured, formal, and certifiable educa- 
tion. They have made the confrontation 
with the realities and demands of life 
and have been found wanting. There is 
the consequent desire now to compensate 
for their inadequacies and strengthen 
their insecurities. But they know that at 
their age, making it in the conventional 
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school setting is going to be even tougher 
than it was the first time. As one student 
expressed it, “I’m old enough to go to 
the army and fight and die, but when 
I walk down the hall in school, some- 
body is always yelling ‘Hey kid, where’s 
your pass?’ ” Many of the students have 
been caught up in the impersonalness 
and anonymity of the vastness of the 
system. They feel unaccepted, disre- 
spected, and rejected. The pressures that 
the schools exert to send the students 
through the assembly line of education 
produces many rejects who have simply 
been overlooked! Any student who finds 
himself without the necessary back- 
ground, degree of conformity, and 
“know how” to collect the necessary 
ticket to college discovers that he is out 
of the education mainstream, and he 
usually ends up with the attitude that 
school is an impossible “scene” for him. 


AIMS AND OBJECTIVES 

Simply stated we hope to help the 
students at EDUCAGE to establish an iden- 
tity in this society. Each student should 
have a sense of value of self and of re- 
sponsibility. He must have some appre- 
ciation of his own worth, a direction, 
and some knowledge of how to go about 
obtaining what is necessary for him. This 
includes an ability to make decisions and 
value judgments, 

Keeping in mind the fact that all 
people have a place in our society and 
the potential for achieving it, it becomes 
important to determine individually each 
student’s needs, interests, and abilities 
in order to estabilsh how to best initiate 
a program for each one. The dropout is 
usually a student who has had unreward- 
ing, unproductive, and frustrating ex- 
periences in the school Situation, some- 
one who as a result of school experiences 
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has internalized a feeling of low self- 
esteem, lack of success, and ego-destruc- 
tive attitudes. Dropouts have found 
school boring, negative, and most of all 
unuseful. They have been conditioned by 
teachers, school personnel, and school 
experiences to a low level of aspira- 
tion, below-average achievement level in 
school, and entry level jobs when they 
leave school. These students have not 
been convinced that a high school di- 
ploma is negotiable in our society. There 
is too much evidence apparent to them 
daily that a high school education does 
not necessarily mean security—job or 
economic; it does not guarantee a career 
comensurate with the ability and per- 
formance of the possessor. Consequently 
there is the ever-present suspicion that 
not only is it not necessary for them to 
receive diplomas but that the conspiracy 
is in the direction of hastening their de- 
parture from the conventional school 
setting. 

In view of this we feel that the most 
important priority in handling the drop- 
out is to be able to understand, encour- 
age, and guarantee him success. Through- 
out the program we take advantage of 
any situation which would help the stu- 
dent gain a more positive assessment of 
himself and his abilities. With a better 
feeling about himself, we hope that he 
will be better able to take advantage of 
the curriculum as well as personal inter- 
relationships, to his benefit. 


THE STUDENTS 

In establishing the program, recruit- 
ment of students was attempted directly 
with teenagers attending the Cage Teen 
Center. Most of these were actual drop- 
outs. Even though they had been. the 
group who had originally explored the 
idea of a school at the Cage, they be- 
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came suddenly suspicious, unavailable, 
and uninterested once attempts at orga- 
nization were begun. It therefore seemed 
expedient to begin recruitment from the 
outside. This was effected through per- 
sonal visits to community agencies, 
schools, Community Action Programs, 
and Neighborhood Youth Corps pro- 
grams. 

The first students to actually matricu- 
late at EDUCAGE were referred by school 
personnel and by workers at NYC. In- 
struction was begun with a nucleus of 
four students and two teachers. Subse- 
quent students were referred by the 
courts. 

As the year went on, students began 
seeking admission through self-referral. 
They had heard about EDUCAGE through 
an attending friend or someone who at- 
tended the Cage Teen Center and knew 
that there was a school operating there 
in the morning. 

In the spring, there was a sudden in- 
crease in attendance as students were 
brought in by the nyc workers in sur- 
rounding cities and towns. These young 
adults knew well the realities of inde- 
pendent living and had turned to the 
Nyc out of a pressing desire for some- 
thing better. They had made the decision 
that they did have certain educational 
goals that could be realized only by re- 
turning to some academic facility. 

One student requested permission to 
attend EDUCAGE because of a series of 
unpleasant experiences in school. He had 
grown very thick sideburns which had 
become very important to him. One 
teacher had ridiculed him in front of the 
class and then demanded that he shave. 
She then shared her feelings about him 
with other teachers. The more insults 
that were directed at him, the more 
angry he became and the more deter- 
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mined he was not to shave. He was 
labeled “hippie” and called to task for 
almost everything that occurred for 
whom the teacher could not identify 
the perpetrator. 

Another student, a girl in her senior 
year of high school, was talking in terms 
of graduation at the end of the year 
when her counselor informed her that 
she was really only a sophomore because 
she had failed some courses and had not 
been given credit for others since she 
had not taken the final exams. He had 
never bothered to discuss this with her 
before, saying that he assumed that she 
would have figured it out herself. When 
she flew into a rage in the office, the 
school judged that her reaction was to- 
tally inappropriate and suspended her 
for disruptive behavior. 

Another senior girl had expressed a 
desire to become a registered nurse when 
she entered high school. The counselor 
suggested that she not take chemistry in 
11th grade because it might overburden 
her. (This in spite of the fact that she 
had a 90 average in biology in 10th 
grade.) He again counseled her not to 
take chemistry in 12th grade. Near the 
end of her senior year, after she had been 
rejected by three nursing schools for not 
meeting the chemistry requirement, she 
expressed her anger to the counselor. He 
very indifferently suggested that she pick 
the chemistry up in summer school or 
return next year for it. 

Our initial interview with each student 
indicated very clearly the sense of frus- 
tration and difficulty they had encoun- 
tered in their entire school tenure. They 
felt that there were so many overwhelm- 
ing, destructive influences in the school 
that they and many others could not now 
or at any time make a satisfactory read- 
justment, The many indignities suffered 
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in their relationships became cumula- 
tively unbearable. They were acutely 
sensitive to exclusion from extracurricu- 
lar activities because of economic obliga- 
tions that had to be met after school. 
They were scheduled for courses that 
they neither wanted nor needed because 
it was administratively convenient, and 
they felt that the so-called “elite” stu- 
dents were being catered to at their ex- 
pense. They expressed the fact that there 
was a dual standard of expectations and 
attitudes for black and white students 
and a conspicuous absence of the black 
man as a factor in our history and pres- 
ent economy. (Interestingly, the white 
students did not suggest this racial ex- 
planation but were hevertheless con- 
scious of the variable standard of expec- 
tation, They did not attempt to analyze 
the basis for it.) The students did not 
put much emphasis on the conspicuous 
absence of the guidance counselor in 
their school lives because many of them 
had not even realized that in being 
“scheduled out” of the counselor’s time 
and services they were really being de- 
nied an experience that is due them, The 
lack of respect, the looking down on 
students, the humiliating relationships 
and situations, and the denial of the stu- 
dent’s being a person in his own right 
were expressed. For people whose life- 
long struggle has been one of the quest 
for identity, any experience that does not 
attest to him as an individual person 
chips away a little more of his self- 
esteem. 


METHOD OF OPERATION 
Each student enrolled in EDUCAGE is 
made aware of his responsibilities and 


the school’s expectations within the 
framework of its philosophy. 


Each person has his schedule worked 


out individually. The factors considered 
are the student's interest, courses to which 
he has been previously exposed, and 
school district requirements. This is done 
with a great deal of flexibility to prevent 
any possible locking in, categorization, 
or repetition of the irrelevant courses of 
the past. For instance, a student might 
have completed English I according to 
his life card, but if we discover that 
he has accomplished very little in the 
area of the basic elements of language, 
his curriculum is planned around his 
needs rather than what is indicated on 
his record. However, if he receives credit 
in his EDUCAGE course, it is entered on 
his record as English II, the next course 
in the sequence. Although Social Studies 
I at the local high school may be Ameri- 
can history, a student at EDUCAGE may 
elect Afro-Asian history and still be 
credited with Social Studies I. We have 
been given some autonomy in inter- 
preting the classification of courses. 
Psychology might be interpreted to meet 
the requirements in Social Studies, Sci- 
ence, or Health. 

No formal testing is required for 
placement, and previous school records 
are not reviewed except to determine 
what courses a student has already re- 
ceived credits in. This is necessary since 
we must operate within the framework 
of state requirements. 

The school now has a total enrollment 
of 50, representing 14 separate school 
systems in Westchester County. In this 
group there are 33 males and 17 females. 
The figures taken from our latest report 
indicate the rate of attendance to be 
67%. It must be remembered that these 
are the students who had a previous at- 
tendance record of near zero. 

The curriculum includes: Afro-Asian 
history, algebra, art, American history, 
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. bookkeeping, biology, ceramics, English, 
French, general science, home eco- 
nomics, Latin, music theory, psychology, 
publications (newspaper), reading, rec- 
ord-keeping, Spanish, typing, and world 
history. The course in home economics 
is oriented toward life experiences: the 
discussions and field trips are in the 
areas of sex education, child care and 
development, and consumer education 
as well as dressmaking, clothes altera- 
tion, and cooking. English is approached 
on two levels in addition to the reading. 
One level emphasizes the structure of 
the language as a means of more effec- 
tive written and verbal communication— 
vocabulary, grammar, spelling, composi- 
tion. The other level concerns itself more 
with expression—creative writing and 
literature and reading analytically for 
enjoyment and information. The psy- 
chology course is designed to help stu- 
dents understand human behavior and 
motivations. The students also use the 
psychology class as a medium of inter- 
action to express certain emotional prob- 
lems, to make comments, interchange 
ideas, suggestions, and criticisms of their 
own behavior and motivations as well as 
that of others. 

The classes, except English and math, 
are established as heterogeneous groups. 
It is felt that with more discussion-ori- 
ented classes, a greater variety of ex- 
periences and information are possible 
in a varied group. Additional contacts 
with teachers make it possible for stu- 
dents to perform extra work or to 
manage compensatory study. This 
grouping procedure also obyiates the 
traditional “status” groups and the 
“dumb” groups. 

The staff consists of two paid full- 
time and four part-time teachers and of 
volunteers. Among our volunteers are 
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housewives, some with no previous 
teaching experience, a professor from a 
New York City college, and students 
from a local college. Having been ex- 
empted from the state school certification 
requirements, we are able to concentrate 
on hiring people who are qualified and 
proficient in their subject area and who 
also are able to relate well to teenagers 
and can respect them, their ideas, and 
opinions without being moralistic or 
judgmental in their approach. One stu- 
dent wrote in a paper, “I like EDUCAGE 
because the teachers like the students 
and they are not always bugging me to 
get my hair cut.” 

The participating school systems al- 
low the student to be given credit in 
his district upon our recommendation 
of his having completed a course. When 
he has finished the required number of 
credits, the student is eligible for gradu- 
ation from his respective high school. 
A student is also able to transfer to the 
high school at any time with the high 
school’s approval. These school districts 
feel very positively encouraged by an 
innovative approach to dealing with the 
dropout and the potential dropout and 
have followed the leadership of White 
Plains in becoming involved in the pro- 
gram. 

Guidance is a very vital part of the 
EDUCAGE program. Four people are spe- 
cifically assigned to the task of counsel- 
ing but all staff members, including, or 
rather especially, the secretary, are avail- 
able to serve in this area when necessary. 
Because of this, much of the guidance 
is informal, unscheduled, and spontane- 
ous. In other words, there is usually 
someone there when needed, Students 
may have sessions with the social worker 
for counseling around jobs, course plan- 
ning, college preparation, personal prob- 
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lems, child care plans, court appear- 
ances, and the role of the community 
agencies in their lives. Since full or part- 
time independence is maintained out of 
necessity by many of the students, em- 
ployment for them becomes an integral 
factor in assisting them. Close ties are 
kept with the Department of Welfare, 
Neighborhood Youth Corps, probation 
officers, and high school personnel. Com- 
munication with parents is ongoing. 
Some parents accompany their children 
on the initial interview; others call just 
prior to the students’ registering. The 
program is interpreted to the parents by 
the high school and by EDUCAGE. The 
general feeling on the part of the parents 
has been that their child’s difficulties 
in school were due to the school’s in- 
sensitivity and lack of respect for the 
student but also to the student’s being 
so overwhelmed by personal problems 
that progress in school and related areas 
was obstructed. Many of the parents had 
given up hope also. 

Evaluation of each student’s progress 
is reported to him and where possible 
to his parents. The grade classifications 
are Honors, Pass, and Incomplete. There 
is no failure. If a student does not satis- 
factorily complete a course, he simply 
does not receive credit for the course. 
However, before a student fails to gain 
credit he has had constant preparation 
for that outcome through discussion with 
his teachers and counselors. At the end 
of the year the evaluation is done in a 
joint interview with the student. 


RESULTS 

Of the 51 students enrolled last year, 
35 maintained regular attendance, 18 
were consistently present. Nineteen stu- 
dents earned from one to five credits 
toward a high school diploma. Many of 
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those who did not earn credits did, 
however, reach the point of availability 
for more formal learning, have returned 
to EDUCAGE, and are now functioning in 
a more stable and consistent manner. 

Eight students returned to their high 
schools, and each has expressed the feel- 
ing that without the experience at 
EDUCAGE he would have dropped out 
of school altogether. One student whose 
home school had told him that they 
would not accept him back under any 
circumstances said that his experience 
at EDUCAGE had given him the atmo- 
sphere and opportunity to assess his 
goals. A brilliant student and an excel- 
lent athlete, he has been offered scholar- 
ships by colleges for next year. 

Three students were graduated last 
year. One is currently in college; one is 
working this year with plans to start 
college next year; and the other is a top 
student in her class at a business insti- 
tute which is the only state accredited 
business school in the county. She is 
hoping that this is an interim prepara- 
tion to support her family until she is 
financially ready to go to college. 


CONCLUSION 

How can demonstration projects such 
as EDUCAGE prove effective with the mas- 
sive dropout population which is increas- 
ing in a world that is demanding in- 
creased education and skills? Schools of 
this nature, small, independent schools, 
need to serve as working models and 
demonstrations that quality education 
can be effected with youngsters that the 
public school has labeled failure. Grant- 
ing the advantage of a smaller operation 
with small teacher-pupil ratio, there 1S 
a message here with implications for the 
conventional school system. Students 
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have stated loudly and clearly that they 
need a feeling of being heard, responded 
to, and respected. The allowance of ex- 
pression becomes of vital importance in 
a student’s development. One boy who 
was transferred back to the high school 
against his wishes but at his father’s 
insistence was asked what he found at 
EDUCAGE. He said it was the first place 
in his school life where people were 
concerned about what he thought. 
More dynamic and dramatic changes 
in curriculum than are now being at- 
tempted are necessary. This implies more 
life relevance and more student partici- 
pation in curriculum and materials 
choice, as well as more discussion and 
involvement on the part of the students. 
The effectiveness of the teaching staff 
requires quality not only in academics 
but in attitudes as well. Teachers must 
be empathetic and realize that education 
does not have to be the process of forc- 
ing a person to give up his culture. Our 
college student volunteers have demon- 
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strated beautifully how important a real 
concern for the student as a person is. 
Although these students are from en- 
tirely different backgrounds, they have 
been able to set up rapport with EDU- 
CAGE students that prepares the way to 
an ideal learning situation. It seems very 
likely that the bonds of age and under- 
standing, mutual concern, interest, and 
language might be greater than those of 
common background in such a situation. 

The student is very sensitive to these 
feelings of acceptance and understand- 
ing. He also needs the motivation of a 
higher expectancy level if he is going 
to develop an interest in learning. If we 
are to make our schools more palatable 
and more meaningful for all students, 
we must look more at the transferable 
variables of teacher attitude and cur- 
riculum. As one student expressed it in 
an article in her community newspaper 
entitled EDUCAGE vs. The Public Schools, 
“Tt is not enough just to teach students, 
a teacher must also understand.” 
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SELF-PERCEPTION OF BLACK CHILDREN 
AND THE CIVIL RIGHTS MOVEMENT 


Florence Halpern, Ph.D. 


Tufts-Delta Health Center, Mound Bayou, Mississippi 


Black parents’ identification with or rejection of the civil rights movement 
can be a source of confusion to their children, especially the middle-class child 
whose father has “made it.” For all black children the movement provides a 
channel through which to express positive or negative feelings for the parents. 


hat I know about the black child’s 

self-image, and more particularly 
about the effects of civil rights activities 
on that image, is not the result of any 
careful research or hard data, but rather 
the product of observations and inter- 
views with the children, their parents, 
teachers, other school personnel. These 
Contacts are part of my daily work at 
the Tufts-Delta Health Center in North 
Bolivar County, Mississippi. 

This center was the first to offer free 
health services to the rural poor. Yet it 
is much more than a clinic for sick 
people. It reaches out into the families 
of the area it serves, Concerning itself 
with all manner of problems, economic, 
social, psychological, and medical, Con- 


sequently, there is considerable oppor- 
tunity to learn a great deal about the 
people who reside in the Mississippi 
Delta. 

The Mississippi Delta is the cotton- 
growing section of the state, the region 
that conforms to the popular image of 
Mississippi, that is, a land covered by 
vast cotton plantations and dotted with 
innumerable little shacks euphemistically 
called “plantation houses.” Actually the 
number of such houses has dramatically 
decreased with the appearance of the 
machinery that is rapidly replacing all 
human labor. Where formerly hundreds 
of black men, women, and children 
worked in the cotton fields from sunup 
to sundown during the cotton season, 
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there is now likely to be just one man 
driving a tractor or a picking machine. 
Only very rarely does one see numbers 
of black people in the fields, and corre- 
spondingly numerous homes have been 
abandoned and allowed to rot away, as 
black families move to the cities with 
the hope of finding some work to do. 

The “homes” that still exist are often 
inhabited by 10 to 15 persons, although 
there are rarely more than three rooms 
in a house. Consequently, the rooms are 
likely to be crowded with double beds, 
with four or five children sleeping cross- 
wise in each one. The result is that 
the children often go to school unre- 
freshed by a good night’s rest, and often 
with empty stomachs. Some children do 
not attend school at all because they 
have no clothes or shoes. Since there is 
no compulsory education law in the 
state, no effort is made to correct this 
state of affairs. 

In contrast to the large group of peo- 
ple who live in such a deprived fashion, 
dependent largely on welfare and food 
stamps, there is the relatively small 
though growing number of blacks who 
have “made it.” These are the black 
people who, either with outside help 
from institutions, foundations, organiza- 
tions, or private individual, or by their 
own Herculean efforts, have managed to 
acquire an education. They now occupy 
professional or semiprofessional posi- 
tions and are therefore able to provide 
their children with the material comforts 
to which middle-class white children 
are accustomed. 


A Ithough their economic position may 
be very different, there is one experi- 
ence that all black children, rich or poor, 
share; namely the importance of repress- 
ing any feelings or impulses that might 
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in any way be offensive and provocative 
to the white community. Very early in 
life, regardless of his background, the 
black child is taught to deny and contain 
any resentment or anger he feels for the 
white man and for the world as he finds 
it, to block out of awareness any sense 
of injustice that might give rise to an 
impulse to rebel. To this end the child 
is systematically cut down by those who 
raise him, told repeatedly that he has no 
rights, that he is worthless, fit only to 
comply and conform. Such child-rearing 
practices were essential for survival not 
only during the three hundred years that 
slavery flourished, but in the hundred 
years that have elapsed since emanci- 
pation. How this repression operates was 
well described by a young white woman 
who participated in the Selma march. At 
the end of the march she spent the night 
in the home of some black people, in 
the Negro neighborhood, When she woke 
late the next morning she was struck by 
the fact that although there were as many 
as 75 children in the immediate area, 
there was no noise, no shouting, no 
exuberance or sounds of children at play. 
White folk were known to be about, and 
the children therefore automatically re- 
mained as quiet and inconspicuous as 
possible. 

For the children whose parents have 
attained positions of status in the com- 
munity, the need to repress and deny 
natural and justifiable feelings is being 
constantly reinforced by an appreciation 
of the fact that should they give way to 
their impulses and emotions, the material 
comforts they are currently enjoying 
might well disappear. Children from less 
comfortable homes also recognize that 
indulgence in “unacceptable” behavior 
might very well deprive them of what 
little they have in the way of security 
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and material comfort. Surely Mr. Charlie 
would not permit them to remain in the 
plantation house, the only home they 
knew, if they get “uppity.” Thus for both 
groups of blacks, involvement in civil 
rights activities, even an expression of 
approval for such activities, presents a 
teal threat. 

Because they are convinced that any 
acceptance of or identification with the 
civil rights movement might well under- 
mine their hard-won position, many pro- 
fessional black men not only view this 
movement with alarm and distaste but go 
out of their way to convince the powers 
that be, namely the white community, 
that they are in no way associated or 
even in accord with such undesirable 
attitudes and behavior. In fact the black 
teacher, counselor, and administrator 
frequently leans over backwards in his 
rejection of civil rights doctrines and 
programs. For example, in discussing the 
problems of school integration with a 
young black man who was a counselor 
in a junior high school, with an enroll- 
ment of 700 students one-third of whom 
were black, the conversation rapidly ac- 
quired a nightmarish quality. Had I 
closed my eyes I would have been con- 
vinced that I was listening to a white 
racist rather than a well-educated, well- 
spoken young black man. He character- 
ized any student who did not unequivo- 
cally accept the dictates of the white ad- 
ministration as having “a chip on his 
shoulder.” There was no room in his 
thinking for any departure from the 
demands of authority, no appreciation 
of the student’s right to his own ideas 
as well as the opportunity to express 
them. Certainly there was no awareness 
that the truculent rebellious student was 
as driven by his needs and ideals as the 
counselor was, the only difference being 
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that the student was concerned with the 
welfare of his race, the counselor only — 
with his own welfare. To add to what | 
I experienced as a most unhappy, even ~ 
unsavory conversation, the counselor 
kept saying things that were clearly in- 
tended to convince me of his “accepta- 
ble” orientation. At one point in this 
distressing exchange he said, “Imagine 
teaching small children to say ‘Black is © 
beautiful.’ ” Foolishly I tried to explain 
to him what he must have known better 
than I did, that if there was ever to be © 
any change in the black man’s status, 
any possibility of compensating for the 
“unrightable wrong,” for four hundred 
years of servitude, humiliation, and de- 
privation, the black child had to acquire 
a positive image of himself. 

In another instance, in an encounter — 
with a black man who had been the 
principal of an all-black high school, 
I once again found myself up against 
someone who could not and would not 
let himself see anything but his own ~ 
needs in relation to the white community. 
My conversation with this man was con- 
cerned with an episode that had occurred 
a few days previously. A group of black — 
youths had staged a minor attack on the 
homes of some of the white families in 
the area. While I accepted the principal’s 
statement that he could not condone 
violence under any circumstances, 10 
matter from whence or why it came, I 
pressed him to examine his underlying 
feelings. He squirmed and evaded, and 
when I finally said, “Surely you must 
have known a moment of satisfaction 
when you heard that for once the roles 
were reversed and white people were 
being harassed by blacks,” all he could 
answer was, “I don’t let myself think 
about such things.” 


FLORENCE HALPERN 


Fo children whose fathers occupy fi- 
nancially rewarding positions while 
at the same time adopting a highly sub- 
servient role in relation to the white man, 
the world is a particularly confusing 
place. Because of their fathers’ status and 
economic well-being they experience 
themselves as better than many of their 
classmates whose parents are engaged in 
day labor or are welfare recipients. 
This sense of superiority arising from 
wealth is not different from what 
one encounters in white society. The 
difference between what the middle-class 
white and middle-class black child ex- 
periences derives from the fact that, no 
matter how successful his father may be, 
he is still a Negro, compelled to conform 
to the expectations of the white com- 
munity. If he refuses to do this, if he 
rebels, he endangers his whole family 
and is very likely to find himself and his 
family thrust back into the ranks of the 
have-nots, a state of affairs that leaves 
him burdened with guilt. On the other 
hand, if he is meek and acquiescent, he 
is filled with rage and hatred for himself 
and others. Hence he is likely to be in 
a constant state of conflict, unless he is 
completely successful in denying and re- 
pressing all his hostility. Such success 
can only leave him out of touch with his 
own feelings, suffering from the same 
sense of loneliness, emptiness, and alien- 
ation that characterizes so many middle- 
class whites, though for different reasons. 

There are some instances where the 
need to rebel against a compliant parent 
is so strong that the child may involve 
himself in civil rights activities simply in 
order to defy his father. But in the 
majority of cases the repressive empha- 
sis, based largely on fear of economic 
and bodily harm, is so strong and 
thoroughgoing and the parental model 
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so powerful, that rebellion is unlikely. 
In fact, because of his dread of being 
thought in opposition to white expec- 
tations the child and his parents may 
resort to exaggerated, even somewhat 
ludricrous forms of behavior much like 
my black counselor, as they “protest too 
much.” For the child who goes along 
with the parental attitude of compliance, 
his identity is clear in that he has in- 
corporated the attitudes and concepts 
of his father and mother; yet because 
children cannot always successfully re- 
press what they think and feel, and be- 
cause today’s media, radio, television, 
magazines, and newspaper, present him 
with a continuing stream of rebellion, 
such repression becomes increasingly 
difficult and so his self-image is a con- 
fused and unrewarding one. 


Gan all black people with status 
should not be classified as “Toms,” 
just as all poor people do not belong to 
the ranks of activists. To a considerable 
extent it is the educated Negro’s ability 
to organize and initiate activity that fre- 
quently directs the movement into con- 
structive channels, For instance, the 
black community in the town in which 
I live conducted a boycott of the all- 
black high school and the locally owned 
white stores for five long months. The 
trouble started when a black teacher in 
the all-black school was dismissed for 
daring to teach Afro-American history. 
The vice principal of the school was also 
dismissed for supporting the teacher. 
The dismissals came from the black 
principal, once again supporting the gen- 
eral conviction that principals of black 
schools are generally chosen for the post 
because of their ability and their willing- 
ness to follow the “white line” and main- 
tain the status quo. 
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In this particular instance however 
there were enough concerned and dedi- 
cated black citizens in the town to gen- 
erate action. Under the leadership of an 
unusually intelligent, effective young 
mother they formed an Education Com- 
mittee which promptly took a number of 
important steps. To begin with they 
petitioned for the removal of the black 
principal who had sided with the power 
structure against the black teacher, the 
black students, and the black community. 
After two days of demonstrations and 
the initiation of a school boycott the 
principal resigned. When other demands 
were not met, such as the reinstatement 
of the ousted teacher and vice principal, 
the majority of the students walked out 
and started the school boycott. Of the 
1,200 students in the school only 47 
showed up for classes. 

Since roughly fifty percent of the 
town is black the boycott of white mer- 
chants was extremely effective. Financial 
loss of considerable proportions resulted, 
hurting the white community where it 
felt the pinch the most. The boycott 
continued all through the summer 
months even though it wrought some 
hardship on the black community too. 
They had to travel about twelve miles 
to do their marketing and their shopping. 
However, this had the effect of holding 
the group firmly together as car pools 
were formed and buses commandeered 
for shopping needs, 

That the boycott of the high school 
was not a search for excitement or an 
excuse to avoid classes was apparent 
from the way a large number of the high 
school students conducted themselves, 
When they were not picketing or march- 
ing they met in a small house that had 
been used on other occasions for civil 
rights activities. They formed a club 
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which they called the King Memor 
Students Association. Here they l 
group discussions, invited speakers; 
black and white, to address them, and 
at the same time tried to keep up with 
their studies. While these teenagers may 
not have learned all the arithmetic and 
history they might have acquired had 
they attended school, they certainly 
learned many equally important and 
more important things about group s 
darity, identification, and effective ways’ 
of dealing with arbitrary authority, 
My experience as one of the profes- 
sionals asked to address the group Was — 
a truly stirring experience. Introduced as) 
“doctor” I was plied with questions of 
medical nature. When I explained that 
medicine was not my specialty, 
adolescents asked “What kind of a do 
tor are you?” As soon as I said that 
was a psychologist the floodgates open 
and all the problems that trouble a 
lescents the world over came out. 
were questions about friends and fri 
ship, about sex and homosexuality, a 
the development of character traits, | 
meaning of certain kinds of beha 
they had observed in themselves 4 
others. When it was time for the ses 
to come to an end they kept clamor 
“One more question.” It was obvious — 
that here was a hunger for knowledge 
and understanding that was not being 
adequately met either by the parents OF 
the school. “iy 
The boycott of the white-owned stores 
continued even when the school year 
came to an end. All through the hot 
summer the Educational Committee — 
worked at educating the public. They” 
put out flyers explaining to the people 4 
what the issues were, and the goals 1 
ward which the committee was aiming: 
One flyer read: “We are declaring Open 
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war on white racism. We hope to make 
life better for everyone in this area. If 
you are tired of being treated as if you 
were not the son of God, and if you 
feel that it is wrong for the white man 
to run the Negroes’ lives with no concern 
for what they want, then you should 
come to this meeting. . . . Join us in this 
WAR. It is your fight also. If you can 
fight for this country you can fight for 
yourself.” 


Bo their early training was of a 
repressive order, whereas now they 
are presented with parental models who 
give full expression to hate and anger, 
the children of activists also experience 
conflict and confusion. This confusion is 
gradually allayed as they continue to be 
exposed to frank, open discussions of 
pressing issues and are permitted to give 
expression to much that they feel. They 
not only learn a great deal about the 
inequities of the system under which they 
live, but also that it is appropriate to try 
and do something about such injustices. 
For example, they hear that in one 
county in Mississippi Title I money is 
used to pay black teachers, thus freeing 
all county money for white teachers. 
Then, when the federal funds are with- 
drawn because of the county's failure to 
comply with desegregation laws, it is 
the black teachers and the black children 
who suffer. But in an increasing number 
of instances, such actions are not being 
passively tolerated. Instead, action has 
become the password, accompanied by 
appropriate release of feeling. Hence the 
child of the activist is likely to be less 
confused than the child of a “Tom.” 
Furthermore, because he identifies with 
a cause that gives him a sense of dedi- 
cation and makes him feel that he is 
part of an important group, he is much 


525 


less likely to suffer the sense of isola- 
tion, loneliness, and emptiness that char- 
acterizes the experience of the child who 
is compelled to deny and repress his 
sense of injustice and his anger. 

I have placed the children under con- 
sideration into one of two groups. The 
child either identifies with his overly 
conforming parent or with his activist 
parent, although in some instances there 
are children who oppose the parental 
stand, not necessarily because he cannot 
understand and accept the parent’s po- 
sition but because he has such a strong 
need to strike back at parental authority. 
This negative feeling for the parents may 
be the result of harsh treatment, may be 
caused by the shame the child feels be- 
cause of what he sees as parental inade- 
quacy and weakness, or may be a dis- 
placement of the rage he experiences 
for the white community, For such chil- 
dren the civil rights movement can some- 
times serve as a channel through which 
they can release pent-up feelings and 
acquire a sense of worth, purpose, and 
identity apart from the family. 

Obviously the children who identify 
with one type of parent or the other 
are not all of a piece. Rather, in each 
group—conformist or activist—there is 
a continuum, ranging from the child who 
is completely in accord with the parental 
stand to the child who is filled with 
questions and doubts, tortured by con- 
flicting ideas and feelings. Furthermore, 
although I have emphasized the child's 
identification with his parents, other 
forces certainly come into the picture. 
Sometimes there is a teacher who be- 
comes as important to the child or ado- 
lescent as his mother and father; or 
sometimes there is an older child whom 
he admires, even hero-worships, and 
tries to emulate. 
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The changing scene in regard to black- 
white relations also affects the child’s 
perceptions of himself and his world. 
Despite all the things he has been told 
about the destructive attitude of the 
white community and the terrible things 
that will happen to him if he defies 
white society, he sees that some whites 
are actually lining up with and fighting 
for the black man. Furthermore he has 
not lived through the traumas of night 
riders and lynchings to which his parents 
were exposed. Hence, if he is not so 
completely repressed as to be incapable 
of any independent thinking, he may be- 
gin to question the need for his parents’ 
subservient orientation and even have 
doubts about its effectiveness. In fact, 
he may come to see the attitude of the 
“Toms” as being one of the greatest 
stumbling blocks to the true emancipa- 
tion of the black man. Thus once again 
it is the child of the compliant parent 
who is most likely to be confused as he 
contemplates the current scene and ques- 
tions the value of excessive denial and 
repression, 


E summary then, in one way or 
another, the civil rights movement in- 
evitably touches the lives of all black 
children, South and North, urban and 
rural, What the children in the Missis- 
sippi Delta are experiencing is no dif- 
ferent from what children in Harlem or 
Watts are feeling. How the movement 
is experienced and responded to depends 
in large part on the nature of the child’s 
relation to and identification with his 
family. 

On the whole, the child who identifies 
with the movement, either because this 
is the model offered by his parents or 
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because being part of the movement pro- 
vides him with an outlet for his feelings 
of rage while at the same time affording 
him a sense of “belonging,” is likely to 
be less troubled and conflicted within 
himself than is the overly compliant 
child. Certainly he is more in touch with 
his real feelings and able to see and 
understand the logic of his position. 
While he may have some fear of physical 
harm he also has the satisfaction of 
experiencing himself as some kind of 
martyr or hero, sacrificing himself for 
a cause. 

The conforming child on the other 
hand must of necessity have a circum- 
scribed outlook. He is concerned largely 
with himself and his own personal needs 
and opportunities, and his adjustment is 
therefore achieved on the basis of con- 
tinual repression and denial. Thus the 
personality structure is likely to be a 
rather primitive, narcissistic one. 

Both groups of children may know 
considerable fear, the one because of the 
possibility of physical harm arising from 
white reprisals, the other because of the 
danger of losing the “goodies” he cur- 
rently enjoys. In the final analysis the 
pictures that emerge are psychologically 
not very different from what one finds in 
children who are not involved in the 
civil rights movement, but who for one 
reason or another choose to comply 
with or rebel against authority. In the 
case of civil rights the rebellion is not a 
personal one, but dedication to a cause 
which gives meaning and direction to 
the individual’s life and provides a rich- 
ness and an identity that the nonactivist 
lacks. The rewards of this dedication 
far surpass all his economic and status 
values, 
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THE HIPPIE COMMUNAL MOVEMENT: 
EFFECTS ON CHILD BIRTH AND DEVELOPMENT 


David E. Smith, M.D. and James Sternfield, M. Crim. 
Haight-Ashbury Medical Clinic, San Francisco, California 


ommunal living has a long history in 
the United States.* The transcenden- 
tal movement of the nineteenth century 
produced a variety of communal groups, 
including the Fourierists, Shakers, Mo- 
ravians, Zoarites, Perfectionalists, and 
Spiritualists. A life style in which people 
with common interests and values live 
and work together appears to offer a 
satisfactory alternative to the life style 
manifested in America’s dominant eul- 
ture.® 5 
Within the past few years a significant 
new element has appeared in America’s 
communal movement as thousands of 
alienated young people from predomi- 
nantly middle-class backgrounds have 
found this alternative life style increas- 
ingly attractive. Hundreds of hippie 
communes have appeared in the United 
States, particularly in California and 


Oregon. Common to most seems to be a 
belief system of mysticism and nonvio- 
lence derived primarily from the use 
of psychedelic drugs, with LSD and 
marijuana maintaining premier posi- 
tions.® + 6 

Belief in this psychedelic philosophy 
as an alternative to the dehumanized 
and violent technocratic life style of the 
dominant culture is strong enough that 
not only are young people dropping out 
into urban and rural communes, but 
they are also rearing children with the 
intent of maintaining them in psyche- 
delic information environments for the 
rest of their lives. Of particular interest 
to the authors is the effect of this life 
style on child development and socializa- 
tion, and this paper presents the initial 
findings of the Haight-Ashbury Clinic’s 7 
commune research group. 


Dr. Smith participated in a panel at the 1969 annual meeting of the American Orthopsychiatric 
Association, and while there talked to many Ortho members who expressed particular interest 
in the Haight-Ashbury Clinic’s research with the hippie subculture. He also found that most of 
them seemed particularly misinformed about the evolving hippie communal movement. This 
communication, he thought, might be useful in clarifying the picture. 

DR. SMITH is assistant clinical professor of toxicology at the University of California Medical 
Center and medical director of the Haight-Ashbury Medical Clinic. MR. STERNFIELD is a research 


associate at the Clinic. 
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The research methodology for this 
study has been described elsewhere ° 
and our emphasis here will be the effect 
of the communal life style on childbirth 
and child development. 


CHARACTERISTICS OF 
PSYCHEDELIC COMMUNES 


Relative to children, we found that 
the most significant characteristic of the 
commune was the desire to return to 
natural, almost primitive techniques of 
childbirth. The psychedelic subculture 
is literally known for its drug use, but 
during pregnancy and delivery drugs 
were shunned, except for occasional use 
of marijuana for pain relief. 

Home delivery with the presence of 
the father and a midwife or doctor was 
a widespread practice in the communes 
studied, Natural childbirth is considered 
an epitome in the lives of the parents. 
Sharing the experience of creating life 
is viewed as an essential part of life it- 
self. It becomes a liberating ritual. A 
natural birth in the home is the antithesis 
of production-line maternity wards 
where the mother is unconscious and the 
infant is separated immediately. Conti- 
nuity, consciousness, and euphoria are 
the immediate responses of the parents. 

The natural birth has an almost sym- 
bolic quality in many respects, The con- 
tinuous contact with the mother from 
birth is paralleled by the fact that the 
infant almost never leaves the mother’s 
side, is taken everywhere, and is raised 
in a totally permissive environment. 

‘Birth certificates were scorned. It is 
apparent that these young adults are 
questioning society’s right to certify, the 
interpreted result being that such licens- 
ing interferes with basic human preroga- 
tives. For example, the government- 
sanctioned institution of Marriage makes 


HIPPIE COMMUNAL MOVEMENT 


Premarital sex illegal. Many young 
adults consider this policy ludicrous and 
disregard it almost exclusively. Although 
sexual mores are very liberal, monogamy 
tends to be the rule. Similarly, they pro- 
posed that the birth certificate was a 
method of accounting for an individual 
by society, and it only put him in line 
for military conscription, taxation, and 
compulsory public education. Commune 
dwellers were opting-out of society by 
rejecting certification. 

One example of symbolic changes or 
sincere commitment to the psychedelic 
movement was found in the names of 
the children. The parents were mainly 
Caucasian and of middle-class American 
background, but the names of their 
young were not from common Anglo- 
Saxon or Judeo-Christian origin. 

Their eclectic naming schema en- 
compassed not only names from other 
Peoples but also a wide range of con- 
ceptualizations. Many were from songs 
or sounds or mantras or astrological 
symbols, from eastern metaphysics and ~ 
psychedelic mysticism. Some examples: 
Oran, Morning Star, Rama Krishna, 
Ongo Ishi, Star, and Ora Infinita. 

The dietary habits in the psychedelic 
communes take a naturalistic posture. 
There are many vegetarian communes 
where organic farming is practiced. 
There is an aversion to chemical addi- 
tives and synthetic food stuffs. It is not 
uncommon to find women baking bread 
and growing their own yogurt cultures. 
In communes where eastern religions 
are practiced, the dietary laws of Zen 
macrobiotics are followed. 

With regard to child-rearing practices, 
babies are breast fed as long as possible. 
It was a regular occurrence to find a 
mother who had breast fed her child 
until two years of age. The rationale for 
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breast feeding was again primarily nat- 
uralistic. The psychological aspects of 
breast feeding were believed to be sub- 
sequent to the natural nutritional cycle. 

The size of the communes studied 
ranged from four to 20 adults in the city, 
but reached 50 inhabitants in the coun- 
try. The number of children ranged from 
one to eight. 

Psychedelic communes do have prob- 
lems. Stability is a major index in this 
respect. Communes with stray or sea- 
sonal participation tended to have vague 
patterns of responsibility and social in- 
tegration. Monetary conflicts were a 
major problem for some communes. 
Without organization, essential tasks on 
the commune were left undone. 

A commonly stated goal was to make 
the commune as self-sufficient as pos- 
sible thus reducing the need for money, 
but this did not make the commune 
dwellers social isolationists. In many 
cases they were acquainted with their 
neighbors and helped our research by 
providing new commune contacts. 

Education of the young on the com- 
mune is a sign of stability and long-term 
commitment. The most happy, success- 
ful communes had a parental schooling 
organization which stressed music, folk 
arts and crafts, and practiced outdoor 
and domestic skills. In one case a com- 
mune was the educational center for 
many of the hippies in the area; there 
was a larger yoga class in the evening 
and an informal mutual assistance net- 
work. The public school system was re- 
jected because the adults felt strongly 
that primary education was a method of 
mass indoctrination into the dominant 
values of the culture, many of which 
they had rejected. Some communes 
didn’t have school-age children, yet they 
favored their own school if feasible. 
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It is interesting in terms of education 
to note that there is an almost total lack 
of television in the psychedelic com- 
munes. Members who spoke about tele- 
vision stigmatized it. Although they 
could not articulate contemporary the- 
ories of mass communication, they had 
intuitively arrived at sophisticated in- 
terpretations and criticisms. By rejecting 
electronic media they thwarted society’s 
attempt at mass psychological condition- 


ing. 


THE FUTURE OF 
PSYCHEDELIC COMMUNES 


The most far-ranging, complex, psy- 
chosocial questions relative to communes 
relate to the future of the large self- 
contained rural communes where at- 
tempts at revolutionary behavior in the 
area of economics, sexual practices, 
child-rearing practices, and religious ex- 
perience are being attempted, all within 
the confines of a single, large, isolated 
group-living situation. It is at this time 
impossible to predict what effects such 
a new life style will have upon the psy- 
chosocial status of the young adults 
themselves or the development of their 
children. It is interesting, however, that 
some of the children in the kibbutzem 
in Israel have, in a rather classic second 
generational way, begun to reject the 
ideology of their parents.!° 1! One may 
speculate that the children of the psy- 
chedelic communes may, in their adoles- 
cense, rebel against the psychedelic 
philosophy and go straight or assume a 
more standard life style. A recent letter 
in the Whole Earth Catalogue,!” a pub- 
lication whose purpose is to provide an 
educational vehicle for America’s com- 
munal movement, suggested that such 
disillusionment may already be manifest. 
In this letter, the author came to two 
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conclusions: First, “those communes 
based entirely on freedom inevitably fail, 
usually within a year.” Second, “those 
communes based on authority, particu- 
larly religious authority, often endure 
and survive even against vigorous op- 
position from the outside world.” The 
author then queried, “How can an in- 
tentional community be superior to con- 
ventional society, for if the intentional 
community hopes to survive it must be 
authoritarian. And if it is authoritarian 
it offers no more freedom than conven- 
tional society. I am not pleased with this 
conclusion, but it seems to me that the 
only way to be free is to be alone.” 

For any commune to survive, it must 
have a strong sustaining ideology, and 
one may predict that only a few com- 
munes will survive a long period of time, 
However the general trend for com- 
munes is to be short-lived and for the 
members of the commune to leave one 
fragmented entity and try to start 
another in a different location with new 
resources and energies, 

Unfortunately this nomadic life and 
lack of material security can dramati- 
cally interfere with the mother-child rela- 
tionship as described in our study of the 
now famous Charlie Manson Com- 
mune.’ It is also apparent, however, that 
the commune dwellers, despite the prob- 
lems that they continue to have with this 
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life style, have no intention of going 
straight or reentering the dominant cul- 
ture, and itis apparent that the increased 
alienation produced by our mechanized 
dehumanized mass industrial society will 
stimulate more and more of our younger 
generation to at least experiment with 
life in a contra-culture. 
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ATTACHMENT AND LOSS 
Vol. | Attachment 


John Bow!by 
New York: Basic Books. 1969. 448 pp. $8-50 


Reading this book recalled to this re- 
viewer how years ago an eminent scholar 
of psychoanalysis replied to a question put 
to him in the discussion period after his 
lecture on coalescing the basic concepts of 
psychoanalytic theory. The reply was, 
“There are no interpersonal concepts in 
psychoanalysis.” The question was, “Does 
the kind of person to which the breast is 
attached make any difference in the psy- 
chological development of the infant?” 
This first of two volumes, with some 22 
pages of references, by another psycho- 
analytic scholar goes a considerable dis- 
tance in the direction in which a more 
definitive answer to the question may be 
found. 

John Bowlby provides in his text not 
only much data on attachment behavior 
of the young towards a mothering adult 
and his own point of view about them. He 
also provides a succinct review of some 
fundamental psychoanalytic concepts and 
a refreshing reformulation of some of 
them. Clinicians interested in working with 
children and their families, psychoanalyti- 
cally trained or oriented child psychiatrists 
as well as those engaged in research in hu- 
man development will find in this volume 
very fruitful reading, a useful index to the 
relevant literature, and a critique of some 
older and more recent concepts in this 
field, In addition, they will all find sugges- 
tions for further research and study. It is 
an excellent, initial effort to update older 
psychodynamic theory and to integrate it 
with more recent advances in general 


biology. 


Following up on observations of his col- 
league, James Robertson, of how young 
children respond to temporary loss of the 
mother, Bowlby had planned a discussion 
of their theoretical significance. He found 
that his initial, lighthearted plowing of this 
field (of “love and hate, anxiety and de- 
fense, attachment and loss”) was the same 
as that which Freud had started tilling 60 
years earlier. His study of theory was 
slower than he had hoped and contained 
the same difficulties Freud had encountered 
and grappled with. His study proceded 
more slowly because Bowlby had been de- 
ceived by the fact that his “furrows had 
been started from a corner (of the field) 
diametrically opposite to the one at which 
Freud had entered and through which 
analysts have always followed.” By this 
latter figure of speech he means his pro- 
spective method of study of the develop- 
ment of pathological behavior in contrast 
to the retrospective, reconstructive, and 
historical method that is necessary in clin- 
ical work even in childhood. 

There are four characteristics of the 
point of view he adopts. In addition to the 
aforementioned prospective approach, 
these are “a focus on a pathogen (separa- 
tion from mother) and its sequelae, direct 
observation of young children (rather than 
tracing backwards to its origins an already 
existing disorder), and a use of animal 
data . . .” He gives convincing reasons for 
the importance of each of the four in de- 
velopment of theory. He quotes Freud in 
support of most of these methods, partic- 
ularly in regard to the necessity of direct 
observation of children (which Freud him- 
self rarely used) and of careful experi- 
ments as a means of testing hypotheses— 
the method of the natural sciences. 

Among other considerations he points 
to the fact that his theory retains the cen- 
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tral Freudian concepts of the role of un- 
conscious mental processes, of repression 
as the process of actively keeping them 
unconscious, of transference as a chief de- 
terminant of behavior, and of the origin of 
neurosis in childhood trauma. Of the five 
viewpoints identified by Rappaport and 
Gill as essential to classical psychoanalytic 
metapsychology, only the dynamic and 
economic are eliminated. He points to the 
evidence that these two, unlike the remain- 
ing three, were not derived by Freud from 
his clinical data but only from the scien- 
tific climate (the physicalists, Helmholtz, 
Briicke, Meynert, Breuer, etc.) of his time. 

Hence, they are not essential to the other 
three assumptions, namely, the structural, 
the genetic and the adaptive viewpoints 
which are retained in Bowlby’s theory. 
Hence the “psychical energy model”—a 
possible explanatory model for the clinical 
facts and one which is not testable by di- 
rect prospective observation or by experi- 
mental study—is replaced by “an alterna- 
tive better suited for the purpose in hand.” 

Although his alternative is much influ- 
enced by object relations theory, it differs 
from it principally in that “it draws on a 
new type of instinct theory,” different from 
that of Freud. His model of “instinctive 
behavior” is similar to that of Freud in 
that it is “imported from neighboring dis- 
ciplines” and that it is “a reflection of the 
scientific climate of the (present) times.” 
Some of these neighboring disciplines from 
which Bowlby’s model is elaborated are 
ethology, comparative psychology, control 
theory in living systems, neurological phys- 
iology. Replacing the assumption of Freud 
of psychical energy and its discharge are 
concepts “of behavioral systems and their 
control, of information, negative feedback, 
and a behavioral form of homeostasis.” 

Thus, the phenomena actually observed 
of complex instinctive behavior (e.g. nest- 
building and brooding in birds; maternal 
behavior and the attachment behavior of 
the young in mammals, particularly the 
higher primates and the human species) 
are explained in terms of more modern 
biological data and theory. The flexibility 
of such complex behavior in different en- 
vironmental circumstances depends upon 
plans or “maps” of the organism itself in 
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its environment which the varying species 
are capable of formulating. Initiation and 
termination of behavior in accordance with 
such plans depend upon information re- 
ceived through sense organs from (1) in- 
ternal (e.g. hormonal levels) and (2) 
external sources, as well as (3) the con- 
tinuous reception of information about the 
results of action taken. Learned and un- 
learned components are assumed to enter 
into the determination of the plans them- 
selves and of the signals that control their 
execution. The only energy needed to 
make this model work is that of physics. 
In this it differs from the traditional 
Freudian theory. 

Bowlby reviews the observations to be 
explained. These are data of the reactions 
of young children to separation from the 
mothering person made by such students 
as Dorothy Burlingham and Anna Freud 
during the Second World War at the 
Hampstead Nurseries, René Spitz and 
Katherine Wolf in penal institutions and 
elsewhere, and Bowlby’s colleagues at 
Tavistock Clinic, James Robertson, Chris- 
toph Heinecke and Ilse Westheimer. The 
phenomena of Protest, Despair, and De- 
tachment observed in a predictable se- 
quence in children of 15 to 30 months of 
age separated from a mother with whom 
they have had a reasonably secure rela- 
tion are succinctly presented. 

In Bowlby's detailed elaboration of his 
theory of instinctive behavior, several valu- 
able emphases appear: (1) the important 
distinction between causation in the indi- 
vidual organism on the one hand (i.e. the 
factors that determine the activation and 
termination of instinctive behavior and the 
processes of its adaptive flexibility or of 
its miscarriage) and, on the other hand, 
the function and origin of such instinctive 
behavior in phylogenetic evolution, thus 
avoiding teleological assumptions; (2) an 
interesting speculation regarding the mech- 
anisms of production of affects as a phase 
of intraorganismic processes and their role; 
and finally (3) the changes in development 
of the behavioral systems, including the 
consideration of sensitive periods of de- 
velopment and imprinting. All this forms 
a new and much more useful theoretical 
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framework for further study of both 
normal and pathological behavior. 

Bowlby then considers the child’s tie to 
his mother, the nature and function of such 
behavior, and a controls systems explana- 
tion of attachment. The place in nature of 
attachment behavior with particular em- 
phasis on its occurrence and form in both 
subhuman primates as well as in man 
places it clearly in a general biological, 
phylogenetic context. 

This section of the volume contains, in 
addition to other matters, an important 
discussion of theory of attachment. The 
author’s review of data of observations 
from subhuman mammals (puppies, lambs, 
monkeys, baboons) leads him to the con- 
clusion that the secondary drive theory is 
ruled out for these species. This theory— 
based upon assumption (by Hull, Freud, 
the learning theorists) and not upon ob- 
servation—holds that attachment in the 
young develops towards the mother as a 
result of conditioning in the experience 
with her of receiving food, warmth, or 
sexual stimulation. Some experiments by 
Cairus, Fisher, and Harlow show to the 
contrary that attachment appears in the 
infants of these species in spite of punish- 
ment and other aversive experiences with 
the mothering figure. His review of obser- 
vations on human infants and of clinical 
data on oral regressive symptomatology 
when relation with others are difficult and 
disturbed leads him to conclude that “new 
and compelling positive evidence is re- 
quired” to hold on to the secondary drive 
theory in man. In short, for Bowlby, at- 
tachment instinctive behavior in the young 
and reciprocal adaptive instinctive behav- 
ior of mothering adults is probably a pri- 
mary drive and not anaclitically related to 
any other of the drives. Its function, he 
thinks, was elaborated by evolutionary 
processes of mutation and selection through 
conferring survival advantages for the 
species, namely that of protection of the 
young against predators. This conception 
of the function of instinctive behavior in 
the species is sharply distinguished from 
the processes of its causation in the indi- 
vidual organism: i.e. the intra-organismic 
hormonal levels, the inherited and learned, 
neuro-physiological behavioral systems, the 
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experiences of reciprocal behavior on the 
part of both infant and mother adult 
towards each other as reactions to environ- 
mental events of danger. 

All this and much more in this book 
open new theoretical vistas and framework 
for attempting to understand older knowl- 
edge and to test new hypotheses. This is 
especially true of its review of: (1) the 
phenomena in the human infant considered 
analogous to imprinting in birds (e.g. the 
critical periods for attachment, especially 
in the second half of the first year); (2) 
Bowlby’s reasons for his avoidance of the 
term “dependency”; and (3) his discrim- 
ination of attachment behavior from other 
systems of social behavior such as the sex- 
ual (despite clinically known linkages be- 
tween them which require explanation) 
and other social behavior. Clinical phe- 
nomena such as school phobia and other 
neurotic symptoms and behavioral dis- 
orders of children studied in relation to 
correlative disorders of their parents by 
Adelaide Johnson, this reviewer, and others 
almost 30 years ago can now be better 
placed in the context not only of this re- 
formulated psychoanalytic theory of in- 
stinctive behavior but also of the modern, 
general biological conceptions. 

Bowlby’s discussion of the ontogeny of 
human attachment is approached through 
a critical review of known data on its de- 
velopment, especially in the first, second 
and third years of life. Of greatest interest 
to this reviewer is the new light it casts 
upon the clinical phenomena of psychotic 
maldevelopments of early childhood. This 
new light seems to support and gives re- 
newed emphasis to the need for further 
and prospective study of the notions of 
clinical students, e.g. Bettelheim and the 
present reviewer among others. The hy- 
potheses point to the role of the nature of 
the infant’s experience with the mothering 
adults in its earliest months, as well as in 
the rest of the first year of its life, as the 
probable etiological factors in the genesis 
of the wide and varied symptomatology in 
the spectrum of psychotic disorders. 

Many, many clinical observations in this 
field not only become more comprehen- 
sible in terms of the contents of Bowlby’s 
discussion but also receive a further im- 
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petus for still closer investigation. The 
clinical differences become clearer between 
(1) the phenomena of the general failure 
to thrive in such conditions as marasmus, 
Spitz’s hospitalism, and “anaclitic” depres- 
sion of early infancy and (2) the psychotic 
disorders of later months of the first, sec- 
ond, and third year. In a good number of 
children with the psychotic disorders, such 
aspects as nutrition and general motor de- 
velopment are not nearly so affected as in 
the former conditions. Also, the not infre- 
quently observed differences in degree of 
responsiveness (attachment) of the psy- 
chotic child to adults other than the 
mother, e.g. to father, grandparent, nurse, 
become—as suspected by clinicians—more 
understandable in terms of such data. This 
is particularly so in the context of Bowlby’s 
chapter entitled “Focusing on a Figure,” 
which discusses the factors that determine 
the person towards whom the child’s at- 
tachment will be differentially directed. 
For such reasons alone the present re- 
viewer enthusiastically commends this 
book to the attention of clinical research 
investigators. 

An appendix critically reviewing the 
numerous and diverse psychoanalytic hy- 
potheses regarding the nature of the child’s 
tie to his mother forms a valuable histori- 
cal background for the author’s postula- 
tions, Not only are the speculations of 
Freud himself concisely presented but also 
those of such theorists and observers as 
Anna Freud, Melanie Klein, Margaret 
Ribble, Therese Benedek, René Spitz, Erik- 
son, Sullivan, and especially those of the 
Hungarian school represented particularly 
by the Balints. Their ideas are evaluated 
in regard to the position taken with respect 
to the hypothesis of a secondary or pri- 
mary drive as an explanation of the attach- 
ment of a child to a mothering adult. The 
spectrum ranges from (1) those with a 
learning theory standpoint, through (2) 
those which, although expressing a dissat- 
isfaction with the theory of secondary 
drive, nevertheless “find it difficult to put 
anything very explicit. or plausible in its 
place,” to (3) those at the other end of the 
spectrum. which “postulate prim Te- 
sponses of clinging and/or following which 
are capable potentially of tying infant to 
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mother.” The latter are those of the Hun- 
garian school of psychoanalysis and the 
ethologists. Bowlby classifies his own ideas 
as belonging in this last-mentioned type. 

The volume is not merely very readably 
written. It is also a model for scholarly, 
critical reasoning. It is a creative synthesis 
of observations and theory and it points to 
the need for further direct, prospective 
observations of the developmental trans- 
actions of children with others and for fur- 
ther clinical, experimental, therapeutic 
work. One eagerly awaits the second vol- 
ume. 


S. A. Szurek, M.D. 
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A PSYCHOLOGICAL APPROACH 
TO ABNORMAL BEHAVIOR 


Leonard P. Ullmann and Leonard Krasner 


Englewood Cliffs, N. J.: Prentice-Hall. 1969. 687 
pp. $9.95 


The library shelves, catalogues, and rec- 
ommended reading lists for students of ab- 
normal or clinical psychology are replete 
with traditional texts such as White’s pop- 
ular The Abnormal Personality. Such 
books, following a more or less conven- 
tional psychodynamic orientation, coul 
have been written with equal facility by a 
well-trained ` psychologist, psychiatrist, Of 
psychiatrically versed social worker. I 
there were no unique discipline of psy- 
chology, if the scientific study of behavior 
did not exist, if experimental psychology 
had little to contribute to the understand- 
ing and modification of abnormal behav- 
ior, this state of affairs might be accept- 
able to the psychologist, if somewhat 
deflating. Until the past decade or so, the 
science of experimental psychology indee 
had comparatively little to offer the prac- 
ticing clinician either by way of theory OF. 
technique and it was therefore not unrea- 
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sonable that most texts of abnormal psy- 
chology’ followed the only avenues of 
therapeutic intervention open to them at 
the time. The past ten years, however, 
have witnessed remarkable developments 
in the study of abnormal behavior, and ex- 
perimental psychology now has a vast 
amount to contribute to clinical practice. 

A Psychological Approach to Abnormal 
Behavior could not have been written ten 
years ago, and for this reason in particular 
every mental health worker, regardless of 
his professional affiliation, would be well 
advised to make himself cognizant of its 
contents if he is to keep abreast of the 
times. While the titles of the various chap- 
ters in the 300-page section on treatment 
retain the phrases customarily found in 
conventional texts of this nature (dealing 
with such topics as: affective reaction and 
suicide; sociopathic personality disturbance; 
hysterical and dissociative behaviors; re- 
tardation; brain disorder), the similarity 
ends here. Running through the very warp 
and woof of this book is the oft-repeated 
assumption that behaviors traditionally 
called abnormal are no different, either 
quantitatively or qualitatively, from any 
other forms of learned behavior with re- 
spect to their development and mainte- 
nance. Not being dichotomous, human 
behavior can, and should, be dealt with 
through a single set of principles—or so 
the argument runs. Instead of the custom- 
ary intuitive and idiographic pieties about 
the uniqueness and mystery of man and 
the superiority of mentalism and phenom- 
enology as explanatory forces, Ullmann 
and Krasner make a systematic attempt to 
account for all behavior in terms of one 
finite set of clearly defined principles. 
Thus, throughout this volume, the empha- 
sis is upon scientific method, observable 
data, documentation, replication, and con- 
trol. 

In one sense, such a position represents 
in itself an act of faith—but it is probably 
the only one of which the authors can 
justly be accused, And even this act of 
faith is wisely tempered by the implicit 
recognition that principles which apply to 
the natural sciences cannot necessarily be 
applied in toto, and without modification, 
to the vastly more complex behavioral sci- 
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ences. If Heisenberg’s Principle of Inde- 
terminacy applies in certain instances in 
the physical sciences, then surely some re- 
lated principle is applicable even more ex- 
tensively in the social sciences where the 
study of behavior, no matter how scien- 
tific, inevitably modifies the behavior under 
study. Eventually, scientific method, in the 
hands of competent behavior modifiers, 
will have itself to become modified. But 
we still have a long way to go before the 
epistemological limitations of scientific 
method, as we know and apply it today, 
will necessitate any drastic shift in strategy. 
And, when that time comes, good behavior 
modifiers such as Ullmann and Krasner 
will be ready to modify their behavior or 
response repertoires accordingly. 

Lest it be thought that the notions ex- 
pressed by these authors imply a heaviness 
of style or a depressingly dense informa- 
tion/page ratio, it should be made clear 
at the outset that this volume is intended 
for the neophyte in psychology as well as 
the expert. While scientific rigor is main- 
tained throughout, the style and presenta- 
tion are refreshingly lucid and, at times, 
even entertaining. Periodically, one en- 
counters little vignettes culled from the 
personal experiences of either or both au- 
thors to supplement in colorful fashion the 
issues and arguments so ably presented in 
more academic form. While requiring little 
previous specialized knowledge on the part 
of the undergraduate reader, the depth and 
detail provided is sufficient to satisfy the 
more exacting scholar, so that the text is 
likely to appeal to introductory student 
and advanced practitioner alike. 

The coverage provided is indeed impres- 
sive, with its 50 double-column pages of 
references and a name index running lit- 
erally into the thousands, the vast major- 
ity of citations emanating from the present 
decade. While this reviewer does not wish 
to dispute the authors’ modest disclaim to 
the provision of encyclopedic coverage in 
the field, it must be stated that he would 
be hard put to discover many appreciable 
or significant gaps ‘in their presentation. 
Although there is an Appendix explicitly 
devoted to the new and improved Amer- 
ican Psychiatric Association's 1968 Diag- 
nostic and Statistical Manual of Mental 
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Disorders (DSM II), it must be stressed 
that A Psychological Approach to Ab- 
normal Behavior is in no sense a diagnos- 
tician’s or therapist’s manual and that, in 
this respect, it will be of little direct use to 
the practicing clinician. But, there again, 
the authors are careful to point out that 
immediate clinical utility is not the criter- 
ion by which their book should be judged. 
The section on projective techniques, 
with its careful documentation of the uses 
and abuses of such procedures and the 
manner in which the Rorschach can occa- 
sionally be of practical use to the behav- 
ioral clinician, is a model in its class and 
should be required reading for all clinical 
psychologists and psychiatrists. Unlike 
many of their behavioral colleagues, Ull- 
mann and Krasner reject the usual clarion 
call for, at the very least, a moratorium 
upon any use of projective techniques, if 
not for their complete excommunication. 
Part Ill—all too brief—is devoted to 
Societal Implications. Behavior therapists 
have often been falsely accused of being 
coldly mechanistic, inhumane, and lacking 
a sense of values and a belief in the dignity 
of man. Ullmann and Krasner make it 
clear that the behavioral approach (as pro- 
pounded by these authors) can lead only 
to that realm called humanism, tradition- 
ally defined as “any system or mode of 
thought or action in which human inter- 
ests, values, and dignity predominate.” 
This is as much the goal of the behavior 
therapist as of any other responsible and 
concerned individual of good will in our 
society. If humanism is defined in these 
terms, then behavior therapists who sub- 
scribe to these goals are unquestionably 
humanists, part of the humanist tradition 
of the past half century, 
_ If humanism is defined not as above but 
in the debased terms of the modern trend 
towards free expression, come what may, 
‘doing one’s thing” regardless, marathon 
and encounter groups, “sensitivity train- 
ing” (whatever this curious juxtaposition 
of incompatible concepts may mean), 
nudity and no-holds-barred self-centered 
self-enlightenment—all this in the misused 
name of “humanism”—then behavior ther- 
apy is not at all in line with these deplor- 
able trends. But it is this Teviewer’s con- 
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tention, along with Ullmann and Krasner, 
that one avenue towards humanism, de- 
fined in the traditional sense, is through 
some form of scientific method. Despite 
its ready availability for misuse, the meth- 
ods of science would still seem to represent 
the best ways yet devised for ordering 
man’s experience in the world and for 
bringing about that dignity and sense of 
purpose desired by men of good will every- 
where. 

This reviewer has but one substantive 
objection to this book and that pertains to 
the excessive emphasis the authors seem 
to place upon abnormality as deviant be- 
havior at the expense of matters genetic 
and nonoperant. Ullmann and Krasner 
seem to neglect the considerable evidence 
pointing to the genetic and constitutionally 
predisposing aspects of schizophrenia and, 
if perhaps to a lesser extent, of many other 
so-called behavioral abnormalities. A more 
comprehensive concept of abnormality 
would surely place learning theory and be- 
havior modification in their true context 
—as part of the more total attempt to 
modify man’s behavior by all means avail- 
able or potentially available, including the 
sciences of biogenetics, biochemistry, psy- 
chology, and anything else that stems from 
the experimental scientific tradition. In this 
multidimensional array, developmental and 
social determinants must not be over- 
looked, but neither must the more directly 
biogenetic ones. None of these determi- 
nants operates in an either/or isolation, 
and it is the task of the behavioral scien- 
tist to unravel and utilize for constructive 
purposes the complexities of their many 
interactions. 

In the absence of any definite answers 
with respect to questions about the relative 
weights of the various determinants, it 1$ 
the prerogative of Ullmann and Krasner 
to opt in favor of learning. But the present 
state of knowledge precludes the prema- 
ture dismissal of these other factors. We 
prefer to characterize behavior therapy a$ 
that which, making no assumptions about 
the presence or otherwise of “organic, 
genetic, or disease process as such, em- 
ploys procedures stemming from the aa 
of experimental psychology in general (an! 
theories of learning in particular) to mod- 
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ify behavior. In making this characteriza- 
tion, it is important—with Davison—to 
distinguish between, on the one hand, be- 
havior therapy, which arises out of pro- 
cedures derived from experimental psy- 
chology, and, on the other hand, most 
other forms of therapy, which draw largely 
and directly upon various models of psy- 
chopathology. 

The above limitation notwithstanding, 
in its field the text under review is one of 
the more important to appear for years 
and should be on the shelf of everyone 
whose concern is with the scientific study 
and modification of abnormal behavior. 
The authors are to be congratulated. 


Cyril M. Franks, Ph.D. 
New Jersey Neuro-Psychiatric Institute 
Princeton, N. J. 


TEMPERAMENT AND BEHAVIOR 
DISORDERS IN CHILDREN 


Alexander Thomas, Stella Chess, and 
Herbert G. Birch 


New York: New York University Press. 1968. 309 
pp- $8.50 


EARLY IDENTIFICATION OF 
EMOTIONALLY HANDICAPPED 
CHILDREN IN SCHOOL 


Eli M. Bower 


Springfield, Il.: Charles © Thomas. 1969. 261 pp. 
$9.75 


Comparisons, however invidious, seem 
inescapable here. To begin with, the two 
books are to share one review, an apparent 
invitation to discussion of their likenesses 
and differences. Next, it seems imperative 
to compare each volume to previous re- 
lated works by the same authors. Both 
books, then, are by eminent and productive 
authors. Both are concerned with the 
assessment of children’s emotional disturb- 
ances, and, to some extent, with interven- 
tive measures to promote their more suc- 
cessful adjustment. Each is an account 
of an impressive research study, and con- 
tains the data supporting the author’s con- 
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tentions. As such, they deserve careful 
study by all mental health professionals, 
and, since each describes multidisciplinary 
contributions, interest in them will be wide- 
spread. 

Readers of previous publications of 
Thomas, Chess, and Birch will be surprised 
at neither the theoretical approach nor the 
perspective and techniques in Tempera- 
ment and Behavior Disorders of Children. 
This volume continues to propound their 
thesis of the contribution of temperament 
as paramount in children’s development. 
Under this rubric they are concerned with 
the role of the child’s constitutionally de- 
termined characteristic tempo, rhythmicity, 
adaptability, energy expenditure, mood, and 
focus of attention in determining his per- 
sonality and the nature of his adjustment. 

This book continues their report of the 
longitudinal study of some 136 children 
begun in 1956. It is devoted primarily to 
the 42 of these children who developed 
symptoms of emotional disturbances and 
received psychiatric attention in conse- 
quence. Comparisons of these children and 
those without behavior disorders were un- 
dertaken to determine whether there were 
differences in temperamental attributes and 
constellations between the two groups. “The 
same comparisons for differences in tem- 
perament were made between the clinical 
cases with active symptoms and those with 
passive symptoms, and between each of 
these two clinical subgroups and the non- 
clinical cases. A second analysis first iden- 
tified children with certain similar tempera- 
mental patterns, and for each pattern 
compared those who developed behavioral 
disturbances with those who did not.” Stress 
factors in consonance or dissonance of the 
children’s behavior and parental or school 
expectancies, practices, and demands are 
also discussed, and, finally, theoretical and 
practical implications of the study. 

The authors contend that their findings 
do not support many specifics of psycho- 
analytic theory, a position which will be 
familiar to readers of their earlier works. 
They are also careful to emphasize the 
complexity of the interaction between tem- 
peramental and environmental factors in 
the development of behavior disturbances. 
The data are based on parent interviews, 
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school observations and teacher interviews, 
behavioral observation during standard test 
situations, and parental practices and atti- 
tudes interviews. For those deemed dis- 
turbed, psychiatric interviews for diagnosis 
and followup are included. 

Eli Bower first published Early Identifi- 
cation of Emotionally Handicapped Chil- 
dren in School in 1960. The second edition, 
considerably enlarged and revised, is now 
available. It includes “significant new con- 
tributions to the research, to the conceptual 
approaches, and in the screening materials 
themselves.” It continues to describe a 
model of use to school teachers and ad- 
ministrators in identifying children whose 
emotional handicaps require special at- 
tention and help. Bower has changed and 
added to the first two chapters, particularly. 
They are now titled Prevention and the 
Task Ahead and The Whys and Wherefore 
of the Concept. In part, the changes are 
designed not only to bring his material up 
to date, but also to avoid or correct earlier 
misconceptions. Chapter 7, Additional Re- 
search Results and Followup Studies, and 
Chapter 8, Reaction to the Study by the 
Investigator, are also new, and are very 
useful in explicating the purpose of the in- 
vestigation and Bower’s point of view. It 
might be added that the latter seems par- 
ticularly sound. He does not attempt to 
make mental health experts of teachers, 
and recognizes the likelihood that experts 
will generally not be available to take over 
the management of most emotionally dis- 
turbed children. Yet he quite correctly notes 
that the teacher’s evaluation of the child 
may present a more accurate measure of 
functioning ability and adaptability than 
the alleged expert derives on brief examina- 
tion. For those not familiar with the first 
edition, his instruments include a teacher 
tating of pupil behavior, peer Tatings, and 
self ratings, including discrepancy between 
perceived and ideal self for older children. 
' a application of research procedures 
o the omnipresent, gnawing, exasperatin, 
difficult and elusive protien of Sy EN 
nition of maladjustive processes is common 
to both of these books, and represents their 
major contribution. They suggest paths 
which may lead to significant advances in 


the field of children’s mental health. Pro- 
fessionals of all of the several disciplines 
concerned with this problem can scarcely 
afford to ignore these works. 


Charlotte H. Altman, Ph.D. 
Institute for Juvenile Research 
Chicago, Ill. 


THE ROOTS OF INDIVIDUALITY 
Sibylle K. Escalona 
Chicago: Aldine Publishing. 1969. 547 pp. $14.75 


Dr. Escalona has pioneered in the ex- 
ploration of child development through the 
use of objectively descriptive data. This 
book represents a further examination of 
the material gathered in 1947-51 with 
Leitch in an investigation often referred to 
as the Topeka Study.* This new report, 
focusing on activity level as the distin- 
guishing characteristic in infants, seeks to 
identify behavioral correlates and child- 
environment interactions that may influ- 
ence development. Dr. Escalona is also 
concerned with clues to the types of stimuli 
that may be specifically effective in chil- 
dren of high and low activity. Such clues 
could be useful in Head Start and other 
efforts to accelerate infant and child de- 
velopment. 

Selected from the original Topeka Study 
were two contrasting groups of infants: 16 
at the upper end and 16 at the lower end 
of the activity scale. The basic data are 
cross-sectional. At some point between the 
age of 4 weeks and 32 weeks, each infant 
was observed for 4 to 5 hours at project 
headquarters. The investigation included a 
home visit, two standard developmental 
tests, a questionnaire and interviews with 
the mother. r 

The definitions of terms and criteria for 
rating the children’s activity level are cleat 


*S. K. Escalona, M. Leitch, et al. Early 
Phases of Personality Development: A Non- 
normative Study of Infant Behavior. Mono- 
graphs of The Society for Research in Child 
Development, Vol. XVII, Serial No. 54, No. 1, 
1953. 
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and provide a basis for replication of the 
observations. In accordance with the 
scheme of reportage, the descriptions of 
the babies are objective, yet also show 
warmth and life. The data were examined 
with two main purposes: to describe the 
phenomenology of normal infant behavior 
with reference to degree of activity, and to 
explore the relation between infant indi- 
viduality and stable experience patterns of 
the environment. For the latter purpose, 
indices of infant individuality included not 
only activity level, but also strength of the 
outer boundary to external stimuli and of 
the inner boundary to vegetative events. 

Outcome is rated in terms of five in- 
dices: developmental status, vegetative 
functioning, excitability, irritability, and 
pleasure in functioning. These were deter- 
mined by testing and rating of the data. 
Conclusions as to the previous infant-en- 
vironment interaction and the factors con- 
tributing to this interaction arise from the 
pertinent portion of the cross-sectional data 
(interviews, questionnaires, observation). 

Some interesting observations are Te- 
ported. Children who rate high on activity 
level tend to show less involvement in oral 
activity than do the low-activity young- 
sters. The more active children also exhibit 
a greater interest in distant than close ob- 
jects. While there were many exceptions 
to these and similar trends, the correlations 
in this sample are of interest. Dr. Escalona 
observes: “We can further say that among 
the children in this sample certain relation- 
ships existed between activity level and 
some behavioral characteristics of the in- 
fants. In addition, we can demonstrate, for 
this sample, a relationship between certain 
stable components of each infant’s day-by- 
day experience and certain characteristics 
of development and functioning. On the 
basis of these findings, hypotheses suggest 
themselves about the determinants of se- 
lected aspects of development and about 
the genesis of individual differences. Yet 
our data are insufficient to either prove or 
disprove their validity.” 

The material is examined in two formal 
modes in Parts I and III. Part IL com- 
pares the Active and Inactive infants with 
regard to categories of behavior. Part II 
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considers the subjects individually in terms 
of Adaptational Syndromes. In both parts 
the book points up the concept of “effec- 
tive environment,” the view that specific 
features of the environment have selective 


impact and meaning for different individ- 


uals. Incidentally, the coining of “effective 
environment” is erroneously attributed to 
Yarrow and Goodwin in 1965. Actually, 
this concept was explored by Lewin, 
Koffka, and others. The term and the con- 
cept were presented in 1962 in a paper by 
this reviewer and her co-workers.* One 
can only welcome the detailed considera- 
tion of this factor in the present volume. 

The strength of The Roots of Individ- 
uality lies in its descriptions of individual 
child-environment interactions rather than 
in its research findings. As the author 
points out, the small size of the sample 
does not permit validation of the interest- 
ing hypotheses advanced. 


Stella Chess, M.D. 
New York University Medical Center 
New York, N.Y. 


PROGRESS IN COMMUNITY 
MENTAL HEALTH Vol. | 


Leopold Bellak and Harvey H. Barten, Eds, 
New York: Grune & Stratton. 1969. 272 pp. $11.75 


This book will be of value to young 
people entering any of the mental health 
professions, and wishing to learn the ac- 
cepted thinking about public mental 
health, It is also of value to lay people 
wishing to enter the mental health move- 
ment. It will be, moreover, a prime source 
for historians at some future time who 
wish to discover and document the prevail- 
ing philosophy behind the mental health 
programs of the mid-twentieth century. 

Some of the twelve chapters, all by dif- 
ferent writers, are thoroughly documented 


* H., G. Birch, A, Thomas, S. Chess, and M. 
Hertzig. Individuality in the development of 
children. Developmental Medicine and Child 
Neurology 4:4. 
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with facts to support the conclusions, while 
others make little or no attempt to do so. 
Some chapters are bright and stimulating, 
while others, or sections of them, are dull. 
One of the most interesting chapters hap- 
pens to be one with no documentation 
whatever: Alan Levenson’s description of 
the organizational patterns of community 
mental health centers. 

One can write of established facts. It is 
also proper to publish unproven judgments 
about facts, in fields in which counting and 
measuring is hard to do, Or, again, one 
can give value judgments about what goals 
are desirable. Some of the contributors to 
the book mingle these three approaches; 
if there is one weakness common to many 
of them, it is failure to distinguish in which 
vein they write. Some chapters seem to 
crusade for something without showing 
that it is either effective or desirable. 

Harvey H. Barten’s chapter on brief psy- 
chotherapy is good. He discusses the kinds 
of patients with whom it can be used, and 
summarizes research studies of others on 
its effectiveness. In two ways he opposes 
current trends: he approves the so-called 
blurring of roles among the mental health 
team (“Division of labor is a luxury that 
we can no longer afford.”), and he cau- 
tions, “We must be quite wary about re- 
cruiting untrained personnel to do psycho- 
therapy.” 

A chapter by five authors gives some 
good case histories of conjoint family ther- 
apy with disadvantaged people. 

Another chapter describes the rehabili- 
tation counselor, a new member of the 
mental health team recently added to the 

holy trinity”: a masters-level professional 
whose skills combine some of psychology 
ve pas social work. 
chard Silberstein’s chapter on services 
for children gives a SORE caustic his- 
tory of the child guidance movement, and 


advocates more direct servi il 
odar ; services for children 


some current practices, notably the expul- 
i pregnant girls from the pub- 
lic schools. Like Silberstein, he Wises to 
leaving the care of preschool children to 


the families, evidently feeling that a large 
portion of mothers fail in their task. 
Howard Kern gives a lively and often 
anecdotal discussion of mental health con- 
sultation. He tells his own experiences as 
well as summarizing the work of others. 
Leopold Bellak’s concluding chapter is 
by far the most controversial. He takes the 
medical and public health model of mental 
disorder and follows it to its stark, logical 
conclusion. He holds that there are carriers 
or “contaminants” of mental illness, just 
as there are carriers of typhoid who infect 
others. The carriers may be clinically sick 
themselves, or they may not. In either case, 
the carriers should be hunted down and 
forcibly prevented from harming or infect- 
ing other people. He discusses who should 
decide what is psychopathological (a jury 
of experts); how to treat unwilling people 
(a combination of direct and indirect meth- 
ods); and who will treat them (fully trained 
professionals with maximum use of indi- 
rect methods). Like Barten, he opposes the 
current trend toward using briefly trained 
mental health workers: “The overly en- 
thusiastic use of the semiskilled is likely 
to lead to public disappointment.” 
Bellak’s stern proposals are redeemed 
somewhat by his ability to take a light and 
somewhat detached view of himself. De- 
scribing himself as a rebel and a dissenter, 
he tells of his qualms about his own pro- 
posals. He tempers his sternness with a 
resolve to hold government regulation to 
the minimum that seems absolutely neces- 
sary. He shows his good will in a section 
on the theme, “Man’s inhumanity to man 
is his revenge for the indignities of child- 
hood.” s 
Easily the most stimulating chapter 1$ 
one by David Mechanic, a sociologist. 
While most of the other contributors build 
on the accepted views, Mechanic cha~ 
lenges and questions all the convention: 
assumptions. And he does so very cogently 
and thoughtfully (in contrast to some other 
well-known sociologists of mental health, 
who merely substitute one set of prejudices 
for another). He sees his role as one to ask 
questions, not to answer them, and he does 
it well. He is at his best in pointing toun 
proven assumptions, to unrecognized in- 
consistencies or dilemmas and to conflicts 
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of values. He suggests the worth of an edu- 
cational model. 

One issue that he discusses keenly is 
whether priority for service should be 
given on a “need” or a “gain” basis. The 
humanitarian attitude is to give care first 
to the sickest; but often the sickest fail to 
change even after massive care. A given 
effort with the less sick may pay off in 
greater gains. (Though Mechanic does not 
say so, the same issue has arisen in plans 
for mass casualties from bombings: the 
humanitarian attitude is to treat those most 
seriously injured, but since most of them 
will die despite treatment, the greatest sav- 
ing of lives will come from treating those 
whose injuries are of intermediate sever- 
ity.) Some of us have been pointing out 
this moral dilemma in mental health for 
years, but it has been given scant heed. 
The issue cannot be resolved by research 
or gathering of facts, as it hangs on a judg- 
ment of value. Mechanic suggests that only 
a compromise solution, however uncom- 
fortable, can find acceptance. 

All the papers assume that mental health 
professionals can help disadvantaged per- 
sons to achieve both better integration 
within the self and smoother interpersonal 
relations (i.e. what is good for the individ- 
ual is good for his group and for the na- 
tion, and vice versa). But recent happen- 
ings seem to show that for many 
disadvantaged and alienated people of the 
so-called culture of poverty, what brings 
personal integration, satisfaction, and 
better mental health is an open rebellion 
that is destructive of other individuals and 
perhaps of the nation. What is good for 
the individual may be bad for other people. 
Recognition of this situation creates an 
ethical dilemma for mental health workers. 
None of the contributors to the book faced 
this dilemma. i 

The greatest wisdom in the book is the 
concluding sentence of Dr. Mechanic’s 
paper: “In seeking pragmatic solutions to 
help the unfortunate and alleviate suffer- 
ing, none of us is in a position to preach 
dogma.” 

Joseph C. Finney, Ph.D. 

Dept. of Educational Psychology 
University of Kentucky 
Lexington, Ky. 
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NEW DIRECTIONS IN 
MENTAL HEALTH 


Bernard F. Riess, Ed. 


New York: Grune & Stratton. 1968. 
Vol. 1: 304 pp. $7.50 
Vol. 2: 376 pp. $7.50 


Volume 1 is a collection of papers in 
honor of Emanuel K. Schwartz, by ad- 
mirers who have worked with him at the 
Postgraduate Center for Mental Health in 
New York. 

The papers are a remarkably homogene- 
ous group to have been written by more 
than a dozen hands. All deal in one way 
or another with psychotherapy, or with 
topics closely kin thereto, Most are by psy- 
chiatrists, a few by psychologists and social 
workers, and all are psychoanalytically 
oriented. 

The papers, without exception, are of 
high caliber. They are mature, thoughtful 
expressions of bright people who have de- 
veloped keen insights from their profes- 
sional experience. In some cases the value 
is in the conclusions drawn from experi- 
ence; in others, the contribution is the set 
of concepts developed, the new way of 
perceiving and organizing events. 

Maurice Knobel’s chapter on psycho- 
therapy and adolescence is understanding. 
Celia Mitchell, a social worker, shows a 
scholarly grasp of the classical Greek trag- 
edies, which she discusses in pure psycho- 
analytic terms and relates to family ther- 
apy in a convincing way. Lewis Wolberg 
gives some provocative opinions about the 
effects of a therapist's personality. Theo- 
dora Abel’s paper on cultural contexts and 
psychotherapy is brief, but sensitive to the 
complexities. Alexander Wolf strikes a 
moralistic note in attacking a rival school 
of psychotherapy as irresponsible. 

With the exception of Part V (Research) 
the papers are all of a kind without evi- 
dence, and that is their greatest weakness. 
If anyone, quoting the papers, were chal- 
lenged, “How do you know that is true?”, 
he could only answer, “The author is ex- 
perienced in his field, he writes well, and 
he makes it sound plausible.” It may be 
that evidence is not needed when concepts 
are presented: a concept is never true or 
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false, but only useful. Psychologists and 
other behavioral scientists have been quick 
to object to papers drawing conclusions 
about facts without showing the evidence. 
It may still be true for some time, how- 
ever, that about inward motivations and 
interactions among persons we shall con- 
tinue to learn by observing things that we 
cannot yet count or measure. 

The papers in Part V (Research) bridge 
the gap delightfully. Dealing more with 
personality and motivations than with psy- 
chotherapy, they show that quantitative 
evidence can be gathered on motivational 
(dynamic) processes that are by no means 
trivial. 

Volume 2 consists of papers by the 
honoree, Dr. Schwartz himself, alone and 
with co-authors. Nearly all of them are re- 
prints, photocopies of the original articles, 
in various sizes and styles of print, and 
without correction of typographical errors. 
The papers are uniformly of high quality. 
This fact speaks well not only of the chief 
author, but also of the editor, Bernard F. 
Riess, who showed good taste in his selec- 
tion. 

Many of the papers deal with Schwartz's 
favorite treatment method, the contro- 
versial psychoanalysis in groups. Schwartz 
shows great facility in using concepts to 
grasp events and understand them. He 
also shows knowledge in depth of the 
literature of psychoanalysis and psycho- 
therapy of all kinds. His chapter on non- 
Freudian Analytic Methods is concise, 
thorough, and reasonably objective. 

He drops his neutrality, however, in a 
long paper on Irrational Psychotherapy, 
written jointly with Alexander Wolf, a 
paper sharply critical of Whitaker and 
Malone’s work. Somehow, it doesn’t strike 
as sour a note as the paper by Wolf alone 
on the same topic in Volume 1. 

In most of his writings, Schwartz per- 
forms as a psychoanalyst and not as a psy- 
chologist. Only two papers, both written 
jointly with Riess and Cottingham, are em- 
pirical, Two other papers are crosscultural, 
dealing with Mexico and with Japan. 

Several papers near the end deal with 
the political problems of the mental health 
professions. As a psychologist, Schwartz 
is sharply critical of efforts of medical, 
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psychiatric, and psychoanalytic associa- 
tions to exclude psychologists from the 
practice of psychoanalysis and psycho- 
therapy. It would be interesting to hear 
Schwartz tell of his own experiences in 
his struggle to gain acceptance as a psy- 
chologist practicing psychoanalysis; but 
in none of the papers does he share his 
personal experience with the reader. His 
sharp wit is shown in this riposte (pages 
327-8): “The psychiatrist knows he is 
God; the psychologist wants to be God. 
Only the social worker abstains from .. . 
the struggle. . . . She is content to be the 
mother of God.” 

In summary, this pair of books consists 
of high-quality writing by some incisive 
thinkers about psychotherapy and related 
topics. No serious student of psychother- 
apy should ignore it. Whom could we 
better recommend it to than the members 
of Ortho? For, though Ortho has aban- 
doned its aspiration to be the national em- 
bodiment of psychotherapy as a profes- 
sion, a goal once within its grasp, no other 
association has succeeded to the role. 


Joseph C. Finney, PhD. 

Dept. of Educational Psychology 
University of Kentucky 
Lexington, Ky. 


MISFITS IN THE PUBLIC SCHOOLS 


William M. Cruickshank, James L. Paul and 
John B. Junkala 


Syracuse: Syracuse University Press. 1969. 216 pp» 
$6.00 


Growing concern by professionals i0 
special education has been evidenced in 
the last several years about the effectiveness 
of programs designed to educate excep- 
tional children. In the area of mental nf 
tardation, for instance, children Jabele 
educable mentally retarded—the so-¢ 
“misfits” in the regular instructional pro 
gram of the public schools—were referri e 
by teachers for special class placement 
This special class model has been 10 exis 
tence for well over 30 years, and it = 
now generally agreed that special d 
for the EMR children have not provid? 
them with a differential education. 
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And now the authors of Misfits in the 
Public Schools are to be complimented 
for directing our attention to the fact that 
the whole field of special education is at 
the crossroads. In the preface the authors 
state as their purpose “to examine some 
of the roadblocks which face the effective 
education of millions of exceptional chil- 
dren and youth, and to examine the roles 
of those social agencies which are in a 
position to provide a climate for innova- 
tion and achievement.” The “misfit” in 
the school is “the child who does not wear 
the right face, who does not talk the right 
language, who cannot meet the entrance 
requirements of eyes that provide correct 
information, of fingers that do what they 
are told, of feelings of reasonable wholeness 
and self-worth”—and the public school is 
the establishment acting against him. 

In the opening chapter, provocatively 
titled The Establishment Against the Child, 
the point is well taken that much of what 
goes on in the name of special education, 
for one-fifth of the school population, suf- 
fers drastically because of inept leadership 
and unwillingness to demand that innova- 
tive concepts replace traditional and inef- 
fective methods of meeting the needs of 
these children. It is regrettable, too, that 
while vast funds from the federal govern- 
ment have been utilized in developing pro- 
grams for the education of exceptional chil- 
dren, some of this funding has perpetuated 
the very problems it was designed to elimi- 
nate, Special educators will do well to give 
attention to the authors’ contention that 
much frustration and discouragement in 
teaching exceptional children comes from 
making the whole child primary rather than 
secondary as it should be. Success in teach- 
ing exceptional children will come only by 
working first with the skill deficiencies 
(parts) and moving on to the whole child 
only after effective levels of performance 
have been attained in the disability area. 

After reviewing some of the barriers that 
stand in the way of innovative programs 
in special education, the writers take cogni- 
zance of student unrest at all levels of the 
educational experience and note that 
schools have failed to keep pace with the 
changing conditions of neighborhoods and 
communities. The authors see the establish- 
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ment of “Mothers’ Schools” in the ghetto 
areas of our metropolitan centers as a 
mechanism for mothers and their children 
to learn the skills so necessary for early 
child care. Noting that a number of empty 
stores and schools are available in every 
city, the authors see this kind of approach 
for babies prior to the age of 18 months as 
being an innovative practice that could im- 
plement research data immediately and 
without a sizable outlay of funds needed to 
get it into operation. A strong plea is made 
for the schools to take the leadership in 
promoting change and innovation in the 
educational process rather than being 
forced to do so later. The role of special 
education in this venture is summed up by 
asserting the special educator “must learn 
to teach for innovation.” 

Next, the authors take up an examination 
of the goals of innovation as well as the 
processes by which these goals may be 
reached, Considerable emphasis is placed 
on the need for an interdisciplinary ap- 
proach in the understanding of handicapped 
children. For purposes of examining the 
issues involved in change, they present a 
unique three-dimensional model, with the 
processes of change (adding, deleting, al- 
tering, and substituting) acting as one di- 
mension, actual or real values as the knowl- 
edge dimension, and the perceived value 
as the belief dimension, and they offer a 
number of examples to show how the model 
works. This reviewer found this analysis 
to be one of the most interesting parts of 
the book, since it presents a process-analy- 
sis potential for understanding innovative 
programming. 

Two chapters discuss the role of the 
university and the role of the public schools 
in changing educational patterns and ef- 
fecting change in practice. The universities 
are taken to task, especially the schools 
of education, for being followers of new 
directions determined by other professions 
when they should be the leaders of change. 
The authors contend that current training 
programs given in colleges and universities 
for those working with handicapped chil- 
dren do not reflect much change in content 
from the programs in operation in the 
1930’s. In this connection the universities 
are at fault also for putting students 
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through teacher training programs so ivory- 
tower in nature that no contact is provided 
for personal involvement in community 
action movements, 

Some readers of the JOURNAL would fault 
the authors on this point by noting the 
tremendous increase in the number of han- 
dicapped children being served now as 
compared to the earlier years. This re- 
viewer, however, concurs with the authors’ 
criticisms and recognizes that with very 
few exceptions all areas of specialization 
dealing with handicapped children lack the 
excitement that comes from imaginative 
approaches in teaching. Where else should 
one look for innovating approaches to the 
education of our boys and girls if not to 
the universities? If the schools of education 
in the universities are to be agents of 
change or facilitators of new ideas, then the 
writers recommend the initiative be taken 
by the university to “align itself with those 
agencies in the community which represent 
society in its most realistic form.” Schools 
of education are also encouraged to invite 
representatives from many areas of com- 
munity life to join with the professionals 
in a self-survey or self-evaluation procedure 
of the schools’ curriculum and program. 

A case is made for a “Socrates in every 
school system,” classified as a “liaison edu- 
cator,” whose chief responsibility would be 
to stimulate ideas and programs in the 
schools and at the same time provide feed- 
back to the university concerning the rele- 
vancy of its training programs. Vitality 
at the instructional end of our teacher 
training programs is desperately needed, 
and this could be provided by granting 
one-year leaves of absence every three or 
four years to college personnel to spend 
that time in “a child guidance center, in a 
juvenile court, in a correctional institution, 
in E mi ee organization, in a center- 
city church, or in other types of a; jes 
which are seeking to serve youth in a 
situation of social disorganization.” 

The current emphasis in training pro- 
grams is upon pathology and the medical 
model, and the authors see this situation 
as a real stumbling block to Preparing per- 
Sonnel to serve in a broader tole based 
upon skills developed from the common 
factors of many disability groups. The pub- 
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lic schools will go a long way in achieving 
change in practice if they too divest them- 
selves of this disease-oriented classification 
system which fails to provide effective 
treatment methods and move more in the 
direction of a multidisciplinary orientation. 
The authors examine a number of belief- 
systems that operate to stifle innovation in 
the public schools and plead for “commu- 
nity agencies, public service facilities, busi- 
ness firms, and professional persons to join 
with educators in a frontal attack on the 
learning problems of the central city.” 

In the closing chapters the writers draw 
from their past experiences with experimen- 
tal programs at various institutions to 
recommend a number of innovative ap- 
proaches for contemporary education. 
Since the need for creative leadership at 
all levels of the educational system is s0 
evident, the authors suggest that harassed 
administrators and other education officials 
be relieved of their official responsibilities 
and be provided with two- or three-month 
in-service sabbaticals for the purpose of 
thinking about system problems and how 
to solve them. Preparation of the adminis- 
trator, too, must be changed from a systems 
focus to one tied to a course-work-pract- 
cum setting that will “expose him to most 
of the individual pupil education problems 
which make up the wide range” of his 
school population. There is need also to 
discontinue the use of clinical labels such 
as “mentally retarded,” “emotionally dis- 
turbed,” “socially maladjusted,” and “brag 
injured” and to view these children “from 
the standpoint of what society expects them 
to do, what most children their ages can 
do, and in relation to these two standards, 
what they are at present able and unable 
to do.” One of the closing statements 10 
the book deserves the attention and serious 
thought of all educators: “Is it indeed the 
children who are the misfits? These authors 
think they are not.” sal be 

There is no doubt that this book will 
“strong medicine” for all persons in 
in the educational enterprise. And yet, t 
authors have done their homework We 
by successfully demonstrating the need i 
innovative procedures in the etica 
process. How refreshing it is to 
book that goes beyond the plea for reform 
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and comes up with specific change mech- 
anisms designed to get the job done. One 
wonders now how long we must wait be- 
fore we see some evidence of innovation 
taking place in the schools. 

This book should be required reading for 
all personnel in the public schools and 
institutions of higher education as well as 
members of state departments of education. 


Hardwick W. Harshman, Ph.D. 
Professor of Special Education 
Rhode Island College 
Providence, R.I. 


THE FIRST U.S. MISSION ON 
MENTAL HEALTH TO THE U.S.S.R. 


Public Health Service, U. S. Department of Health, 
Education, and Welfare 


Washington: Government Printing Office. 1969. 
181 pp. $3.50 


The title is misleading. Actually, the 
report deals only with five selected cities: 
Moscow, Leningrad, Vinnitsa, Kiev, and 
Kalinovka. Hence, though in the estimation 
of the team members “the sampling was 
intensive,” the title Mission on Mental 
Health to the U.S.S.R. does not fulfill its 
promise. 

Also, a crucial question about the mis- 
sion is never answered, Was the data col- 
lected firsthand by members of the team 
fluent in Russian, or through translators? 
This is especially relevant when interview- 
ing doctors and other medical staff who 
did not speak English. Even those visitors 
to U.S.S.R. who have mastered the general 
language but are not familiar with the 
current Russian terminology of the field 
they are probing, encounter subtle linguis- 
tic nuances which may distort the meaning 
of communication and/or information. For 
example, there is a great difference between 
two very prevalently used terms in the 
United States and U.S.S.R.—delinquent 
children and dependent children, which 
in the Russian language sound very much 
alike: bezpryzornye and beznadzornye, Te- 
spectively. Similar difficulties might have 
arisen in the field the team was studying. 

Qualitatively, in the estimate of this 
reviewer, the section of the report which 
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deals with relationships between. psychiatry 
and law is the most comprehensive and in- 
formative. The Russian view of criminal 
responsibility and the changes that view 
has undergone since the revolution illumi- 
nates a very important aspect of U.S.S.R. 
philosophy, the relationship between the in- 
dividual and the collective (society). That 
underlying public philosophy is reflected 
again and again—in legal guardianship in 
case of incompetency, early intervention 
by a patient’s co-workers and others in 
his environment, the very important role 
of the psychiatrist in determining legal 
nonimputability of the patient. The per- 
meating trend is the state’s right to inter- 
vene in the life of an individual in order 
to make him again a productive member of 
the collective (society), to which he has 
to subordinate himself, Toward this goal 
all treatment, rehabilitation, and preven- 
tion are geared. 

A good deal of the remainder of the 
report loses any meaningfulness because of 
the abundance of unwarranted generaliza- 
tions. The description of mental health 
facilities is most disappointing. It offers no 
new information, nor does it uncover $pe- 
cial aspects previously inaccessible to other 
professionals (in this as well as related 
fields) who have explored the U.S.S.R. The 
statistical computation of data is often mis- 
leading. When all staff of a hospital, from 
doctors to janitors, are counted to arrive 
at an overall patient-staff ratio of “virtually 
one to one,” the picture loses its meaning, 
Much more pertinent would be to indicate 
how many medical staff members there 
are on each specific shift to attend to the 
patients’ needs. To compare the average 
patient cost per diem in the U.S.S.R. (seven 
rubles) with the 1967 U.S.A. figures 
($8.44) serves no purpose because of the 
many existing variables—cost and standard 
of living, salaries paid to personnel, etc. 

Strangely, two very important issues of 
the mental health field in the U.S.S.R. are 
not given due consideration. Namely, alco- 
holism, the most pressing mental health 
problem in Russia, and the problems of 
children, who, as the team stated, are of 
utmost importance to the collective (so- 
ciety). One wonders, is the reason for it 
the lack of access to pertinent material and 
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unwillingness of the hosts to dwell on these 
topics, or is it because there was a lack 
of interest among the members of the 
team, or perhaps both. 

Last, but not least, the abundance of 
photographs of members of the team is 
rather superfluous, especially since they 
have their portrait as a frontispiece. I won- 
der, for example, of what importance to 
the content of the report were the notes a 
member of the team took “while overlook- 
ing the Moscow skyline”? 

To summarize, we are given here some 
information of varying degrees of interest, 
depending on the sophistication level and 
experience of the reader. I believe this ma- 
terial could have been made more valuable 
by additional information as well as by 
some indication of how the data was 
gathered in order to give the Teport proper 
perspective. 

Helen B. Redl, Ed.D. 
University of Michigan 
Detroit, Mich. 


Audio-Visuals 


YOUNG CHILDREN IN 

BRIEF SEPARATION 

A series of Imm, black and white, sound films. 
1968 and 1969. Made by James and Joyce Robert- 
son. Discussion guide available for each. 

"Kate" 33 minutes. Rental: $12. Purchase: $170 
"Jane" 37 minutes, Rental: $12, Purchase $170 
"John" 45 minutes. Rental: $17. Purchase: $235 
Available from Tavistock Centre, London NW 3, 


and New York University Film Lib 26 Wash- 
ington Place, New York, N.Y. 10003, Gi 
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set earlier by the Robertsons’ studies of 
mother-child relationships and separation 
begun in 1948. These films may well equal 
the valued contributions to science and 
child care practices by James Robertson’s 
first film “A Two Year Old Goes to Hos- 
pital” in 1952. 

The Robertsons’ recent investigations 
have centered on separation without com- 
plicating stresses such as illness, hospital- 
ization, abrupt change, unfamiliar setting, 
etc. There could be no better team to take 
into its own home four children between 
1% and 2% years whose mothers were 
about to have babies and who had not had 
previous experience with separation. The 
Robertsons provided these healthy children 
an ideal setting so as to eliminate contam- 
inating factors. Their efforts reveal that 
it is possible to keep a young child from 
developing the acute distress ordinarily as- 
sociated with separation and to reunite him 
warmly with his mother when the foster 
care has provided a good maternal sub- 
stitute. 

The first two films in the series illustrate 
examples of these results. In terms of 
Robertson’s earlier studies, there is Protest, 
but not the stages of Despair or Detach- 
ment. One may say this is not a surprise 
in view of each child’s thoughtful prepara- 
tion, the excellent care, the attempts to 
keep the image of her real mother alive, 
and the planned tapering off after separa- 
tion ended. Joyce Robertson is the ideal 
mother, maintaining a warm home, while 
keeping a running written account of the 
foster child’s behavior, backed up by tape 
recordings, checklists, and daily summa- 
ries. Their daughter, Jean, was helpful as 
an older sister can be in child care. James 
Robertson filled roles of foster father as 
well as cameraman, filming 5 to 15 minutes 
every day. (The children became too upset 
if Joyce tried to film.) Each of the films 
has been edited by Ina Shalon Behr. Their 
combined efforts have provided us rich 
material for study and teaching. _ 

“KATE” is the account of a child of 2 
years 5 months whose foster care was €x- 
tended from 10 to 27 days because of her 
mother’s obstetrical complications. She re- 
minds one a bit of Laura, who was the 
same age at the time of her filmed hosp! 
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talization and whose parents also expected 
considerable “good” behavior. Kate holds 
up well at first, but on the sixth day shows 
more clinging, calls Mrs. Robertson “mum- 
mie” 40 times in a few minutes, and cries 
for the first time. Gradually she has less 
control of her frustration and disappoint- 
ment in her parents, and by 17 days hits 
her foster mother and verbalizes anger 
toward her real mother. Doll play is shown 
as useful in helping Kate express feelings 
as well as in explaining to her approaching 
events. 

In the narration there is a reassuring 
report that Kate’s reunion with mother was 
a happy one, but the followup information 
supplied in the study guide is perhaps even 
more significant. At 12 and 18 months 
after the experience, Kate was able to re- 
call it and to maintain friendly feelings 
with her foster family. This is quite a con- 
trast with the sequellae of hospital or in- 
stitutional separations. 

“JANE” is 17 months old and has 10 
days foster care only a few doors away 
from her own home. She had not begun to 
talk and therefore was perhaps slower to 
form a relationship with Mrs. Robertson. 
However, it was stronger when she did. 
Jane, like Kate, seems to make an easy ad- 
justment at first, although she exhibits 
much forced smiling which begins to alter- 
nate with tension. By the fourth day she 
shows increasing difficulties such as crying 
and resistance to being handled. During the 
10 days she regressed in toilet training but 
learned a new word. She named Joyce 
Robertson “flower,” as if in recognition 
of her qualities, Mrs. Robertson made 
many efforts to keep the memory of her 
mother alive but Jane had shifted her af- 
fection to a new figure. In this film the 
most absorbing incident for the viewer will 
undoubtedly be the searching quality of 
Jane’s play at the back gate of her own 
house. This behavior as well as the slam- 
ming of the door on her parents after re- 
union will stimulate much discussion. Like 
Kate, Jane’s immediate response to re- 
union with mother was positive; although 
there were difficulties such as temper tan- 
trums during the readjustment, they were 
temporary and the memory of foster care 
was a positive one. 
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These first two films in the series differ 
from one another because of the person- 
alities of the children and the variations in 
their experience. Such differences are val- 
uable and interesting. They also differ, 
however, in technical quality. Whereas 
the first has many flash frames and shots 
which seem unnecessary, the second is 
smoother and has fewer flaws. The shots 
in the first are often so short the viewer 
is confronted with a jerky and somewhat 
distracting picture. We can be grateful 
for the improvement in the quality of the 
second and third films, where both pic- 
tures and editing seemed to have profited 
from mistakes in the first. 

It is the third film which may well re- 
ceive the most fame, because it is the rec- 
ord of a 17-month-old child in a resi- 
dential nursery for 9 days. Like Jane in 
age, speech development, manageability, 
and good home, “JOHN” shows us once 
again that separation without stable and 
responsive substitute mothering is pain- 
fully disruptive to normal development. 
Although the group care he receives is 
from kindly nurses, there is no provision 
for continuity of care. He has attention 
from 8 different nurses in 9 days. At first 
easy and trusting, John becomes bewil- 
dered, unable to force his way through the 
demands of the other children, and he 
withdraws into misery. By the fourth day 
he refuses food, cries, and stops playing; 
he has given up trying to get comforting 
attention. 

One nurse begins to hold him more, but 
even as he turns to this only other refuge 
besides his teddy, she is feeding another 
child. He continues to cry, refuses food, 
and withdraws into an apathetic depressed 
state. It must have been extremely difficult 
for the Robertsons to watch such a pain- 
ful outcome. As opposed to the studies in 
their home, they had no part in the plan 
or the care. As one might expect, however, 
John found the observer's quiet presence 
a source of support, sometimes standing 
by her side. In the interests of the study, 
Mrs. Robertson responded minimally. She 
helped find his blanket and later she al- 
lowed John to climb on her lap. James 
Robertson was present to film some each 
day; the total film exposed amounted to 
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210 minutes which has been edited to one- 
fifth of the material. It is an 
length: short enough for use in the average 
class period, and long enough to develop 
the situation in sufficient detail for study. 
The impact of this film is a strong one. 
Not only does it force us to witness the 
problems which we must strive to avoid 
in child placement, it illustrates the kind 
of trauma which can interrupt the normal 
development of personality. The Robert- 
sons state that “John” is not fundamentally 
about residential nurseries, yet it will cause 
us to evaluate these and other institutions 
for the young child, the needs of these 
children, their care, and the training of 
the caretaking personnel. For example, 
are there still hospital wards where a pro- 
cession of different nurses tends the sick 
child? It is unfortunate that we seem to 
need such a visual reminder of the young 
child’s distress in separation. It is fortu- 
nate, however, that if the health profes- 
sions must be so prodded, the Robertsons 
have such a strong ethical sense of how to 
proceed. Without headline publicity, and 
taking the time to work with all levels of 
health authorities, they will hopefully mo- 
bilize a solid and genuine force for change. 
There are many fascinating ways to 
utilize the three films so far released, but 
the remaining two films in the series as 
well as the book the Robertsons write on 
this study are eagerly awaited. In the in- 
terests of research it will be good to have 
further details about behavior, the chil- 
dren’s and their own. Perhaps foster care 
can be improved as much by understand- 
ey the responses of the foster parents as 
revising ‘ments, Certainly our 
knowledge of child development and cop- 
ing behavior will be deepened, These 
studies will also spur others to add further 
data, and larger scale studies can confirm 
the findings and test out intervention, 
For the present, however, we have three 
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excellent films to be used in many settin 
and in many ways, each by itself, or 
series, “John,” for instance, makes a s 
statement about the need to train nurse 
to cope with such children. It also can b 
used in conjunction with “Jane” to y 
two degrees of response to separati 
John proceeds to the stage of Despair 
one can speculate about how long it 
have been before he reached the final stage 
of Detachment. All but one of the o 
children in the background had spent 
their lives in that nursery, and the res 
is tragically apparent in their aggressiv 
and emotionally unattached behavior. 
Fortunately, John does not stay 
long. In fact, his mother signs herself 


John home on the ninth day. The s 
of their reunion epitomize the traumatic 
impact of this separation on the relation: 
ship of John and his mother. John sti 
gles to get away from his mother, resisti 
her efforts to show her love. Even in 
father’s arms he can hardly be comf 
his look is a vacant distant stare. The s 
guide reports that for several weeks 
showed severe emotional symptoms, often 
refusing his mother’s affection and even 
her food. For the first time he develope 
severe temper tantrums, and for months 
to follow he remained vulnerable to Te 
minders of his experience. His mother 
was deeply hurt by his behavior and Te 
sponded by becoming stricter in her mani 
agement. It is at least a double tra; 
The health authorities she had a right 
trust had advised an arrangement whl 
may have done irreparable disservice 
There have been too many similar ti 
edies. The Robertsons may help us avoid 
as many in the future. ; 

Edward A. Mason, M.D. 


Harvard Medical School 
Boston, Ma 
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(continued from page 366) 


United States government, presumably out 
of some sort of conspiratorial chicanery, 
indulge in “ruthless exploitation” of foreign 
medical professionals. It is likewise difficult 
to understand his strange analogy of such 
purported exploitation with the “slaughter” 
in Vietnam, as he terms it. In naively and 
uncritically accepting the old “brain drain” 
argument, he falls quickly into the trap 
baited by politicians and professionals of 
so-called underdeveloped countries who 
find it easier to externalize their problems 
upon admittedly more affluent countries 
than to tackle the complex problems which 
lead to the emigration of the very people 
they desire to retain, 

Consider Dr. Pasamanick’s reasoning 
concerning the limitation on entrance of 
foreign-trained physicians into this country. 
He decries acceptance of presumably in- 
ferior physicians and advocates limiting or 
banning their training and certification, 
hence recommends that they remain at 
home—where they will presumably con- 
tinue to be inferior! Although there are 
certainly some such examination-oriented, 
clinically deficient physicians, Dr. Pasama- 
nick proceeds to demean them all through 
quotations from a medical missionary 
whose writing resembles nore than faintly 
the expatiations of one who shoulders the 
White Man’s Burden, not unexpectedly 
found in the Journal of the American Med- 
ical Association, of all places. 

Of deeper import, however, is the in- 
egalitarian nature of Dr. Pasamanick’s 
whole point of view. Inherent in it is an 
arresting disregard for the individual's 
right to determine the course of his own 
life, to seek after and to find his avenues 
of self-realization. The young professionals 
he so denigrates know full well the despair 
of practice in their own lands, with often 
drastically limited opportunities for high- 
quality service and scholarly study; they 
emigrate to us for basically the same rea- 
sons which motivated the many immigrants 
to whom we owe the existence of our coun- 
try, whatever its faults may be. To deny 
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them access to our admittedly superior re- 
sources and opportunities does little else 
but entrench those in power in their own 
countries who care little for social progress. 
Loss of these important young profes- 
sionals could well be the only real spur 
toward efforts to ameliorate the very con- 
ditions from which they seek escape and 
relief. Has Dr. Pasamanick forgotten, or 
has he indeed ever learned the lesson of 
the Berlin wall? 

Dr. Pasamanick’s letter is disturbing, in- 
deed frightening. The remedy for the situa- 
tion he appears to deplore lies in a direc- 
tion exactly opposite to that which he 
espouses: the disestablishment of quotas, 
removal of immigration barriers, and a full 
welcome to all those young professionals 
who seek sanctuary and fulfillment with 
us. Under the guise of a sanguine concern 
for the welfare of underdeveloped coun- 
tries, Dr. Pasamanick cloaks a protection- 
istic, indeed reactionary, insensitive, and 
cruel view which ill-befits the true profes- 
sional, much less the American Orthopsy- 
chiatric Association. I, for one, deplore it. 


Donald B. Rinsley, M.D. 
Topeka, Kans. 


Walter Neff Responds To Donald Super 


TO THE REVIEW EDITOR: 


I must confess that I read Donald 
Super’s long review of my recent book 
(Work and Human Behavior, Atherton 
Press; reviewed in this JouRNAL, 1970, 40 
(1):163-167) with quite mixed feelings. 
On the one hand I was pleased and flat- 
tered at the review’s unusual length and 
the seriousness with which Dr. Super 
undertook the task of describing the book’s 
contents and commenting on them, On the 
other hand, I was disconcerted because Dr. 
Super’s chief criticisms—some of which 
were quite severe—appear to be directed 
at quite another kind of book, a book which 
I did not in fact write and which I had no 
intention of writing. 

I make it abundantly clear in the book's 
introductory chapter—and repeatedly 
thereafter—that this was not intended to 
be a text on vocational psychology. The 
aim was to convey to the reader my belief 
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that work is a highly global, pervasive, and 
important human activity—one of the in- 
trinsic features of the conditions through 
which Man has achieved the status of be- 
ing human. Secondarily, I was interested 
in attempting to improve our understand- 
ing of why it is that some people seem not 
to be able to adapt to work, or adapt very 
badly—a set of problems with which I 
have had considerable clinical and research 
experience. I thus found it necessary to 
write a book which was at least as much 
concerned with the social, sociological, 
cultural, and historical aspects of human 
work as it was with its somewhat more 
narrow psychological aspects. 

Dr. Super is quite correct in observing 
that I have dealt selectively with the large 
literature on vocational and occupational 

` behavior—a literature to which he, him- 
self, has made a major contribution. But I 
want to insist that I had never any inten- 
tion of writing a textbook on vocational 
psychology. I explicitly state in the book 
that I utilized the literature on occupa- 
tional behavior only to the degree that it 
helps to illuminate the problem in which I 
had primary interest, viz., the origin and 
development of the work personality. 

I believe that it is worth noting that Dr. 
Super devotes the bulk of his critical re- 
marks to the materials contained in only 
two of the book’s 16 chapters: Chapter 7 
on Psychological Theories of Work Be- 
havior, and Chapter 11 on the Assessment 
of Work Potential. In Chapter 7, I exam- 
ine the chief theories of vocational behav- 
ior (Super, Ginzberg, Roe, plus mention 
of the work of such people as Holland and 
Flanagan), after making it explicit that I 
believe that this “literature is less useful 
for helping us understand how people be- 
come workers than it is for providing in- 
sights into how people make occupational 
choices” (p. 102), and emphasizing that 

these theories bear only somewhat tan- 
gentially upon the basic subject-matter of 
this book. . ” (p. 102). I was interested 
in the prevailing trend of the more influ- 
ential theories and their implications for 
the book’s main thesis. I believe that the 
chapter is a balanced and objective apprai- 
sal of the implications of current occupa- 
tional theorizing for a general theory of 
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work behavior. I must leave it to the criti- 
cal reader to decide this issue. 

With regard to vocational assessment 
(Chapter 11), Dr. Super charges me with 
downgrading aptitude testing to the extent 
of “throwing the babies out with the bath- 
water.” Since Dr. Super has devoted a 
good portion of his professional life to the 
problems of occupational selection, his 
concern is understandable. However, here 
we are on quite different wave-lengths. He 
believes that all we need to do is to improve 
the aptitude test, by such techniques as re- 
standardization, for example. On the other 
hand, I argue that the standardized apti- 
tude test can never be more than a large- 
scale screening device, with relatively large 
holes in the mesh, and with the consequent 
risk of large numbers of false positives and 
false negatives. This is especially true when 
the target population is undergoing a rapid 
and explosive process of social change—@ 
situation currently of intense concern to 
racial minorities and other disadvantaged 
groups now struggling for equal access to 
the opportunity structure. 

It is here, I think that we approach the 
crux of the differences between Dr. Superi 
and myself. Vocational psychology—to 
which Dr. Super has made noteworthy 
contributions—has been primarily cone 
cerned with the factors that lead people to 
make differential occupational choices. In 
doing so, it has tended to take the general- 
ized ability to work at all as given. It was 
with this latter question, however, that my 
book was primarily concerned. I want 
to explore work as a social process, as a 
cultural imperative, and as a problem 1 
coping with a major social demand. f 

Let me close by saying that I have writ- 
ten this letter with extreme reluctance, ale 
though I am grateful to the Review Editor 
of aJo for its publication. Controversies 
over reviews have a tendency to add more 
heat than light, and this is far from myo 
intention. I was prompted to break the 
decorum of silence at least as much b 4 
length and seriousness of Dr. Supers re 
view as by its content. 
4 Walter S. Nef, Ph.D. 
Professor of Psychology 

New York University 


THE 
DOCTORAL PROGRAM 
OF THE 
COLUMBIA UNIVERSITY 
SCHOOL OF SOCIAL WORK 


offers the following three options in advanced study leading to the 
DEGREE OF DOCTOR OF SOCIAL WELFARE 


Research 
Social Policy—Planning—Organization 
Casework 


Special fellowships, covering tuition and family maintenance, may be available for all 
or any part of doctoral training. 


For further information, write to: 
The Admissions Office 
Columbia University School of Social Work 
2 East 91st Street 
New York, N.Y. 10028 


Teachers College Press 
WE WISH TO BE LOOKED UPON 


Vera Rubin, Marisa Zavalloni 


This study concerns the attitudes and aspirations of the youth of anewly 
independent and developing country, Trinidad. The method of the study 
was to analyze autobiographies of the future and completed question- 
naires obtained from the upper form secondary school sample, The 
authors, one an anthropologist and the other a social psychologist, 
examine ethnic and social class differences in value systems and the 
impact of the changing social order on individual goals. 


1969 258pp. Cloth, $8.95 Paper, $5.95 


Teachers College Press 
TEACHERS COLLEGE, COLUMBIA UNIVERSITY 
1234 Amsterdam Avenue 
New York, N. Y. 10027 
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PERSONALITY AND HYPNOSIS 


A Study of Imaginative Involvement 
Josephine R. Hilgard, M.D., Ph.D. 


“Some people have a capacity for deep involvements in reading, in music, in religion, in the 
enjoyment of nature and in adventure. It turns out that this capacity is related to hypno- 
tizability, and interviews with hundreds of students prior to their experience of hypnosis have 
been used not only to predict how hypotizable they will be but to see how these involvements 


develop and what they mean to the individual.” writes Josephine Hilgard in her Preface, 
The results of this long-term study are timely for the developmental psychologist and the 
clinician, whether psychologist or psychiatrist. Moreover, her findings have potential signifi- 
cance as well in child-rearing, education, and psychotherapy, for they bring into focus the 


Tole of the imagination. Her study is a step in the scientific investigation of man’s inner, 
qualitative experience, 
1970 LC:77-95656 325 pages $12.50 


Chicago 


SOCIOTHERAPY AND PSYCHOTHERAPY 
Marshall Edelson, M.D. 


Dr. Edelson seeks to provide sociotherapy as a treatment methodology with a theoretical 
foundation. A major result of his endeavor is his concept of the “therapeutic community.” 
He also indicates the way in which the personality theory of psychoanalysis and a theory of 
groups can be integrated. A system theory of organization and particularly, a theoretical model 


for organizing the psychiatric hospital clarifies how the situation and its form of organization 
affects therapy. 


1970 LC:73-94997 266 pages $12.00 


INDIAN FAMILIES OF THE NORTHWEST COAST 
The Impact of Change 
Claudia Lewis 


How does the rapidly changing modern world affect a large “band” of Salish Indians living 
on the east coast of Vancouver Islands? A prosperous White town has grown up On the 
eee ot their reserve, yet the Indians cling to many of their old ways of living. In this field 
foe. Claudia Lewis, who lived with the Indians for several summers, probes beneath the 
TA SA (eas seemingly disordered society to find basic patterns of family and interpersonal 
aed aan Indians today are in a situation not unlike that of minority groups i 
Amercian tad | Consequently, this volume will appeal not only to those concerned wa 
papas ae oe also to civic action groups, workers in applied anthropology, an 


1970 LC:70-108776 240 pages $8.75 


The University of Chicago Press, Chicago 60637 
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COGNITIVE DEVELOPMENT IN CHILDREN 
The Society for Research in Child Development 


Collected here for the first time in a single volume, these monographs form an excellent source 
of research in cognitive development. 

The monographs originally grew out of reports and papers presented at five conferences and 
cover a wide range of timely topics. They include: 

Thought in the Young Child, edited by William Kessen and Clementina Kuhlman 

Basic Cognitive Processes in Children, edited by John C. Wright and Jerome Kagan 

The Acquisition of Language, edited by Ursula Bellugi and Roger Brown 

Mathematical Learning, edited by Lloyd N. Morrisett and John Vinsonhaker 

European Research in Cognitive Development, edited by Paul H. Mussen 


1970 LC:78-103136 630 pages 


Phicago, 


PAINTING AND PERSONALITY 

A Study of Young Children 

Revised and Abridged 

Rose H. Alschuler and LaBerta W. Hattwick 


A classic work in early childhood education, Painting and Personality confirms the belief 
that the passing problems and basic conflicts of children are very often reflected in their paint- 
ings. First published in two volumes in 1947, this study presented many startling new findings 
since corroborated and widely accepted. Most of the statistical and case-study information 
has been removed in order to concentrate on the findings, and a supplementary bibliography 
has been added. 


1969 LC:75-75966 205 pages illus. $16.50 


THE BATTERED CHILD 
Edited by R. Helfer and C. H. Kempe 


Here for the first time eleven foremost experts deal with the widespread nature of child abuse. 
The history, incidence, medical, psychiatric, and legal aspects as well as the role of the physi- 
cian, social worker, and community agencies are fully discussed. This book deals with the 
problem of child abuse in these many fields and presents a broad overview. It sets forth the 
essential medical, social, and legal framework through which the problem must be faced. 


1968 LC:68-16695 268 pages illus. $12.50 


The University of Chicago Press, Chicago 60637 
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OVERBROOK CHILDREN'S CENTERS 


2425 Wilson Boulevard Route 1 ; 
Arlington, Virginia 22201 Sutherland, Virginia 23885 
Overbrook Children's Centers provide treatment for psychotic and non-psychotic boys and 
between the ages of 5 and 17. The Centers offer intensive psychotherapy and milieu apj h 
well as special educational techniques, in an accredited academic program. All treatment is under the 
direct supervision of the psychiatric staff, J A 
Therapeutic Day School Address Inquiries to: 


Residential Treatment Center Joseph Yavit, Ph.D. M.D. 
Therapeutic Summer Camp R Clinical Director 


THE ANDERSON SCHOOL 


Psychiatrically: oriented, college prep, and general programs. Grades 8-12. Coeducational, | 

` year-round, residential. Guidance staff, psychologist and psychiatrist consult in use of” 
modern techniques to further academic, recreational, and social development. Tutoring in- 
tensively used to solve educational imbalances. Emphasis on educational ond social adapta- 
tion, Our primary aims are growth and personality adjustment for each student. Entrance 
referred during early adolescence. Est. 1924. Permanently accredited by New York State 
lepartment of Education. > 


For further information contact: David A. Lynes, Headmaster, Staatsburg, N.Y. 12580. 
Phone: 914-889-4871. 
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A RESIDENTIAL TREATMENT CENTER FOR THE EPILEPTIC CHILD OF AVERAGE INTELLIGENCE 
WHO HAS COMPELLING EMOTIONAL OR SOCIAL ADJUSTMENT PROBLEMS 


The National Children’s Rehabilitation Center is the only facility in the United States designed exclusively for th 
child with epilepsy. At the center both the medical and emotional needs of the child are met. It is the goal of the 
center to return children to their communities as functioning members of society: to this end therapy, counsel- 
ing and education are combined to create a balanced and comprehensive approach to each child’s problems 


THE NATIONAL CHILDREN'S EATON CENTER 
"Q. x 
abaa. Ma ie 22075 
Jack Rennie, M.S.W., Admissions Officer ra JOHN NARDINI, M.D. 
Medical Director 
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Director 
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COMMUNITY MENTAL HEALTH CENTER 
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Staff Psychiatrists 


New York State license required. Full range Call 212 853-1200 or write 


of clinical services in conjunction with in- Montague Ullman, M.D., Dit. 
_ hovative community programs. Community Mental Health Comics 
n MAIMONIDES MEDICAL CENTER 


4802 Tenth Avenue, Brooklyn, N.Y. 11219 


RHINEBECK 


COUNTRY SCHOOL 
Established 1954 


Designed specifically to serve the mildly 
retarded, the borderline child, or the 
slow learner. Special therapeutic services 
for the slow child with emotional dis- 
turbances and the neurologically im- 
paired. Co-ed, ages 6-21. Beautiful 
country estate of 140 acres, pool, gym, 
farm, shop, modern physical plant. 


Leonard O. Zneimer, 
Rhinebeck, New York 12572 


914-TR 6-7061 


LOCHLAND IS 


a family . . . a school 
... a camp... a new 
way of life 


For mentally retarded and emotionally 
disturbed boys and girls who must live 
away from home, Lochland School is: 
loving people . . . a small group of 
children living .and learning together 
in a beautiful country setting ...a 
professionally planned educational and 
psychiatric program . . . intensive indi- 
vidual speech therapy . . . music, art, 
crafts, sports, trips, fun . . . a happy 
place where every waking hour is de- 
voted to widening your child’s world by 
teaching him to care for himself—and 
for others. s 


For further information and illustrated 
catalog, write 

Miss Florence H. Stewart, Director 
Lochland School, Geneva, N. Y. 14456 


Two Worlds of Childhood 
U.S. AND U.S.S.R.—Urie Bronfenbrenner 


A landmark study comparing Russian and American 
theories and practices of bringing up children 


Illustrated in black and white and color $7.95 


“1 cannot think of another book deal- 

ing with child development and edu- 

cation from the viewpoint of national 

policy that so well combines com- 

passion, expertise, and wisdom. It 

should become the Impetus to a 
number of new action programs.” 

JOHN H. FISCHER 

Teachers College, 

Columbia University 


Order from Basic Books, Inc. 


“This is surely one of the most im- 

portant books in the field of child 

rearing—for scientist and layman 

alike—to have been published in the 
past quarter century.” 

JEROME §. BRUNER 

Harvard University 


404 Park Avenue South, New York, N. Y. 10017 
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“For anyone concerned with not only 
the future of America’s children but 
America itself, it is a vital book. Its 
implications should call for a reor- 
dering of our nation’s priorities, Its 
penetrating insights on child devel- 
opment will be fascinating not only 
to the specialist, but to all parents 
and all those concerned with the 
values of American society.” 
JOSEPH H. REID 
Child Welfare League of America 


Russell Sage Foundation 


4 PSYCHIATRIC RESIDENCIES `~ 


Spproted for 3 year training program. The 

erapeutic modalities and in addition will provide the theoretical and technical - 
skills needed to eects participate in outreach services as well as programs 
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MONTAGUE ULLMAN, M.D., Director 
Community Mental Health Center 


Maimonides Medical Center 
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OAK HALL SCHOOL offers a therapeutic program for 20 students who need 
special individual remedial assistance to achieve closer to their potential and to 
evelop useful skills and abilities. 

A country boarding school for boys, 8-18 

admissions 8-15 
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The Feasibility of a Model Statute 
Licensing the Practice of Psychotherapy 


Cae about the variability of the legal status of psychotherapists in differ- 
ent states, the American Orthopsychiatric Association in 1967 asked the 
undersigned to formulate a model statute for the practice of psychotherapy, regard- 
less of professional discipline. 

Initially, we addressed ourselves to defining the underlying objectives of such a 
statute. This entailed exploration of the existing situation that such action was 
intended to ameliorate. Most of the substantive advice given to us focused on the 
disadvantages of the proposed model statute, stimulating us to consider the possible 
undesirable consequences of a legislative approach. 

As a result of these efforts we concluded that psychotherapy, as a function of 
several different professions, does not require statutory control. As a separate and 
distinct profession, Psychotherapists do not impress us, at this time, as being suffi- 
cient in numbers and/or organizational maturity to warrant legislation. It was our 
considered opinion that legislation controlling the profession of Psychotherapists 
(distinguished from psychotherapy as one of the functions of other professions 
e.g. Physicians, Psychologists, Social Workers, etc.) would be premature. It seemed 
untimely to run the risk of legislatively freezing the current situation just as non- 
traditional mental health workers are becoming more active. The traditional pro- 
fessions do not appear to require that much additional protection and the possibility 
of inhibiting innovation should be avoided. 

The extent to which the public is hurt by quackery advertised under the rubric 
of psychotherapy appeared to be minimal. Although the shortage of data about 
who helps people and who hurts people presents difficulties, we nevertheless con- 
cluded that there was scant evidence of the title “Psychotherapist” being abused. 

Documents accumulated and formulated in the course of our deliberations de- 
tailing the justification for these conclusions have been deposited with the Nation 
Auxiliary Publications Service of the American Society for Information Science. 
Photocopies ($9) and microfiche ($3) of them are available by requesting Docu- 
ment No. NAPS-00872 from the National Auxiliary Publications Service of the 
AS.LS., c/o CCM Information Corp., 909 Third Ave., New York, N.Y. 10022. 
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OPINION 


Xenophobes or Cosmopolites? 


n my opinion the chief long-range 
bch facing America is how do we 
mould children into cosmopolites when 
their demographic reality is forcing them 
into xenophobia. All disciplines inter- 
ested in preventing emotional and psy- 
chological handicaps should address 
themselves to this issue. 

A cursory inspection of group be- 
havior throughout the animal kingdom 
_ indicates that it is not uncommon for 
a homogenous group to band together 
against any stranger or outsider, Homo 
sapiens follows this pattern, and we know 
that all too often the stranger or the 
different one is a target for abuse, re- 
sentment, discrimination, and injustice. 
A homogenous group of Homo Sapiens 
thinks it has the correct virtues and best 
life styles and the proper perspective 
about all things. Anyone different is 
presumed to be a threat and a danger 
whose wont is to disrupt the harmony 
and structure of the homogenized group. 
Thus the stranger is resisted and cur- 
tailed. The homogenous group remains 


EDITOR'S NOTE: Opinions are invited by 
the Editor from members of the Edi- 
torial Board and of the Board of Di- 
rectors and from other Fellows of the 
Association. Each represents the view- 


Point of its writer on a controversial is- 


sue in the field. Responses from readers 
to these opinions will be published in 
the Letters to the Editor column. 
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unshakeable in its belief of its owi 
rightness and righteousness. f 

Demographic reality in the Úi 
States is forcing a polarized society- 
white and black. By the close of th 
decade probably two of every th 
blacks will live in 11 cities. By 
the figure will have increased 


citizen in perhaps 17 of the larg 
cities. In these cities, of course, 2 
all blacks will live in segregated housi 

In the next 30 years it will be n 
sary for America to provide a me 
domicile for each one now in existe 
in order to accommodate our burg 
population. Yet almost all of the 
jected new housing will be in su 
In the meantime the black pop 
as it clusters in fewer and fewer 
inner rings, will have to live in pi 
sively older housing, since the pro 
housing is designed virtually to take 
of only the white population. This | 
becomes aggravated by the fact th 
most 50% of the housing now Us 
blacks is considered substandard. 
for the average black child, desp 
doubtless improvements in the last # 
years, there is statistical certitude ti 
he will spend a vast portion of his 
in segregated, substandard housi 
inner cities. 

Grafted onto these grisly” 
graphic realities is the fact that in 
for white America to live co) 
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in suburbs, there must be more buildup 
_ of highways, parking spaces, aqueducts 

etc. so that whites can get in and out 
of the city and have necessary and vital 
accoutrements. Downtown Los Angeles, 
for instance, is over 55% highways and 
parking spaces. As the urge toward 
suburbia is intensified, even more of the 
city must be given over to such usage. 
Hence the black populations in Ameri- 
can inner cities will live in increasingly 
dense clusters as the inner-city (segre- 
gated) ring becomes tighter and tighter 
and its inhabitants are obliged to shelter 
themselves in old, shabby, and squalid 
residences. 

As a result of this polarization, both 
black and white groups may become 
more homogenous within—for the aver- 
age person. That is, most children will 
have precious little personal contact on 
an equality basis with persons of an- 
other skin color. Since it is ideas of 
superiority about skin color that are the 
basis of American racism, the popula- 
tion dynamics creates serious obstacles 
toward eliminating this massive public 
health problem. 

In the meantime, each of the two 
polar groups will become more certain 
of its own philosophy and attitudes 
about the other group. Each will claim 
the truth of its own destiny. Each will 
fear intrusions and negotiations by 
“strangers” to itself. 

These potential problems are devas- 
tating. Much attention has been focused 
on the detrimental effects of segregated 
living to the “disadvantaged” black. 
Yet white America should wonder about 
such things as what will happen in 1985 
to a white man hit by a vehicle after 
6 p.m. in inner-city Detroit. Where will 
the white doctors and nurses be? 

All this need not come true. A com- 
mitment of effort, will, and money, par- 
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ticularly in relation to education and 
mass media systems, will begin remedies. 
Radical therapy is required; simulta- 
neous confrontation of housing, job 
training, and health is required. Failure 
to institute broad reforms, particularly 
that of making every citizen aware of 
psychosocial dynamics in interactional 
processes, will mean that adults will not 
know how to work with each other, to 
trust and collaborate with each other. 

Most important is that every child 
must begin to see that his future is as 
a planetary citizen. The child of today 
must become the twenty-first century 
cosmopolite in order to live with emo- 
tional security and to solve problems 
ranging from ecological disturbance to 
world peace. Each child must know he 
may grow up to work for a company 
with technical know-how in America, 
major markets in South America, raw 
materials in Asia, and a board of di- 
rectors in Africa. 

We have the social technology and 
the money to promote this process and 
by definition reverse the development 
toward implacable xenophobia. This is 
our long-term problem and we must 
start working toward its solution. 

As I write, however, I can’t help but 
be alarmed by our immediate and short- 
range problem, whose solution must be 
found lest we need not worry about the 
next century’s cosmopolites. The im- 
mediate problem for health care workers 
is to lead the way in the treatment and 
prevention of drug abuse among chil- 
dren and teenagers. Unless this battle 
is joined, then opinions about planetary 
citizens or xenophobic-provoking living 
arrangements are matters of mere aca- 
demic speculation. 


Chester M. Pierce, M.D, 
Editorial Board 
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FOLLOW THE YELLOW BRICK ROAD 


The Honorable David L. Bazelon 


Chief Judge, United States Court of Appeals 
Washington, D.C. 


here once was a little girl named 

Dorothy who was transported by a 
cyclone to a strange and distant land 
called Oz. More than anything else in 
the world she wanted to go home, but 
she had no idea how to get there. So 
she turned for help to the citizens of 
that strange land, who told her to go to 
the Wizard of Oz. To find the Wizard, 
Dorothy had only to follow the Yellow 
Brick Road. On her way, Dorothy 
picked up a little band of friends, each 
with a problem of his own to take to 
the wizard. There was a Scarecrow, who 
wanted brains, a Tin Woodman, who 
wanted a heart, and a Cowardly Lion, 
who wanted courage. And surely a 
Wizard who could help one could help 
them all. 

People have always been eager to 
take their most pressing problems down 
the Yellow Brick Road to the Wizard. 
The question I want to ask today is 
what you should do when you see them 
coming. The Wizard of Oz knew he 


had no answers, but his people wanted 
a Wizard, and he was willing to play 
the role. He used the ventriloquist’s art, 
and compulsory green glasses, to give 
his people a Wizard and an Emerald 
City. But of course he was really a hum- 
bug and he eventually escaped with re- 
lief from his city, in a balloon full of hot 
air. 
I think it entirely appropriate that 
Ortho’s first annual meeting of the 
1970's was devoted to the problems con- 
jured up by the catchphrase “The Urban 
Scene.” Clearly mental health profes- 
sionals have much to contribute to the 
understanding and resolution of urban 
problems. But from my vantage point as 
a judge, and a long-time friend and ob- 
server of your professions, I see all too 
clearly the danger that society will turn 
its knottiest urban problems over to 
you. We're heading down that Yellow 
Brick Road, and it’s up to you to tell us 
that there is no Emerald City, and no 
Wizard, at the end. 


m 
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When poverty, or racism, or crime is 
labeled a mental health problem, then 
society can defer to the experts for its 
solution, and everyone else is free to go 
on with business as usual. If you play 
Wizard, then you let the rest of us escape 
the hard confrontation that might bring 
about change. This is exactly what is 
happening in case after case that comes 
before my court. One example is the 
way we have turned old age into a 
mental health problem. We don’t want 
to care for the old and feeble members 
of society, and we don’t want to admit 
that we don’t, so we sweep them into 
state mental institutions on the pretext 
of offering them needed psychiatric 
treatment. Often there is no mental ill- 
ness involved at all, This was brought 
home to me recently when court deci- 
sions extended the coverage of the local 
welfare laws to many people who 
formerly failed to meet strict residence 
requirements, As soon as the welfare 
coverage was extended, the public men- 
tal hospital in the District of Columbia 
released large numbers of older patients, 
people who apparently had never needed 
hospitalization, but simply needed a 
welfare check and the things it could 
buy. Mental health professionals lent 
themselves to the charade that put these 
people into hospitals in the first place, 
because they thought it was a service to 
the patients. After all, they were getting 
a better deal in the hospital than on the 
street. 

But of course what most of these 
people need is a little money and a little 
attention, not total institutional care. I 
wrote an opinion that tried to point in 
that direction, reading the local civil 
commitment statute to require the court 
to explore less restrictive alternatives to 
total hospitalization. But in that very 
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case, the patient ended up in the mental 
hospital anyway, because the trial judge 
could find no suitable alternative. The 
courts can try to point the way, but only 
you people in the mental health profes- 
sions can force society to confront that 
issue head-on. Society is looking to you 
for the pill that will allow us all to con- 
tinue our pleasures without confronting 
the consequences. You can refuse to 
lend yourselves to that fruitless and 
dangerous quest. If we are going to lock 
up our old people, or our ugly people, 
or anyone else, we should do it without 
leaning on you. 

It’s easy enough for me to stand back 
and urge you to remember the limita- 
tions of your art. I’m well aware, how- 
ever, that when I point my index finger 
at you, the next three fingers are point- 
ing back at me, The very point I’m 
making to you has been made time and 
again to me. Some people think my 
opinions reach far beyond the proper 
limits of judicial action, And Mr. Jus- 
tice Frankfurter made the same argu- 
ment against judges who take on the 
world that I would make to you today. 
The late Supreme Court Justice said 
that if the courts try to solve all society’s 
problems, the legislators and adminis- 
trators will never grow up; if they can 
lean on the courts, they’ll never learn 
to stand on their own, In the same way, 
if the mental health professionals take on 
all the world’s problems, then even if 
they do well, they provide everyone else 
with an excuse for refusing to confront 
or cope with his responsibilities. 


lease understand that I am not urg- 
ing you to retreat from the com- 
munity, or to close your eyes to the 
social and economic problems that con- 
front you at every turn, If your work 
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puts you in touch with an intolerable 
situation, then simple humanity de- 
mands that you take action, If you see 
that people are oppressed by inadequate 
housing conditions or degrading welfare 
investigations, I can only applaud you 
for taking their grievances to the hous- 
ing authorities or the welfare authorities. 
We have to take leadership where we 
find it, and many mental health profes- 
sionals are doing an impressive job of 
filling a leadership vacuum. 

What you do with that leadership is 
the critical question. The community 
mental health center is emerging as an 
important force for social change in 
some places, It may be possible to build 
the center into the institution on which 
the community relies for solutions to 
its problems, and make all the solutions 
seem to turn on psychiatric decisions. 
But that route troubles me, because it 
takes pressure off the political institu- 
tions and diverts skilled professionals 
from the roles they were trained for, 
There is another approach. You can try 
to stir the political institutions to ac- 
tion—you, and the medical people, and 
the lawyers, clergy, teachers, and every- 
one who sees something wrong in the 
community that a little political action 
might remedy. The point is this: if you 
See someone drowning, and you think 
you can save him, you do it, but that 
doesn’t mean that mental health pro- 
fessionals should become full-time life- 
guards, 

I know I’m asking you to do a very 
difficult thing, because when society 
turns to you for the pill, it will not wel- 
come your announcement that a long 
and bitter course of therapy is required. 
We listen to our wizards selectively, and 
when we don’t like their answers we 
ignore them. I see this happen in the 
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courts all the time. One case involved 
a check-forger. The psychiatric testi- 
mony was mixed, but some of it sug- 
gested that the accused was driven to 
check-forging by Walter Mitty feelings 
of inferiority, and a nagging wife. It was 
generally agreed that no matter how 
sorry he was for his acts, his personality 
and the pressures he was under would 
make him do it again. The jury found 
him guilty by ignoring the psychiatric 
testimony that he had been incapable of 
controlling his acts. But the judge im- 
posed an unusually long sentence, on 
the ground that the man was clearly 
unable to keep from doing it again. The 
moral of this story is that society seems 
to follow your advice only to the extent 
that it suits our purposes and fits our 
predilections. 

In this respect, the courts only mir- 
ror the larger community. We have 
twice in the past two years turned to 
expert commissions to tell us what to 
do about our urban chaos. First the 
Kerner Report and now the Eisenhower 
Report have told us there is no pill, no 
Yellow Brick Road, no easy solution. 
We have to change our way of life if 
we're going to do something about 
ghetto life. But we don’t like that answer, 
so we're still holding meetings, looking 
for the experts who will play the role of 
the Wizard of Oz and save us all from 
having to deal with the real underlying 
problems. 

If you will only claim the magic 
powers society is looking for, we will 
gladly believe you. All of us are troubled 
by crime. A convenient solution to the 
“crime problem” might be preventive 
detention, All we need to do is find the 
dangerous people and lock them up, 
before they have a chance to do harm. 
But for the decision about who is 
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dangerous, society looks to you, the 
professional predictors of human be- 
havior. If, as I suspect, you really have 
no crystal ball, then it is imperative that 
you say so, loud and clear. There has 
been a great deal of publicity recently 
about the detention of political dissi- 
dents in the Soviet Union on psychiatric 
grounds. The American press has been 
highly critical of this misuse of the 
mental health professions, and we poke 
fun at the psychiatrists who diagnose 
the mental illness of Counterrevolution- 
ary Delusions. Soviet psychiatrists know 
what the politicians want, and the incen- 
tive is great to provide it. Yet American 
psychiatrists are also subject to pressure 
to tailor their judgments to suit politi- 
cians. In the current clamor for law- 
and-order, I see that our behavioral ex- 
perts are willing to diagnose a wider and 
wider spectrum of so-called social mis- 
fits as “dangerous.” The effect is to im- 
plement a system of preventive detention 
and to ignore the implications of that de- 
cision for civil liberties. 


o far I've been talking about one 
Season for limiting the activities of 
mental health professionals on the ur- 
ban scene—if you claim special expertise 
to deal with a problem, the rest of society 
may abandon its own responsibility to 
deal with it. The other half of my con- 
cern is that in reaching out beyond the 
traditional limits of your disciplines, 
you may be diverted from important 
tasks for which you are uniquely quali- 
fied. 

This conflict is focused sharply by the 
continuing debate over the proper role 
of the community mental health centers. 
These centers were created by federal 
legislation in 1963 as alternatives to the 
State mental hospitals for the treatment 
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of mental illness. But the urban riots 
of 1965, 66 and ’67 forced mental 
health workers in urban ghetto centers 
to rethink their traditional treatment 
methods. Mental health professionals 
began to resist the idea of treating indi- 
vidual mental disorders without attack- 
ing the social disorders that produced 
them—inadequate housing, nutrition, 
education. In some communities, the 
center became a focus of community 
organization, a center for community 
action. Mental health professionals be- 
came community organizers; they got 
into the business of running rent strikes 
and demanding day care services for 
welfare mothers. 

Such centers are not yet common- 
place, but they are noteworthy because 
they approach the model now favored 
by the federal administrators of the cen- 
ters program. That model is essentially 
a “trouble center,” a place where people 
in the community can take all their 
problems, from an inadequate welfare 
check or a landlord’s failure to make re- 
pairs, to a personality conflict at work 
or at home. 

The “trouble center” represents a 
conscious departure from the medical 
model for community mental health ser- 
vices, It is designed to give the center 
an image much more attractive to con- 
sumers than that of a traditional mental 
health facility. In this way the center 
may be able to reach deeper into the 
heart of the troubled community. If 
some of the people come in with prob- 
lems outside the realm of traditional 
mental health concerns, the center can 
always call on lawyers or anyone else 
in the community who is willing and 
able to help. Although this ombudsman 
or advocacy function does not demand 
the special expertise of the mental 
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health professional, it’s easy enough to 
understand how a community mental 
health center could come to assume such 
a role. In some communities the mental 
health center is the only viable organi- 
zation, just as, in others, it’s the health 
clinic, or the church, or the OEO com- 
munity action agency. The communities 
are in crisis and the centers are there, 
with some money and some sympathetic 
staff. It’s very much a question of any 
port in a storm. But reliance on the 
mental health center to deal with social 
and political problems can only be an 
interim, stopgap measure. It is not a 
solution. Ultimately the experts will 
have to turn the job over to the people. 
There are just too many problems, and 
too few experts. 

A proponent of the “trouble center” 
idea recently cited to me an incident 
that occurred at one of the community 
mental health centers in New York. 
Apparently within a short span of time, 
several young boys had been admitted 
to a New York hospital for the amputa- 
tion of a leg. This came to the attention 
of someone at the affiliated mental health 
center, who traced it down to injuries 
suffered by children playing on an un- 
fenced section of railroad track. The 
center helped the community to organ- 
ize a protest to the railroad and demand 
a fence, which the railroad ultimately 
supplied. 

This story was told to me to show how 
well mental health professionals deal 
with problems ranging far beyond tradi- 
tional limits on their competence. But I 
would worry if I thought the community 

-had learned from this incident to take 
its complaints about the railroad to the 
mental health center. The point of the 
story for me was that the community 
took over—the center served as the 
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catalyst, and now the political processes 
are at work on the whole range of prob- 
lems that trouble the community. 

Of course the mental health disci- 
plines can offer valuable insights into 
human behavior, insights that can be 
put to good use in a variety of ways. 
Given the limited supply of mental 
health resources, I find encouraging the 
growth of the so-called “consulting” 
function of the community mental health 
center. Some centers are developing 
programs of assistance to teachers, 
police officers, and a host of other 
groups already in the community, pro- 
grams designed to help these people 
apply behavioral science insights to their 
roles within the community. If it works, 
this kind of indirect action maximizes 
the effectiveness of the mental health 
professionals, who are in short supply, 
without leading society to rely too 
heavily on their expertise. I see in con- 
sultation the secret of the success of 
the Wizard of Oz. He helped the Scare- 
crow discover his own wisdom, the 
Tin Woodman his emotions, and the 
Cowardly Lion to know what courage 
really is. Dorothy was quite beyond his 
powers, because it took real magic to 
get her home to Kansas. But as for the 
others, he helped them to build on what 
they already had. 


M? people I respect see the mental 
health professions as the conscience 
of the health professions, or the con- 
science of the community at large. They 
would urge you to accept the role of 
community activist until a better com- 
munity leader comes along. We know 
very little about what happens when 
mental health professionals enter the 
arena of community action. The phe- 
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nomenon is brand new, and it’s any- 
body’s guess how it will turn out. 

In fact, it may be a whole new ball 
game now that the President has spoken 
on community mental health centers. 
As you know, in signing the 1970 
amendments to the Community Mental 
Health Centers legislation, President 
Nixon expressed serious misgivings 
about the bill. The common thread in 
the President’s objections seemed to be 
a reluctance to have policy set in Wash- 
ington. He would apparently turn con- 
trols of the centers over to the states. 
If this leads the “trouble centers” to 
become pawns in local political chess 
games, it may severely curtail the cen- 
ters’ ability to deliver the services which 
the community requires. On the other 
hand, decentralizing the control of the 
centers could mean something very dif- 
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ferent and much better, If the consumers 
are given a real part in shaping the cen- 
ter, we may arrive at “a marriage of true 
minds,” joining the community’s knowl- 
edge of its needs and the mental health 
professional’s expertise. 

My own perspective is limited by my 
own experience. I have seen how badly 
the courts deal with the expert knowl- 
edge available from mental health pro- 
fessionals, and I fear that society as a 
whole will fall into some of the same 
traps. From my vantage point, it appears 
that the most valuable thing you can do 
on the urban scene, and the most diffi- 
cult, is to confront us all with the under- 
lying social and cultural problems. I 
cannot promise that the confrontation 
will bring nothing but good, but I can 
promise that there will be no good with- 
out it. 


Author's address: Hon, David L. Bazelon, United States Court House, Washington, D.C. 20001 
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BIOLOGY AND HUMAN AGGRESSION 


J. P. Scott, Ph.D. 
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Agonistic behavior is defined as a system of related behavior patterns having 
the common function of adaptation to situations of conflict between members 
of the same species. It is highly probable that biological bases for this kind of 
behavior do exist for the various species. It is equally probable, however, that 
because of man’s unique genetic composition no direct analogies from any 


other species to man are justified. 


ecause of growing public and private 
Bocce with the problems of destruc- 
tive violence, biological scientists have 
become increasingly interested in the 
possible biological causes of human ag- 
gression. A number of brilliant physio- 
logical experiments and descriptive field 
studies have been produced. Unfortu- 
nately, the results have inspired certain 
scientists and popular writers to present 
popularized accounts of the evolution 
of human aggression that pay little or 
no attention to the experimental data on 
biological factors, overemphasizing his- 
torical ones based on evolution and cer- 
tainly paying no attention to factors 


other than biological ones. The conclu- 
sions reached on this narrow basis by 
such writers as Lorenz 1 and Ardrey * 
are overgeneralized, overpessimistic, and 
have been heavily criticized.!° 

It does seem clear, however, that 
biological bases of aggression certainly 
do exist. In this paper I shall try to 
summarize the major principles that 
have grown out of the study of aggres- 
sion in nonhuman animals, indicating 
both their relevance and limitations with 
respect to human affairs. I must empha- 
size that this is not the final word on the 
subject, as new information is constantly 
appearing. Rather, it is the best estimate 
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that I can make on the basis of current 
knowledge. For those who wish more 
detailed information, there have been a 
number of scientific conferences devoted 
to the subject, and most of the recent 
scientific literature on the biology of 
aggression has been reviewed in 
them.® 4, 9, 10, 33 

We can begin with a description of 
a new concept. Agonistic behavior is 
defined as a system of related behavior 
patterns having the common function of 
adaptation to situations of conflict be- 
tween members of the same species. The 
concept of “aggression” as applied to 
either human or nonhuman behavior is 
so broad and vague as to become vir- 
tually useless as an analytic tool. In this 
paper I shall be talking principally about 
one pattern of agonistic behavior: overt 
fighting between members of the same 
species. 

The term “aggression” is particularly 
confusing because many persons, be- 
ginning with Freud, have dichotomized 
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all human behavior into sex and aggres- 
sion. While dichotomous thinking is 
often useful in the early stages of 
scientific analysis, it is only valid if in 
fact the phenomena naturally fall into 
only two categories. The meaning of 
aggression as applied in this broad sense 
is so inclusive that almost any statement 
concerning it is partially true and is 
equally likely to be partially false. When 
we categorize behavior more carefully, 
we find that there are at least seven 
major categories of social behavior 
other than sexual behavior and agonistic 
behavior. There are not only multiple 
categories of social behavior but mul- 
tiple factors producing such behavior. 
Fighting behavior is affected by fac- 
tors operating on every level of organi- 
zation: ecological, social, organismic, 
physiological, and molecular.** There- 
fore, any adequate explanatory theory 
of fighting must be multifactorial. It 
follows that any hypothesis that postu- 
lates a single cause of human aggres- 


Table | 
MULTIFACTORIAL THEORY OF AGONISTIC BEHAVIOR 


Level of Organization 


Example of Major Factor Effect 


Ecological Restricted space Increased fighting 
Social Social disorganization Destructive fighting 
Organismic Pain Induces defensive 
fighting or escape 
Physiological Lesions Increased or reduced 
irritability 
Genetic Sex & strain differences Quantitative & qualitative 


differences in fighting 


Historical & Organizational Effect 
Factors 


training 


Organic evolution 
Cultural evolution 


Previous experience; 


Tendency to organize agonistic 
behavior adaptively 

Reduction or augmentation of 
fighting 

Organization of individual be- 
havior 
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sion, whether it be instinct, learning, 
culture, or original sin, is inadequate 
and misleading. 


eredity plays a strong part in the 

determination of individual, sex, 
and species differences in agonistic be- 
havior. There is no room for argument 
on this point. The literature demon- 
strates that large genetic differences 
exist within such species as mice,?® 28 
poultry, °? and dogs." Genetic dif- 
ferences between species are more dif- 
ficult to demonstrate because of the 
confounding factors of cultural, heredi- 
tary, and ecological differences, but it 
can be assumed that the differences be- 
tween the highly agonistic behavior of 
woodchucks è and the controlled and 
organized behavior of prairie dogs 18 are 
largely genetic. It is therefore highly 
probable that the basic agonistic behav- 
ior of human beings is genetically differ- 
ent from that of any other species, in- 
cluding all other primates, and that there 
are large genetic differences between 
individuals within human populations, 
modified, of course, by all sorts of cul- 
tural and environmental factors, With 
respect to sex differences, it is probable 
that human males and females are inter- 
mediate on a comparative biological 
scale between those species which show 
extreme sex differences and those in 
which the two sexes are Virtually alike 
with respect to agonistic behavior. It also 
follows that because of man’s unique 
genetic composition no direct analogies 
from any other species to man are justi- 
fied. Final verification must rest on the 
direct study of human behavior. 

Social fighting has most probably 
been evolved from defensive reactions to 
injury. Such reactions are almost uni- 
versal °? and are adaptive against attacks 
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by predators as well as against accidental 
injury by members of the same species. 
Starting at this point, the evolution of 
social fighting has proceeded indepen- 
dently in different species, with the re- 
sult that fighting serves a variety of so- 
cial functions. The most general of these 
functions is the regulation of social 
space,” but agonistic behavior may also 
regulate the availability of mates, as in 
deer 7 and sage grouse ° ; the division of 
food, in dogs and wolves *® but not in 
mice *8 ; and the availability of breeding 
territories in many species of birds.’ 
Therefore, the hypothesis that man 
fights man because he is by nature a 
bloodthirsty carnivore is false. In carni- 


` vores the patterns of behavior involved 


in predation are distinctly different from 
those involved in social fighting, and 
agonistic behavior plays just as prom- 
inent a part in strictly herbivorous an- 
imals as it does in carnivorous ones.8 
Anthropological and archeological evi- 
dence indicates that primitive men were 
basically food-gatherers and did not de- 
velop the potentiality of a largely meat 
diet until they acquired tools. Basically, 
man’s teeth and digestive system are 
those of an omnivore, and there is no in- 
dication that man was ever anything 
else.” Like the pig, man has the ca- 
pacity to eat anything. 

It also follows that the social func- 
tions of fighting in man must be de- 
termined by study of his own species, 
The various functions of fighting in 
other animals at best give us hypotheses. 
It is possible that man fights for any or 
all of the reasons that are found in other 
animal societies, and highly likely that 
other reasons are peculiar to human be- 
ings alone. 

Man is, above all, a tool-using animal, 
While many other species make occa- 
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sional use of tools and while nonhuman 
primates may use tools defensively to 
threaten predators (but only very rarely 
against their own species),’* the system 
of human verbal communication has 
made possible an elaboration of tool- 
using by humans that is seen in no other 
species. And the use of tools affects 
the nature of social fighting. Once tools 
for killing other species were discovered 
by man, the possibility of using them 
for social fighting must have been im- 
mediately apparent. Furthermore, fight- 
ing itself can be used as a tool, to 
obtain various desired behaviors and ob- 
jects. It has been used to make people 
work, as in slavery, and to acquire all 
sorts of material objects, as in various 
sorts of criminal assaults. The concept 
of fighting as a tool is particularly im- 
portant in warfare,’ for organized 
group fighting is so superior to individ- 
ual fighting or that of unorganized 
groups that it lends itself to all sorts of 
attempts to enforce behavior or acquire 
land and other forms of wealth. This 
means that in human societies the mo- 
tivations that lie behind social fighting 
are vastly extended compared to those 
of nonhuman animal societies. 

Man is the only animal with a high 
degree of symbolic communication and 
hence the capacity to culturally trans- 
mit large amounts of accumulated in- 
formation from generation to generation. 
While all social animals transmit infor- 
mation, none have developed anything 
comparable to human language.* It fol- 
lows that man, because of this basically 
biological capacity, has a unique ca- 
pacity to regulate fighting behavior 
either in a positive or negative way. 

Both overt fighting and the emotional 
reactions accompanying it can be en- 
hanced or suppressed by training. In 
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mice we have shown that males can be 
trained to be either ferocious fighters 
or completely peaceful,’ and the wide 
prevalence of dominance orders in vari- 
ous species of social animals indicates 
that training which results in the social 
control of fighting is a normal process 
in many animal societies. While rela- 
tively little has been done with the condi- 
tioning of emotional reactions as such, 
much work on conditioning, from Pav- 
lov on, indicates that internal reactions 
can be conditioned at least as readily 
as overt behavior. The recent work of 
Miller 18 and his colleagues, demonstrat- 
ing that such autonomically controlled 
reactions as the heartbeat can be oper- 
antly as well as classically conditioned, 
strengthens this possibility. These effects 
should be quite different from cases of 
suppression noted in psychopathology. 

Since human beings are highly respon- 
sive to training, it follows that it should 
be possible to bring both overt fighting 
and its accompanying emotions under a 
high degree of control, both with respect 
to particular situations, as in simple con- 
ditioning, and in a much more general 
way through the application of cultural 
tules. One of the most effective ways to 
train an individual not to fight is to use 
the principle of passive inhibition (i.e. 
that not fighting in a particular situation 
will form a habit of not fighting). Con- 
versely, one of the most effective ways to 
train an individual to fight is to insure 
that his fighting experience is success- 
ful.** 

No magical cut-off signals. During 
the first fight between two individual an- 
imals, they ordinarily attack each other 
vigorously after some preliminary in- 
vestigation and threats. After a time one 
of them becomes either injured or fa- 
tigued and thereafter either runs away 
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or begins to show other behavior pat- 
terns of a defensive or passive sort. If 
the latter happens, the attacks of the 
victorious animal begin to decline, al- 
though he may go on biting and attacking 
the helpless individual for some time if 
the latter has not run away and escaped 
entirely. In those species capable of de- 
veloping dominance orders this behavior 
may in time become still further reduced 
and quite stereotyped, so that the dom- 
inant animal’s attacks are reduced to a 
threat and the subordinate animal re- 
sponds with some sort of defensive or 
appeasement behavior. However, the sit- 
uation is strictly under the control of the 
dominant animal. If the subordinate 
dares to revolt, he is immediately at- 
tacked by the dominant animal. 

The original report of supposed “cut- 
off signals” (by which the subordinate 
animal was assumed to infallibly in- 
fluence the dominant one to cease at- 
tacks) is becoming a classical case of 
mistaken observation, made on animals 
whose history and social relationships 
were unknown to the observer.2* In the 
case of two dogs or wolves who have 
a well-developed dominance relationship 
and who are threatening each other, the 
dominant animal can always be identified 
by his erect tail, the subordinate animal 
having his lowered. In such cases the 
dominant animal may indicate that he 
is no longer interested in continuing the 
interchange by turning his head away. 
Lorenz *¢ called this behavior “showing 
the jugular vein,” thinking that the dom- 
inant animal was in fact the subordinate. 
Actually, the dominant animal is in com- 
plete control. A subordinate does not 
show this behavior but, rather, rolls on 
his back and, if Severely frightened, 
snaps and yelps at the dominant one. 
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It follows that the hypothesis that 
man is a killer because he lacks such 
magical cut-off signals is false. The con- 
cept of appeasement was first derived 
from human behavior and only later 
applied to behavior observed in non- 
human animals. Furthermore, human be- 
ings do in fact have many signals indi- 
cating helplessness and nonresistance, 
the most obvious being that of crying. 
As with other species, one would expect 
these signals to lower the level of at- 
tacks, but to be completely effective 
only in a relationship where such behav- 
ior had been worked out and accepted. 
In addition, human beings are capable 
of devising general verbal rules for in- 
dicating submission or surrender, such 
as raising the hands, However, the hu- 
man attacker is no less and no more 
bound by these signals in the absence of 
previous experience than are other an- 
imals, 

Many different motivational systems 
may be involved in fighting. Physiolog- 
ical research indicates that the neuro- 
logical basis of agonistic behavior in 
cats is highly specific and that somewhat 
different parts of the cat’s brain are in- 
volved even in the alternate patterns of 
agonistic behavior such as defense, at- 
tack, and flight.12 2° As indicated above, 
the adaptive function of fighting may in- 
volve the acquisition of food or sex 
partners—widely disparate sources of 
motivation. One of the most general ex- 
planations of overt attacks and feelings 
of hostility is that individuals contiguous 
to and aware of each other may interpret 
any feeling of pain or discomfort as be- 
ing caused by the other individual and 
hence attempt to drive him away. 

The physiological and emotional re- 
actions connected with fear and anger 
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have the effect of magnifying and pro- 
longing the effects of external stimula- 
tion rather than originating internal 
stimulation. Attack and defense are 
emergency reactions, adaptive in spe- 
cific situations, and evolution should pro- 
ceed in the direction of making these 
mechanisms available in emergencies 
rather than of uselessly creating emergen- 
cies through internal pressure. This prin- 
ciple has been disputed by advocates of 
a hydraulic theory of motivation based 
on analogy with the physiology of such 
behaviors as eating and drinking, where 
stimulation may arise from on-going 
metabolic processes. 1° In either of 
these alternate theories, internal factors 
are important. If the former is true, and 
I believe that it is more in accord with 
both the physiological and evolutionary 
evidence, it follows that an animal or 
human being can live satisfactorily for 
long periods without ever showing overt 
fighting or feeling unpleasant emotions 
of hostility, provided external stimula- 
tion for fighting is kept to a minimum. 
Tt also follows that one of the major 
practical problems for the control of 
human aggression is to discover forms 
of social organization which will create 
such conditions. It is, however, impossi- 
ble that external stimulation can ever be 
completely avoided, and even if this 
were done, fighting might occur simply 
because it could be used as a tool. We 
therefore also need social organization 
which will allow the harmless expression 
of hostile feelings and will minimize the 
possibilities of using fighting and the 
threat of injury as a tool. 

Behavior is not inherited as such but 
developed under the influence of a vari- 
ety of genetic and environmental factors. 
Agonistic behavior evolves in the direc- 
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tion of becoming functional and hence 
nonharmful under the conditions of so- 
cial and ecological organization normal 
to the species. Under modern conditions 
of huge worldwide interbreeding popula- 
tions, the biological evolution of human 
behavior is coming to a standstill ?° ; and 
it is probable that human agonistic be- 
havior, from a biological standpoint, is 
still best adapted to the conditions of 
small, isolated tribal communities that 
existed before the dawn of history. 
Social disorganization is a major cause 
of destructive violence. Under normal 
natural conditions, a well-functioning 
animal society shows only sporadic 
cases of destructive violence. However, 
if social organization is destroyed or dis- 
rupted in some way, violent behavior 
may break out. Such disorganization may 
take place because of natural disasters, 
but is most frequently produced by hu- 
man interference, as when strange indi- 
viduals are introduced into a population, 
or the population is compressed and con- 
fined in some way so that individuals 
cannot employ their usual patterns of 
agonistic behavior without injuring each 
other. The classical case of this sort is 
Zuckerman’s ** account of the hama- 
dryas baboons in the London Zoo, This 
species is normally organized into sub- 
groups consisting of a single male and 
several females who are competed for 
by other males. In an unconfined nat- 
ural area and with the normal ratio of 
an excess of females, this sort of fight- 
ing seldom results in death or injury.’ 
In the zoo situation, defeated animals 
could not leave the area, there was an 
excess of males over females, and 
strange individuals were not only thrown 
together in the original group but added 
at a later date. Under these conditions 
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of social disorganization, the males en- 
gaged in continual fighting in which fe- 
males were sometimes pulled to pieces 
and no young had a chance to survive. 


O utbreaks of destructive human vio- 
lence may possibly also be caused 
by social disorganization, and the avail- 
able data are consistent with this hypoth- 
esis.” Areas which are high in crimes of 
violence are usually slum areas, either 
skid rows that include a population of 
homeless wanderers who have little or- 
ganization with each other, or areas in 
which there has been a large amount of 
recent immigration and where the in- 
dividuals are not only unknown to each 
other but crowded into close contact. 

In large cities there is an almost in- 
evitable breakdown of social organiza- 
tion because of the fact that in very 
large populations individuals do not 
know and recognize each other, The 
kind of social control which restrains 
destructive violence through interper- 
Sonal relationships is missing, and is 
ordinarily replaced by a bureaucratic 
and largely impersonal police organiza- 
tion which functions by identifying and 
apprehending individuals after crimes of 
violence have been committed and which 
depends for its effectiveness, as would 
be predicted by the laws of reinforce- 
ment, upon the speed and efficiency with 
which this is done. Even under these cir- 
cumstances not all individuals become 
violent, and when the personal history 
of those who do is traced, it turns out 
that such individuals often come from 
broken homes where family organization 
is either weakened or destroyed—a form 
of social disorganization. 

Furthermore, there is in our society 
a built-in period of developmental so- 
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cial disorganization. Young adults are 
expected to leave their primary families 
at about the age of 18 and thereafter to 
form a new family through marriage. 
Ordinarily this does not take place for 
several years, leaving the young adult 
partially free from family ties and hence 
somewhat disorganized with respect to 
this form of social control, And it is in 
this age group, 18 to 25, that the highest 
crime rates occur, as well as the highest 
death rates from automobile accidents, 
etc, 

The theory that social disorganization 
is a major cause of destructive violence 
is therefore strongly supported by the 
facts as we know them. I suggest that we 
need a major research effort in this direc- 
tion, examining all facets and aspects of 
our social organization and determining 
what sorts of organization, either new or 
old, are effective in counteracting dis- 
organization. 

As the example of the unmarried 
young adults shows, human agonistic 
behavior has been culturally modified 
in many ways, some cultural patterns 
tending to decrease it and others to mag- 
nify it. The latter effect is particularly 
evident in the development of the insti- 
tution of warfare. It is still an open ques- 
tion as to how far human social or- 
ganization can change without human 
agonistic behavior changing even further 
from the primitive form in which it was 
probably expressed chiefly by arm way- 
ing and angry shouts. Under favorable 
Conditions of social organization, human 
beings can develop into highly coopera- 
tive, unselfish, and peaceful beings. Un- 
der conditions of social disorganization 
they, like other animal societies,25 can 
develop destructive and violent behavior. 
Going beyond the other animals they 
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can, under certain kinds of organization, 
become merciless engines of destruction 
directed toward their own kind. It is this 
latter kind of organization that is inher- 
ent in any military organization, as well 
as in criminal gangs within a society. It 
is one of the major problems of human 
behavior to replace such organizations 
with ones that will lead to peaceful pro- 
ductivity and a sense of well-being. 

The control of destructive violence, 
whether it be on the level of individual 
crimes and conflicts between groups 
within a society, or whether it be one of 
warfare between societies, is basically 
an organizational problem. Its solution 
will come about through the study and 
understanding of social organization. 
This is a biological problem, but it is 
also a psychological, sociological, and 
political one. It deserves a major inter- 
disciplinary effort on the part of both 
the biological and social sciences. 
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A review of recent studies of the development of moral reasoning leads to a 
paradoxical conclusion about today’s worldwide student protest movement. 
The research suggests optimism about the high level of moral development 
of many or most student activists, yet what is true for most is not true for 
all. And even the highest levels of moral reasoning do not alone guarantee 


truly virtuous behavior. 


o discuss student activism today with- 
a Ree immediately becoming involved 
in moral issues seems almost impossi- 
ble. From the rhetoric of politicians to 
empirical research, judgments of moral 
praise or condemnation enter into (and 
frequently dominate) reactions to stu- 
dent protest. Political tracts, novels, 
research studies, biographies, and auto- 
biographies that deal with student 
activism today generally emphasize the 
conflict between youth’s personal mo- 
rality (or immorality) and the immoral 
(or moral) practices of the surrounding 
world. Even the most thoughtful and 
scholarly analyses of contemporary stu- 
dent dissenters usually place them near 
one of two poles: “amoral-and-neurotic 


rebels” 2 11, 42 or “fine-young-idealists- 
who-may-save-us-all.” °° 4 Whether we 
like it or not, the phenomenon of youth- 
ful protest seems to stimulate intense 
moral concerns in the beholder. 

In the comments that follow, I will 
discuss data and interpretations concern- 
ing the moral development of politically 
active young men and women at a par- 
ticular stage of life that coincides roughly 
with college and graduate school age. I 
will call this stage of life “youth.” By 
speaking of “youth” instead of late 
adolescence, I mean to suggest that the 
experience of those whom we awkwardly 
term “late-adolescents-and-young- 
adults” is in many respects different from 
the experience of younger adolescents 
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but, at the same time, that it differs 
profoundly from that of adults. In other 
writings 1-22 I have argued that one of 
the characteristics of post-industrial 
societies is that they are beginning to 
sanction a previously unrecognized stage 
of development that intervenes between 
the end of adolescence proper and the 
beginning of adulthood. Not everyone 
passes through this stage: traditionally, 
most young men and women have had 
little real adolescence at all; and those 
few who have experienced adolescence 
as a developmental stage have usually 
entered adulthood immediately there- 
after. But today, for a rapidly growing 
minority of young Americans—mostly 
college students, graduate students, 
members of the New Left, hippies, or 
in some cases military recruits—a pre- 
viously unlabeled stage of development 
is opening up. This stage is defined 
sociologically by postadolescent disen- 
gagement from the adult society, de- 
velopmentally by continuing opportuni- 
ties for psychological growth, and 
psychologically by a concern with the 
relationship of self and society. It is this 
Stage of life which I term the stage of 
youth, 

In considering youthful activism and 
moral development, it is necessary to 
underline that moral development is 
not only an essential sector of develop- 
ment in its own right, but also a battle- 
ground upon which conflicts whose 
origins lie elsewhere are fought out. It 
is in fact arbitrary to isolate moral de- 
velopment from identity development, 
from ego development, from psycho- 
sexual development, from the develop- 
ment of intimacy, from new relationships 
with parents and peers, and from intel- 
lectual development. Nonetheless, moral 
development during youth has been more 


carefully studied than any other sector. 
In the work of Erikson,** Lawrence 
Kohlberg, 7 William Perry,’™ °° and 
Smith, Block, and Haan,* 15, 17, 48. 44 we 
have accumulating evidence about the 
relationship between moral development 
and the often disruptive, idealistic, 
moralistic and anti-conventional be- 
haviors of modern youth. 


MORAL DEVELOPMENT AND 
SOCIO-POLITICAL ACTIVISM 


The early psychoanalytic account of 
superego development, though it still 
provides an essential underpinning for 
any study of the psychology of morality, 
clearly omits or neglects many of the 
dynamic and structural complexities of 
moral development in later life. In so 
far as the classical psychoanalytic ac- 
count stresses only the formation of the 
superego through the introjection of the 
same-sex parent at the conclusion of the 
Oedipus complex,!° 18 it leaves out 
many subsequent changes in the super- 
ego and in morally determined behavior. 
Recently, psychoanalysts and others 
have shown greater interest in these 
changes. For example, it is now com- 
monly recognized that during normal 
adolescence there can occur a “rebel- 
lion against the superego,” by which the 
individual rejects not only his parents 
but that part of his own superego which 
is based upon unreflective internaliza- 
tion of their standards,*+ 5 Other students 
of adolescence have emphasized the in- 
creasing integration of the superego and 
ego which can occur during this stage 
and the greater elaboration of self-ac- 
cepted moral principles, which form part 
of the ego ideal. 83 

Psychoanalysis has largely dealt with 
the genetic and dynamic aspects of su- 
perego development. Jean Piaget’s ac- 
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count of moral development,®® in con- 
trast, emphasizes changes in the logic or 
structure of moral reasoning throughout 
childhood. And more recently, Law- 
rence Kohlberg, in a series of brilliant 
studies, has modified and extended 
Piaget’s work by developing a com- 
prehensive account of developmental 
changes in the structure of moral rea- 
soning.?*: 2? Kohlberg finds that moral 
reasoning develops through three general 
stages. The earliest is the pre-conven- 
tional stage, which involves relatively 
egocentric concepts of right and wrong 
as that which one can do without getting 
caught, or that which leads to the 
greatest personal gratification. The pre- 
conventional stage is followed, usually 
during later childhood, by a stage of con- 
ventional morality, during which good 
and evil are first identified with the con- 
cept of a “good boy” or “good girl,” and 
then with the standards of the com- 
munity, i.e. with law and order. The 
individual in the conventional stage may 
not act according to his perceptions of 
what is right and wrong; but he does 
not question the fact that morality is 
objective, immutable, and derives from 
external agencies like parental edicts, 
community standards, or divine laws. 
Kohlberg also identifies a third and 
final stage of moral development that is 
post-conventional—what Erikson has 
called the “ethical” stage.* 18 This stage 
involves reasoning more abstract than 
that found in earlier stages, and it may 
lead the individual into conflict with 
conventional standards. The first of two 
subphases within the post-conventional 
stage basically involves the concept of 
right and wrong as resulting from a 
social contract—as the result of an 
agreement entered into by the members 
of the society for their common good— 
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and therefore subject to emendation, al- 
teration, or revocation. Conventional 
moral thinking views moral imperatives 
as absolute or given by the nature of the 
universe: social contract reasoning sees 
tules as “merely” convenient and there- 
fore amendable. 

Kohlberg identifies the highest post- 
conventional phase as that in which the 
individual becomes devoted to personal 
principles that may transcend not only 
conventional morality but even the so- 
cial contract, In this stage, certain gen- 
eral principles are now seen as per- 
sonally binding though not necessarily 
“objectively” true. Such principles are 
apt to be stated in a very high level of 
generality: e.g. the concept of justice, 
the Golden Rule, the sanctity of life, 
the categorical imperative, the promo- 
tion of human development. The indi- 
vidual at this stage may find himself in 
conflict with existing concepts of law and 
order, or even with the notion of an 
amendable social contract. He may, for 
example, consider even democratically- 
arrived-at laws unacceptable because 
they lead to consequences or enjoin be- 
haviors that violate his own personal 
principles. 

With the development of moral rea- 
soning (as with all other sectors of de- 
velopment), precise ages cannot be at- 
tached to the attainment of specific 
stages. But Kohlberg’s research indicates 
that those who attain post-conventional 
levels generally do so during later adoles- 
cence and in the years of youth. FIGURE 
1 extrapolates from Kohlberg’s research 
to give a rough indication of the timing 
of moral development, categorized ac- 
cording to his three general stages. The 
subjects on which this figure is based 
are middle-class American urban males: 
thus, at the age of 16 they are probably 
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Figure | 
LEVEL OF MORAL REASONING AND AGE 
Ss: middle class urban American males 
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AGE 10 13 


16 20 24 


Pre-conventional KAA conventional BB post-conventional 


Percentages extrapolated from charts in Refs. 
sizes not stated in original. 


25 and 29. All percentages approximate; population 


college-bound; at 20, they are likely to 
be in college; and at 24, many are in 
graduate schools, It is clear from Kohl- 
berg’s data that the highest (post-con- 
ventional) phases are never reached by 
Most men and women in American so- 
ciety, who remain at the conventional 
Stage. Even at age 24, only 10% of 
this middle-class urban male population 
have reached the personal principles 
phase, while another 26% are at the 
social contract phase. 

Finally, FIGURE 1 indicates that be- 
tween the ages of 16 and 20 the number 


of individuals in the pre-conventional 
stage increases. Kohlberg accounts for 
this increase by the phenomenon of 
“moral regression” as a routine develop- 
mental occurrence in many college stu- 
dents. Longitudinal studies conducted 
by Kramer 2° have documented the oc- 
currence of such regression in a number 
of late adolescent and youthful subjects. 
In what Kohlberg has termed the “Ras- 
kolnikoff Syndrome,” the individual 
Moving toward post-conventional moral- 
ity regresses to the earlier, pre-conven- 
tional (egocentric) stage in an apparent 
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effort to free himself from irrational and 
ego-dystonic guilt. Interestingly, Kramer 
finds that such young Raskolnikoffs 
eventually return to the developmental 
track at approximately the point where 
they dropped off. 

The structure of moral reasoning is of 
course not all of moral development; 
conceivably an individual may reason 
one way, yet act in another. But several 
studies have demonstrated that the way 
a person reasons morally is closely re- 
lated to his actual behavior under con- 
ditions of moral stress. FIGURE 2 pre- 
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sents some central findings about moral 
reasoning and behavior in situations of 
moral conflict. The Milgram experi- 
ment èt is presented as an experiment 
in negative reinforcement. The subject is 
asked to administer high levels of elec- 
tric shock to another experimental sub- 
ject (actually a stooge). The stooge 
protests violently at the shock and even- 
tually warns the subject that his heart 
condition makes the experiment dan- 
gerous. The great majority of college 
students and the noncollege population, 
when encouraged by the experimenter 


Figure 2 
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Figure 3 
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to continue to administer shock, do so 
despite the victim’s protests, But Kohl- 
berg? finds that 75% of the subjects 
at the stage of personal principles—the 
highest stage—refuse to continue shock- 
ing the victim, as compared to only 
13% of subjects at all earlier stages. In 
another experiment, studying cheating 
behavior in sixth graders,30 only 25% of 
the conventional sixth graders did not 
cheat, while 80% of the post-conven- 
tionals did not cheat. In a study of col- 
lege students,® the corresponding figures 
were 58% and 89%. There is strong 


evidence, then, that the level of moral 
reasoning is associated with the actual 
morality of behavior. 

FIGURE 3 portrays the relationship be- 
tween level of moral development and 
Participation in student protest activ- 
ities. This figure is based upon research 
done by Brewster Smith, Jeanne Block, 
and Norma Haan at the University of 
California at Berkeley.1°47, 43, 44 The 
subjects are male and female college stu- 
dents at Berkeley and at San Francisco 
State College. They are here divided into 
two groups: (1) the protesters, who 
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have engaged in sit-ins, peace marches, 
picketing, and various forms of disrup- 
tion or direct action over such issues as 
student freedom of speech, the war in 
Vietnam, or alleged racism in the uni- 
versity or in society; (2) all nonprotest- 
ing students, including political inactivi- 
ties, apolitical fraternity and sorority 
members, and students who engage in 
social service activities but do not take 
part in protests. 

The findings of the Berkeley research 
are complex, but as summarized in FIG- 
URE 3, they indicate a marked difference 
in the level of moral development of 
protesters and nonprotesters in this col- 
lege population. A clear majority (56% ) 
of all protesters are at post-conventional 
levels of morality, whereas only 12% 
of nonprotesters have reached this level. 
The nonprotesters are overwhelmingly 
(85% ) in the conventional stage—that 
is, they define morality as adherence to 
law and order, or as involving some con- 
cept of being a “good boy” or “good 
girl.” Only 36% of protesters are at the 
conventional stage. Interestingly, the 
proportion of protesters at the pre-con- 
ventional stage is also disproportionately 
large—10% of protesters as against 
3% of nonprotesters. Kohlberg’ writings 
suggest that such individuals may be in 
a state of moral regression (Raskolni- 
koffs), perhaps epitomized by certain 
variants of the hippie subculture. 

The complexity of these data, how- 
ever, are emphasized when we analyze 
them in a different way. Unlike FIGURE 
3, FIGURE 4 distinguishes between the 
behavior of those at different levels of 
moral development, not between the 
moral development of those who behave 
in different ways. The behavior here 
studied was being arrested as a result of 
the Free Speech Movement sit-in in 
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Sproul Hall at Berkeley in 1964. This 
analysis indicates that the proportion of 
pre-conventionals involved was about 
the same as the proportion of post-con- 
ventionals, although in absolute numbers 
there were many fewer pre-conventionals 
in Sproul Hall. These findings make clear 
that level of moral development and so- 
cio-political activism are not correlated 
in a linear manner. They suggest that 
any protest will, depending on the issues 
involved, enlist supporters from several 
different levels of moral development. 
This conclusion is supported by an 
unpublished study of Kohlberg’s on the 
participants in the Harvard College sit-in 
in the spring of 1969.°° Kohlberg pre- 
dicted that at Harvard, unlike Berkeley, 
the students at the post-conventional 
level would not be overrepresented 
amongst those who sat in. He based this 
prediction on an analysis of the issues 
in the Harvard sit-in, which did not seem 
to him to involve a comparable appeal 
to abstract principles. His findings con- 
firmed this prediction. These studies, 
then, do not indicate that high levels of 
moral development lead automatically 
to participation in all protests, sit-ins, 
confrontations, and disruptions. Rather 
they indicate that those who have 
reached higher levels of moral develop- 
ment are more likely to act in the ser- 
vice of their principles—protesting when 
their principles are at issue; refusing, also 
for reasons of principle, to take part in 
other protests and forms of activism. 


SOCIAL CATALYSTS 
FOR MORAL DEVELOPMENT 


I have so far presented research find- 
ings on the relationship between moral 
reasoning and socio-political activism. 
On the basis of such findings, we would 
predict that an increase in the propor- 
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tion of the student population at post- 
conventional levels would also increase 
the likelihood of principled student so- 
cio-political activism. I will now argue, 
more speculatively, that modern social 
and historical conditions are providing 
new catalysts and facilitations for high 
levels of moral development, and that 
these new developmental attainments 
constitute one partial explanation of so- 
cio-political activism, 

Kohlberg does not address himself 
specifically to the psychological or so- 
cial catalysts of moral development. But 
his data makes clear that moral develop- 
ment is by no means guaranteed by 
aging, maturation, or socialization. 


Physical maturation may make possible 
the development of post-conventional 
morality, but it obviously does not en- 
sure it, And the pressures of socializa- 
tion may in many instances militate 
against the development of a prin- 
cipled morality that can place the indi- 
vidual in conflict with his socializing 
environment—for example, with college 
administrators, with political parties, 
with the police, or with the present 
American Selective Service System. If 
neither maturation nor socialization 
guarantee moral development, how can 
we explain it? 

Haan, Smith, and Block have pro- 
vided us with a first account of some of 
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the psychological antecedents of various 
levels of moral reasoning in late ado- 
lescence and youth.!5*" They report, 
for example, that students at the high- 
est moral stage of personal principles 
“had a history of preparedness within 
politically liberal families who frankly 
experienced and examined conflict, and 
with parents who exercised their own 
rights as people, rather than the power 
and control that society automatically 
ascribes to them.” 1 Their data—too 
complex to be summarized here—clearly 
indicate that family milieu during the 
preadolescent years plays an important 
role in facilitating or obstructing later 
moral development. 

Here, however, I will not discuss the 
impact of these early experiences, but 
will consider the effects of more general 
social, historical, and political factors 
on adolescent and _ postadolescent 
changes in moral reasoning. That is, I 
will not consider why some individuals 
arrive in adolescence or youth already 
predisposed to develop to the post-con- 
ventional or “ethical” stages in moral de- 
velopment, but will discuss in a specula- 
tive way why post-conventional (ethical) 
moral reasoning may characterize a 
growing proportion of today’s college 
generation in America and in the other 
advanced nations. 

Disengagement from Adult Society: 
A prolonged period of disengagement 
from the institutions of adult society 
seems to facilitate moral development. 
Conversely, immediate entry into the 
labor force and early marriage with re- 
sponsibilities for maintaining a family 
tend to constrain or obstruct moral de- 
velopment. Kohlberg’s data, reported in 
FIGURE 5, showing higher modal levels 
of moral development in middle-class 
(college-bound or college) students than 
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in lower-class (noncollege) youth, are 
consistent with this hypothesis. For, in 
so far as an individual during or immedi- 
ately after puberty or adolescence takes 
a job, marries, and has children, the op- 
portunity for confronting and challeng- 
ing conventional morality seems to 
lessen. The risks of unconventionality be- 
come greater; the price for departure 
from conventional morality, and espe- 
cially for that moral regression which 
Kohlberg finds a frequent if usually 
temporary part of moral development, 
becomes too high for most individuals 
to pay. 

Confrontation with Alternate Moral 
Viewpoints: William Perry, in his pio- 
neering studies of ethical and intellec- 
tual development during the college 
years,” 38 suggests that one prime cat- 
alyst for intellectual and moral develop- 
ment is confrontation with relativistic 
points of view in professors and fellow 
students. Such confrontations stimulate 
the student to abandon simple dualistic 
thinking about right and wrong, good 
and bad, truth and falsehood. He tends 
to move first toward a relativistic con- 
cept of morality and truth, and later, 
toward making personal commitments 
within a relativistic universe. 

From a different perspective, Robert 
Redfield,*° in his discussion of the effects 
of the transition from peasant to urban 
societies, underlines the importance of 
culture contact in producing more high- 
level and synthetic ideologies.1® 3*5 The 
peasant, confronted in the city with 
others who hold conflicting moral view- 
points, may be compelled to reexamine 
his own, and to seek a post-conventional 
moral system that stands above and 
reconciles traditional moral pieties. 
Kohlberg’s findings, reported in FIGURE 
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Figure 5 
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6, that post-conventional levels are al- 
Most never attained by age 16 in peasant 
Societies, that they are more often at- 
tained by urban middle-class students in 
developing societies, and that they are 
most often attained in urban middle- 
class American society, support this line 
of reasoning. Put differently, an individ- 
ual is more likely to move beyond a con- 
ventional moral system when he is per- 
sonally confronted with alternative 
moral values, and especially when these 
are concretely epitomized in the peo- 


Ple, the institutions, and the cultures 
among which he lives. 

Discovery of Corruption: A third cat- 
alyst for moral development, as for 
moral regression, is the discovery of cor- 
ruption, hypocrisy, and duplicity in the 
world, especially in those from whom 
One originally learned the concepts of 
conventional morality. For example, dis- 
illusionment with parents—in particular 
the discovery of moral turpitude (or, in 
Erikson’s? terms, lack of fidelity) in 
the parents’ lives—may play a critical 
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Figure 6 
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role in pushing the individual to reject 
the morality he learned from them. Ob- 
viously not all young men and women 
react identically to such discoveries. 
Some may accept them without regres- 
sion: they will push the individual to 
higher stages of moral development. 
This advance seems especially likely if 
the discovery of corruption in the world 
1s accompanied by growing awareness 
of one’s own potential for corruption. 
Other youths, however, will react with 


at least a temporary regression to moral 
cynicism, in which they behaviorally 
flout and intellectually reject what they 
consider to be “hypocritical” conven- 
tional values. 


HISTORICAL PRESSURES 
TOWARDS MORAL DEVELOPMENT 


Three social factors that may stimu- 
late moral development in youth have 
been considered: continuing disengage- 
ment from adult institutions, confronta- 
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tion with alternative moral viewpoints, 
and the discovery of corruption in the 
world. There is reason to believe that 
all three of these conditions obtain to an 
unusual degree today. In the extension 
of higher education, the cross-cultural 
implosion, and the pervasive reduction- 
ism of our age we have created important 
new catalysts, for better and for worse, 
for higher levels of ethicality, as for more 
marked moral regressions. 

The Extension of Higher Education: 
Our own era has witnessed an his- 
torically unprecedented influx of stu- 
dents to colleges and universities. To 
cite but one statistic, during the time of 
the Russian student movement in the 
middle of the nineteenth century, there 
were never more than 8,000 university 
students in all of Imperial Russia.12 46 
Today in America, there are 7,000,000 
(almost 1000 times as many); while in 
Western Germany, France, and England 
there are by rough count 1,250,000, In 
most advanced nations of the world, the 
proportion of young people who attend 
colleges and universities is increasingly 
logarithmically; furthermore, this in- 
crease has largely occurred in the last 
two decades. The growing affluence of 
the highly industrialized nations permits 
them to keep millions of the young out 
of the labor force; the increasing need 
for high-level training in technological 
societies requires them to offer a univer- 
sity education to these millions. 

Higher education does not, of course, 
inevitably entail moral growth. But one 
consequence of the prolongation and 
extension of higher education is that a 
Massive group of young men and women 
have been disengaged for an increasingly 
protracted period from the institutions 
of the adult society, in particular from 
Occupation and marriage. Freed of re- 


STUDENT ACTIVISM AND MORAL DEVELOPMENT 


sponsibilities of work, marriage, and par- 
enthood, at least some find themselves 
in university atmospheres that deliber- 
ately challenge and undermine their pre- 
existing beliefs and conventional as- 
sumptions, Thus, the extension of youth 
via prolonged education on a mass scale 
probably tends to stimulate the develop- 
ment of post-conventional moral think- 
ing. 

Culture Contact and the Cross-Cul- 
tural Implosion: The individual who at- 
tends a liberal arts college or university 
is very likely to confront in his daily ex- 
perience both peers and professors who 
preach and practice a different morality 
from the one he was brought up to take 
for granted. Many universities delib- 
erately confront students with contrast- 
ing cultures that give allegiance to alien 
moral concepts, and deliberately pro- 
voke students to question the unex- 
amined assumptions of their own child- 
hood and adolescences. They thus push 
the individual away from what Perry 
calls “dualistic” thinking," away from 
an unthinking acceptance of conven- 
tional moral “truths,” and toward a more 
individuated moral position, at once 
more personal and more abstract. 

But it should also be recalled that out- 
side the university, as within it, we live 
in an age of extraordinary culture con- 
tact and conflict. The electronic revolu- 
tion, coupled with the revolution in 
transportation, enables us to confront 
alien values within our living room or to 
immerse ourselves physically in alien 
cultures after a flight of a few hours. The 
days when one could live in parochial 
isolation, surrounded only by conven- 
tional morality, are fast disappearing. 
Conflicts of ideologies, of world views, 
of value systems, of philosophical be- 
liefs, of esthetic orientations, and of po- 
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litical styles confront every thoughtful 
man and woman, wherever he lives, If 
such confrontations stimulate moral de- 
velopment, then we live in an era in 
which technology and world history 
themselves provide new facilitation for 
moral growth. We are all today a little 
like Redfield’s peasants who move to 
the city, living in a world where conflict- 
ing cultures and moral viewpoints rub 
against us at every turn. The urbanizing 
and homogenizing process has become 
worldwide: we live in an era of cross- 
cultural implosion. My argument here 
is that this cross-cultural implosion helps 
stimulate moral development. 

Cynicism and Reductionism: Univer- 
sities often undertake to expose the stu- 
dent to the gap between preaching and 
practice in society, in admired individ- 
uals, and even in the student himself. 
Whatever their many conformist pres- 
sures, universities in America and abroad 
also have another side: they have often 
been focal points of criticism of the sur- 
rounding society—institutional con- 
sciences that may collectively remind the 
surrounding society of its failure to live 
up to its ideals. To attend a univer- 
sity may systematically expose the stu- 
dent to the actual corruption that exists 
in the world, in representatives of the 
Status quo, and even in himself. 

But this exposure to corruption is to- 
day by no means confined to the univer- 
Sity itself: ours is, in general, an age of 
skepticism with regard to traditional 
moral pieties and platitudes. Hypocrisy 
and corruption are constantly exposed at 
a cultural as well as an individual level. 
The debunking of traditional models and 
values is a favorite contemporary pas- 
time; duplicity, dishonest, compromise, 
and deceit are widely reported. Many of 
our most powerful intellectual systems 
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are highly developed in their capacity to 
debunk, reduce, and explain away the 
ideologies, values, and convictions of 
others. The sociology of knowledge, 
psychoanalysis, Marxism, philosophical 
analysis, cultural relativism, and a vari- 
ety of other idea systems can all be read- 
ily used (or misused) for this purpose. 
Thus, even if the individual does not 
discover corruption in his own parents 
or immediate world, he is still hard put 
to avoid confrontation with the corrup- 
tion that exists in the wider society. In 
an age of debunking, conventional mo- 
rality tends to suffer: individuals are 
pushed to higher levels of moral develop- 
ment or to moral regression. The data 
suggest that student protesters are dis- 
proportionately drawn from just these 
two groups: primarily the morally ad- 
vanced, but secondarily, the morally 
regressed. 


ETHICALITY. AND ZEALOTRY 

My argument so far has been that 
new educational, technological, and his- 
torical factors today facilitate the de- 
velopment of post-conventional morality 
in larger and larger numbers of young 
men and women. Furthermore, post- 
conventional morality understandably 
characterizes many of those who are in- 
volved in principled protests against the 
conventional moral order and its insti- 
tutions. We may therefore interpret 
worldwide student protest as partly a re- 
sult of the fact that societies like our own 
are stimulating more individuals than 
ever before to higher levels of moral 
development. One aspect of the student 
movement must be seen as a result of a 
psychological advance, and not as a re- 
sult of psychopathology or psychological 
retardation. 

But how should we judge the develop- 


590 


ment of a morality based on a commit- 
ment to ethical principles that are main- 
tained even when they conflict with 
conventional moral wisdom? Is it really 
an advance? In evaluating the meaning 
of the highest levels of moral develop- 
ment, we are immediately confronted 
with a paradox. On the one hand, Kohl- 
berg identifies such ethical reasoning 
with admirable men like Socrates, 
Gandhi, Lincoln, and Martin Luther 
King—men for whom devotion to the 
highest personal principles was para- 
mount over all other considerations, and 
who as a result were moral leaders of 
their time. Yet on the other hand, espe- 
cially during the past two cold war dec- 
ades, we have been taught to view 
abstract personal principles with consid- 
erable mistrust—as a part of ideology 
not in the Eriksonian sense but in the 
highly pejorative sense. Such principles, 
it has been argued, are intimately—per- 
haps inevitably—related to the develop- 
ment of moral self-righteousness, 
zealotry, dogmatism, fanaticism, and in- 
sensitivity, In pursuit of his own personal 
principles, a man will ride rough-shod 
over others who do not share these prin- 
ciples, will disregard human feelings or 
even destroy human life. During the 
period when the “end of ideology” was 
being announced on all sides, when in- 
strumental and consensus politics was 
being extolled, we learned to identify 
abstract personal principles with dog- 
matic and destructive moral zealotry, 
How are we to combine these two per- 
spectives? Do we see in Brewster Smith’s 
findings confirmation of the view that 
student activists are dangerous moral 
zealots? Or do we adhere to Kohiberg’s 
implication that such individuals are 
more likely moral heroes than despots? 

The answer lies, I think, in recalling 
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my earlier observation that the separa- 
tion of the moral sector of human de- 
velopment from other sectors is analytic 
and arbitrary. Anna Freud * has taught 
us to think in terms of an ideal “balance” 
between what she terms “developmental 
lines” (sectors of development). Yet she 
has also shown that such balance is never 
found in practice, and that in any spe- 
cific individual we always find retarda- 
tions or accelerations of development 
within different sectors. Following Anna 
Freud’s thinking suggests that whether 
the highest stages of moral reasoning 
lead to destructive zealotry or real eth- 
icality depends upon the extent to 
which moral development is matched 
by development in other sectors. The 
critical related sectors of development, I 
submit, are those which involve compas- 
sion, love, or empathic identification 
with others. 

Most moral zealots, bigots, and dog- 
matists are probably best described, in 
Kohlberg’s terms, as conventionalists, 
while others are perhaps permanent re- 
gressees to the Raskolnikoff Syndrome. 
But there are at least a few whom we 
know from personal experience or from 
history who seem truly post-conventional 
in moral reasoning but whose genuine 
adherence to the highest moral values is 
not matched by compassion, sympathy, 
capacity for love, and empathy.*? In such 
individuals, the danger of hurting men 
to advance Mankind, of injuring people 
in order to fulfill one’s own moral prin- 
ciples, is all too real. We see this danger 
realized in the pre-Nazi German Youth 
Movement,*! where post-conventional 
morality often went hand in hand with 
virulent anti-semitism. Pascal put it well 
when he noted that “Evil is never done 
so thoroughly or so well as when it is 
done with a good conscience.” 
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Thus, neatly to identify high levels of 
moral reasoning with any one kind of 
action, much less with human virtue, 
mental health, maturity, and so on is a 
serious mistake. What we might term 
“moral precocity” in youth—high moral 
development not attended by comparable 
development in other sectors of life—is 
often dangerous. The danger lies not in 
high levels of moral development in 
themselves, but in the retardation of 
other sectors of development. What is 
dangerous is any level of moral develop- 
ment, be it post-conventional, con- 
ventional, or pre-conventional, is the 
absence of a developed capacity for 
compassion, empathy, and love for 
one’s fellow man. 

No one phrase will adequately char- 
acterize the other developmental ac- 
complishments that are essential to 
humanize the highest levels of moral 
reasoning. But the history of revolutions 
that have failed through the very ardor 
of their search for moral purity suggests 
that the combination of abstract personal 
principles with a humorless and loveless 
asceticism is especially likely to be dan- 
gerous. There are of course many kinds 
of asceticism, some of them mature, self- 
accepted, and benign. But there are 
other asceticisms that are based upon in- 
hibition of the capacity to love, upon 
failure in the development of interper- 
sonal mutuality, and upon absence of 
empathy. Often, these qualities are com- 
bined with ascetic self-denial based more 
upon unconscious fear and inhibition 
than upon self-accepted personal values. 
Lewis Feuer’s recent critique of student 
movements 11 identifies all student pro- 
testing activity ** with the excesses of 
those student movements where high 
Principles have been combined with as- 
Ceticism, e.g. the prewar German Youth 
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Movement. But if we examine the cur- 
tent American student movement, we 
find less ground for concern: however 
highly principled many of today’s dis- 
senting students may be, they are 
scarcely an ascetic lot. 

In the end, then, we reach the para- 
doxical conclusion that morality is nec- 
essary but not sufficient; even the high- 
est levels of moral reasoning do not 
alone guarantee truly virtuous behavior. 
Kohlberg’s research, of course, shows 
that men who reason at an advanced 
level tend to act morally as well. And 
the Berkeley research suggests optimism 
about the high level of moral develop- 
ment of many or most student activists. 
Yet what is true for most is not true for 
all; and historically many crimes have 
been committed in the name of the high- 
est principles, sincerely held. In the end, 
the findings of developmental psychol- 
ogy in the context of youthful political 
activism may merely return us to ancient 
truisms—mercy without justice is senti- 
mental and effusive, while justice with- 
out mercy is cold and inhuman. 
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WHAT IS THE HISTORY OF PSYCHIATRY? 


Otto M. Marx, M.D. 
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Psychiatry—mental medicine—is a medical specialty. It has changed and 
will continue to do so under the influence of extramedical developments. But 
nonpsychiatrists writing psychiatric history will have to become acquainted 
with the practical problems with which psychiatry has had to contend. The 
history of psychiatry cannot be understood in purely intellectual terms, nor 
can it be shown that humanism has been the guiding light of this medical 


specialty. 


t the close of the nineteenth century, 

Richard von Krafft-Ebing, Pro- 
fessor of Psychiatry and Nervous Dis- 
eases at the University of Vienna, re- 
viewed the “development of psychiatry 
as a science” with some satisfaction. 
“The enlightened notion,” he wrote, 
“that the brain is the organ of mental 
functions and that mental illness means 
the same as brain disease” was “the 
product of a process of progressive 
knowledge which may be counted among 
the greatest achievements of the human 
spirit. At the same time that the history 
of psychiatry relates this magnificent 
process of enlightenment,” it “also ac- 
quaints [us] with the obstacles which 


stood in opposition to it, and thereby rec- 
onciles us with the relatively small modi- 
cum of positive knowledge which this 
young branch of medical science has at 
its disposal.” 

The history of the treatment of the 
mentally ill was, in Krafft-Ebing’s opin- 
ion, at the same time one of the most 
interesting chapters of cultural history. 
It relates “of the grossest errors, of tor- 
tured, possessed, and of bewitched [peo- 
ple] who were merely [patients suffer- 
ing] from brain disease.” But the history 
of psychiatry did not only tell of “the 
inhumanity of past centuries which kept 
the mentally ill languishing in jail, 
locked up with the worst criminals, 
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loaded down with chains, at the mercy 
of the ignorance and brutality of a jail- 
keeper who did not understand the lan- 
guage of suffering or was heartless and 
who mercilessly swung the whip over the 
unfortunate victims.” For the history of 
psychiatry also told of “a prolonged and 
heavy battle which science and humanity 
victoriously fought against error, bru- 
tality, and superstition.” 

Krafft-Ebing believed that the worst 
battles had been won and that the fu- 
ture of psychiatry was assured. Nearly 
a century later, we may feel less certain 
about the future of psychiatry. But we 
agree with Krafft-Ebing that its history 
contains many important lessons and 
that it “brings many a dispute or ques- 
tion of contemporary psychiatry closer 
to our understanding.” 25 

The theme that the ignorance and su- 
perstition of the past have been gradually 
overcome by enlightened science is 
familiar, and the idea that the advance 
of knowledge has been accompanied by 
a progressive amelioration of practice 
continually recurs in histories of medi- 
cine and psychiatry. It is a myth which 
permeates most medical historical writ- 
ing. Its attractiveness for the physician’s 
self-image undoubtedly contributed to 
its prevalence in the nineteenth century 
and its survival into our own times. 

Some early historians considered the 
development of psychiatry within the 
evolution of medicine and comparable 
to the development of other medical 
specialties. In the second half of the 
nineteenth century, Heinrich Haeser 
(1811-1884) claimed that modern psy- 
chiatry had gone through the same 
phases as had the history of general 
pathology. A first phase, purely the- 
oretical in nature and epitomized by the 
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animism of E. Stahl (1660-1734), had 
been followed by a descriptive phase of 
which P. Pinel (1745-1826) and 
J. E. D. Esquirol (1772-1840) were 
the most outstanding representatives.1® 
According to Haeser, J. C. Spurzheim 
(1776-1832 )— the collaborator of F. J. 
Gall (1758-1828) and the propagator 
of phrenology, especially in the modified 
form which became so popular through- 
out the Anglo-Saxon countries—initiated 
the third phase of development. Dur- 
ing this phase, psychiatry became closely 
related to pathological anatomy. It is 
noteworthy that Haeser, the medical 
historian, made this claim in the 1870's, 
at a time when the medical profession 
still vehemently denounced the phren- 
ological movement. He was not swayed 
by the profession’s hostility towards the 
originators of phrenology, and fully rec- 
ognized the important role which they 
had played in relating mental disturb- 
ances to brain pathology and to cerebro- 
pathological investigation. More recently 
it has been reaffirmed that Gall and 
Spurzheim gave a decisive impetus to the 
development of the neurological sci- 
ences and that especially Gall contrib- 
uted heavily to neuroanatomy and neu- 
rophysiology.®: 38 

Psychiatry entered the fourth and 
final phase, according to Haeser, when 
W. Griesinger (1817-1868) provided 
psychiatry with a firm basis in natural 
science. Griesinger had related mental 
illness to brain function, or more broadly 
speaking, he had attempted to put psy- 
chiatry on a physiological basis. 

Some 30 years after Haeser, Kornfeld 
still believed that a new epoch had begun 
with Griesinger, and that since then the 
progressive development of psychiatry 
along safe paths had been assured.?? 
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Kornfeld divided the development of 
psychiatry in the course of modern his- 
tory into three periods, During the first 
period, the absolute tule of Galen de- 
clined as independent observations ac- 
cumulated and as autopsy findings were 
increasingly accepted. This period ex- 
tended from the end of the middle ages 
to G. E. Stahl (1660-1734). The sec- 
ond period began with the rise of science 
in the seventeenth century and ended 
towards the close of the eighteenth cen- 
tury when psychiatry became an inde- 
pendent specialty and with the first re- 
form of public psychiatric institutions. 
Finally, during the third period—coin- 
ciding with the nineteenth century—psy- 
chiatry became fully developed as a med- 
ical specialty. Psychiatry became a 
subject of clinical demonstration and a 
discipline in its own right at the univer- 
sity. 

’*Kornfeld’s sentiments were to be 
echoed by later medical authors, Krafft- 
Ebing among them, and they described 
the development of psychiatry as the pro- 
gressive evolution of a medical specialty 
dealing with mental illness. Obviously, 
the views of these authors ‘on the devel- 
opment of psychiatry were a derivative 
of what they considered psychiatry to 
be. If psychiatry was that medical spe- 
cialty which was concerned with par- 
ticular cerebral diseases which expressed 
themselves as mental disturbances, then 
the history of psychiatry was the story 
of the evolution of this particular ap- 
proach. Only one generation before, in 
the mid-nineteenth century, psychiatry 
had turned its back on the excesses of 
the Romantics, and there were still some 
men alive who had seen Naturphiloso- 
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phie gradually overcome by natural sci- 
ence. The bothersome questions of the 
Romantic physicians on philosophy, psy- 
chology, and on the nature of man had 
been safely put to rest. The progressive 
evolution of a rational medicine based 
on natural science could continue once 
more. It was thought to have begun with 
Hippocrates, whose book on The Sacred 
Disease ?™ had signaled the end of the 
magical or mystical approach,* and it 
had been interrupted just twice: the first 
time for the duration of the “Dark 
Ages,” and more briefly for the few 
decades identified with the Romantic 
era. j 


t is remarkable how much of medical 

history still tends to follow some varia- 
tion on this theme. Indeed, all tradi- 
tional medical specialties became in- 
creasingly tied to the evolving natural 
sciences and have progressed ever since 
with incredible rapidity. But the course 
of psychiatry did not follow this general 
pattern, and the development of psy- 
chiatry has been more difficult to de- 
lineate. More important still, as psychia- 
try has continued to change its course 
during the last century and a half, its 
progression cannot be charted in one 
dimension. It is impossible to simply 
add the history of more recent develop- 
ments to the chapters already written. 
For writing the history of psychiatry not 
only necessitates a particular point of 
view of what history is, but it invariably 
implies that we have defined what psy- 
chiatry is and have made some decision 
on what it should be. 

If this premise is granted, it is clear 
why psychiatric history needs to be to- 


* The traditional role assigned to Hippocrates was most recently challenged by F. Kudlien.2¢ 
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tally rewritten from time to time.* As 
our view of psychiatry changes, the 
writing of its history needs to be 
modified. We can understand that Korn- 
feld, a German psychiatrist, admired 
Griesinger for setting the stage for the 
development of neuropsychiatry and the 
establishment of psychiatry at the uni- 
versity; especially as he, Kornfeld, was 
a representative of that type of psychia- 
try. But it is also evident that we cannot 
simply adopt or adapt Kornfeld’s view 
and that we need to reevaluate the sit- 
uation from our vantage point. No mat- 
ter how rigorously the findings of earlier 


historians are based on serious research, * 


our conclusions must take the interven- 
ing developments into consideration. We 
may value Kornfeld’s conclusions, but 
we cannot simply share them. 
Another more recent example from 
the historiography of psychiatry exem- 
plifies this same situation. Gregory Zil- 
boorg, a cosmopolitan psychoanalyst 
writing on the history of medical psy- 
chology in the United States some 30- 
odd years after Kornfeld, sees Griesinger 
in a quite different light.!° For Zilboorg, 
Griesinger merely signals the beginning 
of a period of decline in psychiatry, be- 
cause after Griesinger, the psychological 
point of view is supposed to have re- 
ceived practically no attention. It is cer- 
tainly true that the dominant group of 
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psychiatrists led by Griesinger’s succes- 
sors to the chair of psychiatry at the 
University of Berlin developed one as- 
pect of Griesinger’s teaching with singu- 
lar determination. Under the. slogan of 
Griesinger’s often-quoted statement that 
mental diseases are diseases of the brain, 
the professors of psychiatry devoted 
themselves to neuropathology, giving 
little attention to other aspects of Gries- 
inger’s program, and ignoring psychology 
altogether.** Consequently, Zilboorg’s 
account depicts the second half of the 
nineteenth century as a period of stag- 
nation and misguided efforts, the very 
same epoch which Kornfeld had hailed 
as the final and most progressive phase 
of psychiatry! 

Three years before the publication of 
Zilboorg’s book, Ludwig Binswanger * 
(1881-1966) had called Griesinger the 
founder of psychiatry on a physiological 
basis and had pointed to Griesinger as 
the first who placed psychopathology on 
a firm basis in scientific psychology. + 

A perusal of Griesinger’s work indi- 
cates that this attempt remained largely 
‘programmatic. In his later years he 
turned once more to the psychological 
interests in mental illness which had ini- 
tially brought him into psychiatry. His 
later efforts were cut short. He had just 
founded a society for the discussion of 
psychology which included nonphysi- 


* This is true of all historical writing, 


and as we witness the problem of overpopulation, 


we may even question the absolute positive value of Western medicine which contributes 


to it. This questioning usually does not 
practice is based, but demands an exten: 
factors, for example) of medical care. 
yet available. 


** Actually, psychiatry at the universi 
and at the asylums, the demands of re 
to the handling of the patients and t 
discussed in a paper of mine on W. 
+ That Binswanger’s paper was ignored by 
dedicated to Freud’s eightieth birthday, 


apply to the scientific principles on which medical 
sion of scientific investigation (social and economic 
But in psychiatry, no commonly agreed basis is 


ity was taken over by neuropathologists, In practice 
ality always demanded that primary attention be given 
o administrative issues respectively. This is more fully 
Griesinger to be published shortly. 


y Zilboorg is all the more surprising, as it was 
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cians as well, when an acute illness put 
a premature end to his life.2? Griesinger’s 
successors did not pursue his psycho- 
logical interests, and the development of 
psychiatry at the German universities 
followed an exclusively somaticist. orien- 
tation.* This was hardly Griesinger’s 
fault. 

Zilboorg’s book titled A History of 
Medical Psychology makes no secret of 
its bias. Zilboorg believed that psychiatry 
should be psychologically oriented, and 
he had no doubt that this psychology 
should be based on Freud’s work. Pay- 
ing primary attention to the most strik- 
ing aspect of the personages involved, 
Zilboorg played down the point that The- 
odor Meynert’s theoretical elaborations 
were indebted to Griesinger and con- 
tained much psychological theory. Zil- 
boorg paid insufficient attention to the 
intimate connection between the ideas 
of Griesinger, Meynert, and Meynert’s 
student, Freud. We should not omit that 
Krafft-Ebing had been influenced by 
Griesinger (he was Griesinger’s student 
in Zurich ?8), and there is no question 
that Freud was affected by Krafft- 
Ebing’s work. 


a ies is an important point in the his- 

tory of medical psychological theory. 
Looking at the history of medical psy- 
chological practice, the situation is quite 
different. Freud’s practice, with all its 
significant innovations, drew heavily on 
the tradition of psychotherapy which 
reached him from a quite different 
source." It represented a utilization of 
the psychotherapy he had learned from 
Liébeault and Bernheim in Nancy. Freud 
related his experience of this practice 
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to concepts derived from neuropathol- 
ogy, localization, and neuropsychologi- 
cal theory. Combining these quite 
unrelated developments, he created psy- 
choanalysis, which subsequently became 
much more than an extension of these in- 
gredients. Moreover, psychoanalysis 
contained ideas of evolution, inhibition, 
and development which, coming from 
Herbert Spencer, had reached Freud via 
the English neurologist Hughlings Jack- 
son, who had applied Spencer’s ideas to 
the development and function of the 
central nervous system.” ® 93-85 

These complex interrelations exem- 
plify the difficulties inherent in explicat- 
ing the historical derivations of just one 
small aspect of the development of psy- 
chiatry. Moreover, these details demon- 
strate the need to differentiate between 
stance, theory, and practice—a point 
which will be discussed later. What has 
been said about the diversity of sources 
upon which psychoanalysis drew may 
help clarify another point which has 
given rise to much confusion. 

It makes no sense to look in pre- 
Freudian psychiatry for precursors of 
Freud. Simply because Freud came to 
exert the most important influence on 
psychiatry, particularly on American 
psychiatry in the second quarter of the 
ninteenth century, it cannot be pre- 
sumed that Freud’s development is best 
understood in terms of the earlier evolu- 
tion of psychiatry. On the contrary, 
much misunderstanding can be readily 
avoided if Freud’s origins in neurology 
are appreciated. The neurotic patients 
with which psychoanalysis was con- 
cerned were typical of the neurologist’s 
practice and became psychiatric patients 


* The emphasis on the development in Germany is justified insofar as the university psychiatry 
of Germany was leading in the second half of the nineteenth century. 


598 


only after psychiatry had come under the 
influence of psychoanalysis. Before that, 
the hysteric, the psychasthenic, the neur- 
asthenic, and the hypochondriac were 
seen and treated by the neurologist, the 
internist, and the general practitioner. 
Today it is still true that the smallest 
fraction of all psychosomatic cases ever 
come to the attention of the psychiatrist. 
Not so long ago, psychiatrists or alien- 
ists were exclusively busy administering 
to the inhabitants of asylums or psy- 
chopathic hospitals. These institutions 
were filled with the so-called insane, 
paretics, patients with a great variety 
of other brain syndromes, the mentally 
deficient, and epileptics, Former genera- 
tions of psychiatrists simply never saw 
the patients with which psychiatric prac- 
titioners are primarily concerned today, 
just as the modern psychiatrist does not 
think of the patients with whom his 
predecessors were concerned. 

In considering the development of 
psychiatry during the last century and a 
half, it is not enough to describe and 
compare theories of practice or modes 
of treatment without careful attention to 
the fact that in the short time of its exis- 
tence, psychiatry as a medical specialty 
has dealt with quite different patient 
populations in practically every genera- 
tion. In the 1920’s K. Birnbaum pointed 
out that the much-maligned J. C. A. 
Heinroth (1773-1843) * made much 
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more sense if his interpretations of men- 
tal illness were understood to apply only 
to the so-called endogenous psychoses 
and not to psychiatry or psychopathol- 
ogy in general. Taking another exam- 
ple, it is a mistake to condemn later 
nineteenth century psychiatrists for their 
somatic orientation as has more recently 
become fashionable.® In view of the 
predominantly large percentage of pa- 
tetics and other definite organic syn- 
dromes in the hospital populations with 
which the alienists of that era had to 
contend, psychological understanding 
would have been sheer folly.** 

For that reason alone, we cannot go 
along with current denunciations of late 
nineteenth century neuropsychiatry, al- 
though we can accept some of the criti- 
cism which the psychoanalytically 
oriented historians of psychiatry express. 
Psychiatry had prematurely turned ex- 
clusively to neuropathology and had 
much too quickly decided in favor of 
the medical disease model for all mental 
disturbances. A development against 
which Griesinger had warned re- 
peatedly.25 

In the second half of the 20th cen- 
tury we cannot agree with Kornfeld’s 
assertion that the development of psy- 
chiatry along secure paths had been as- 
sured since Griesinger. But we also fail 
to agree with Zilboorg and with Alex- 
ander and Selesnick who see the whole 


* Heinroth was the first 
the most outstanding contributors to 


** Even a superficial a 


cquaintance with nineteenth cei aoi : 
clear. The frequency of paralysis and of all kinds of organie anea inne makes this 


and vitamin deficiencies are a matter of Tecord. 


rganic diseases including malnutrition 
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of psychiatry in terms of the develop- 
ment of psychoanalysis. These last- 
mentioned authors see the efforts of the 
remote past in terms of persons who 
anticipated Freud and, therefore, showed 
a certain degree of enlightenment, and 
regard others who failed to do so as 
having been totally misguided. Every- 
thing since Freud is seen as a further de- 
velopment of his life work, Freud’s con- 
tribution to psychiatry and his impact 
on our whole culture is of such magni- 
tude that this kind of distortion and un- 
necessary exaggeration is hardly a sign 
of true appreciation.* 


nder the influence of psychoanalysis, 
but even more important with the 
growth of the social and behavioral 
sciences, especially in the United States, 
the question of what psychiatry is and 
what mental disorder or aberrant be- 
havior are, has come repeatedly under 
scrutiny. It is no longer possible to 
accept the straightforward point of view 
of Krafft-Ebing which equated “posses- 
sion” and “magic” with brain disease. 
This point of view had met with objec- 
tions before Krafft-Ebing’s teacher, 
Griesinger, had inveighed against equat- 
ing all aberrant-looking behavior with 
Mental illness, especially in retrospect. 
Griesinger emphasized that all behavior 
and mental phenomena had to be judged 
in the social, cultural, and personal con- 
text in which they occurred.1® 
As our perspective has once more 
broadened, the boundaries which seemed 
to be so definite and securely established 
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only half a century ago are less certain 
and less clearly defined. History can no 
longer be viewed as a battle of en- 
lightened science with ignorance and 
superstition. It is no longer possible to 
subsume and put off, under the label 
of superstition, all the beliefs or con- 
victions held by people of other places 
or times because for one reason or an- 
other we do not choose to share them. 
Beliefs and practices, theories and 
treatment have to be viewed in their 
sociocultural context, Although this prin- 
ciple had been voiced before (in the 
1850’s C. Wunderlich *° opened his lec- 
tures on the history of medicine with a 
similar statement **), its realization in 
the writing of medical history was one 
of the great achievements of Henry 
Sigerist.87 The rapid development of the 
social sciences and a personal aware- 
ness of the need for a broader outlook 
in medical history prompted him to 
promote a socially oriented medical 
history. Under the influence of Sigerist 
and his students, medical history became 
a part of cultural history heavily in- 
debted to contemporary anthropological 
and sociological writings. Among them, 
two studies frequently quoted by Sigerist 
and dealing with the problem of prim- 
itive medicine deserve special attention, 
for they are of particular relevance for 
the study of the history of psychiatry. 
The first, John Koty’s *4 book on The 
Treatment of the Aged and Sick Among 
Primitive Peoples, views the treatment 
of psychiatric illness within the broad- 
est context possible., i.e. as one of the 


* “He was certainly the most famous physician in the first half of the twentieth century, just 
as Paracelsus, Boerhaave and Virchow had been in former periods.” ? 

** “The history of medicine is most intimately intertwined with the totality of cultural his- 
tory. It is a part of it and supplements the latter. . . .” 
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ways in which primitives deal with one 
category of members of their group who 
have become a burden to society. Koty 
found that in many instances the care 
accorded any one category of disabled 
members gave no clue as to what hap- 
pened to others, and that, furthermore, 
their fate might differ depending on a 
great variety of factors, such as the 
abundance of the food supply or the 
season of the year. Especially in groups 
leading a marginal existence, these fac- 
tors played a most decisive role. The 
type of disability was important in all 
groups. Invalids suffering from con- 
tagious diseases, and therefore represent- 
ing a threat to the existence of the group, 
were most readily and frequently aban- 
doned. Koty’s data showed that no gen- 
eral rule of conduct was applicable to 
any culture. Disabled members of one 
category might be killed or abandoned, 
those of another treated with loving care 
or even turned into subjects of special 
veneration. He came to the conclusion 
that there was no correlation between 
the level of civilization and the quality 
of care. His findings definitely contradict 
the assertion that “In the beginning 
there was only ignorance, superstition, 
fear, and cruelty,” a statement with 
which only three years ago Robert H. 
Felix # opened his summary of psychiat- 
tic history. There is no evidence to 
support the view that primitive people 
are either cruel or Jess humane than we 
are. Koty found no specific correlation 
between modes of treatment accorded to 
the aged or the sick and the structure 
of a society. Certainly there was no pro- 
gressive development from a lack of 
care to humane attention, nor could 
a claim for the converse development 
or deterioration of care be substantiated. 
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As a matter of fact, the question as to 
what constitutes cruelty or tenderness 
cannot be raised in the abstract, as it is 
answered quite differently in different 
societies. 

The other contribution mentioned by 
Sigerist is a lengthy paper by A. W. 
Niewenhuis 8 discussing the modes of 
thinking underlying primitive medical 
practice. Niewenhuis comes to the con- 
clusion that the thought processes of 
the primitive medicine men are not 
basically different from those governing 
the actions of physicians as we know 
them. Both the shaman and the physi- 
cian think in terms of logical cause/ 
effect relationships. They differ only in 
regard to the presuppositions and beliefs 
which they hold and which are derived 
from their particular culture. This is an 
important point in view of attempts to 
apply psychoanalysis in anthropology. 
For Freud’s formulation of primary and 
secondary process thinking, based as it 
was on older nineteenth century anthro- 
pological concepts, has served to rein- 
force and maintain the myth—certainly 
not shared by modern anthropology— 
that primitive thought is governed by dif- 
ferent principles than is our own mature 
thought. 

The view that a special way of think- 
ing prevails among primitives and chil- 
dren is not new in psychiatric history. It 
returns us to one of the very first 
histories of psychiatry found in a psy- 
chiatric textbook published in 1818.” 
Its author, J. C. A. Heinroth (1773— 
1843) proposed that early views on 
mental disturbance were the product of 
a childlike attitude. He suggested that 
the ancients interpreted reality in poetic 
terms and related nature to the super- 
natural, just as children do. The thera- 
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peutic measures recommended by the 
physicians and priests of antiquity 
should, therefore, not be condemned. 
They were not examples of malevolent 
deception, but represented “well-meant, 
childlike efforts.” Despite the anach- 
ronism of such notions in the twentieth 
century and their refutation by anthro- 
pology, some such views persist in our 
time because they are built into psycho- 
analytic theory.* 

Whenever a knowledge of modern so- 
cial science was introduced into the 
study of psychiatric history, the old ideas 
were readily disproven. E. H. Acker- 
knecht, a student of Sigerist, could apply 
his knowledge of anthropology to the 
history of psychiatry. In his paper Psy- 
chopathology Primitive Medicine and 
Primitive Culture, Ackerknecht de- 
nounced the attribution of psychiatric 
syndromes to primitive medical practi- 
tioners and criticized the practice of 
labeling all practices which appear il- 
logical to us as instances of mental 
disease. He demonstrated that mental 
illness was culturally defined and called 
for an understanding of medical prac- 
tices within the broader context of their 
culture. In his History of Medicine ** 
published a decade later Sigerist repeat- 
edly referred to Ackerknecht’s contribu- 
tions. In A Short History of Psychiatry ? 
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Ackerknecht unfortunately limited the 
application of anthropological principles 
to the psychiatric practices of primitive 
peoples, although several years before 
E. R. Dodds had applied anthropolog- 
ical principles to a better understand- 
ing of classical Greece. We shall return 
to Dodds later on. 

Another student of Sigerist, George 
Rosen, carried his teacher’s approach to 
the history of medicine one step further 
when he wrote on the history of mental 
illness as part of cultural and social 
history. No longer focusing on the his- 
tory of attitudes of physicians toward 
mental illness, Rosen wrote on the 
phenomena of Madness in Society,** 
and subtitled his book Chapters in the 
Historical Sociology of Mental Illness. 
In Rosen’s work the mentally ill them- 
selves have become the topic of discus- 
sion, and the response of the medical 
profession to their needs is not a matter 
of primary interest. Medicine and psy- 
chiatry recede into the general cultural 
and sociological background. Some of 
Rosen’s descriptions are unfortunately 
based on secondary sources from as far 
back as the 1890’s, a situation which 
demands that we view his conclusions 
with caution, Obviously, changes in 
methodology and more recent research 
in the social sciences have placed these 


* An example of this is found in Selma H. Fraiberg’s 1+ The Magic Years: “. . . the parents, 
the representatives of Reality, become the missionaries of a higher culture. They must edu- 
cate the child to a coherent and rational view of the world, and to do this they must, in effect, 
Oppose magic thinking and the instinctual strivings which have satisfaction as their only 
goal.” “The work of a missionary is not immediately rewarded. Anyone who sets out to con- 
vert a Pleasure Principle into a Reality Principle, whether on a Pacific Island or in an 
American suburb, must know the forces which resist his efforts.” Making the values of the 
Western middle class represent Reality and equating the Pacific Islander’s thinking with that 
of a child and with “magic” is pernicious, for it abets a superior attitude on the part of the 
Tepresentatives of these values and perpetuates the lack of our understanding other cultures 
and of our own youth, 
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older researches into a new historical 
perspective. * 


nother development of importance 
Aver the history of psychiatry comes 
from a different direction and goes be- 
yond the sociological cultural approach, 
originating in philosophy and in the his- 
tory of ideas, E. R. Dodds’ The Greeks 
and the Irrational?® and Madness and 
Civilization" by M. Foucault will be 
briefly discussed in this connection. For 
Dodds and Foucault, madness is just one 
form of irrationality. They examine the 
attitude of society towards irrationality 
as such. More specifically, they are inter- 
ested in a society’s attitude towards ir- 
rationality. Foucault examines this at- 
titude in an age which claims to be ruled 
by reason, that is, the Enlightenment, 
and Dodds analyzes a society which epit- 
omizes rationality, classical Greece. 

The two authors are not primarily 
concerned with insanity as a medical 
problem or as a chapter in the history 
of medicine. Madness is just one form 
of unreason. Foucault speaks of the 
common roots which folly shares with 
poetry and tragedy, and Dodds writes 
of the power, the wonder, and the peril 
of the irrational. 

Dodds is concerned with the tradi- 
tional view of Greek culture as singu- 
larly rational, and attributes the decline 
of Greek civilization to its inability to 
find constructive outlets for irrationality. 
Foucault indicts the age of reason for 
making no provision for unreason. 
Having no use for irrationality, the En- 
lightenment had to confine the insane, as 
they had never been confined before, 
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and the dialogue between reason and 
irrationality, which Foucault perceived 
in earlier ages, came to an abrupt end. 
Foucault’s formulations of “the ritual 
of confinement”; his clarification of the 
relationships between mendicancy, idle- 
ness, poverty, and illness; his establish- 
ment of connections between social, 
economic, moral, and ethical factors; 
and his indictment of the age of reason 
for its suppression of all forms of ir- 
rationality, are fascinating, challenging, 
and provocative. He points out that it 
was the seventeenth century which for 
the first time confined and interned the 
mad, along with an entire broader group 
of inmates with whom their kinship was 
recognized. He emphasizes the persis- 
tence of the original role of the general 
hospital as a correctional institution, 
and points to the early function of the 
institutions for the insane as a protec- 
tive device which shielded society from 
madness. 

Tracing the development of the no- 
tions of madness as illness, Foucault 
perceives a narrowness in the definition 
of insanity as conceived of by medicine. 
Finally, he notes that Freud’s work 
represented the restoration in medical 
thought of the possibility of a dialogue 
with unreason. 

Dodds and Foucault have raised issues 
of basic importance to the history of 
psychiatry, and these brief comments 
hardly do justice to their work. More- 
over, as this discussion is by no means 
comprehensive, a number of other forms 
in which the history of psychiatry might 
be cast have been omitted. The history 
of psychiatric institutions, like Gerald 


* Another problem 
of the Old Testament 
to take the motivation 


Presents itself in Rosen’s chapter on the biblical period. The accounts 
were never meant as straight history, and any interpretation will have 
and orientation of a particular biblical view in mind. 


OTTO M. MARX 


Grob’s The State and the Mentally Ill," 
and the writing of history of psychiatry 
in terms of its more philosophic issues, 
as has been done by Wettley and Leib- 
brand 27 can just be mentioned in pass- 
ing.* 


Te four modes of approach which 
have been discussed in some detail 
may be respectively labeled the evolu- 
tionist-enlightened, the progressive-psy- 
choanalytic, the social-cultural, and the 
psychologic-ideational. Having discussed 
some of the advantages and elucidated 
some of the shortcomings of each ap- 
proach, it now becomes necessary to 
address ourselves to the question which 
the title of this paper raises. 

Let us first return to the assertion 
that the history of psychiatry implies a 
view of history, a definition of psychi- 
atry, and a precept of what psychiatry 
should be. If this premise is granted, it 
follows that there is not one approach 
to the history of psychiatry, but that 
each of the four modes outlined have 
made and will continue to make impor- 
tant contributions to our knowledge of 
the past. None can be replaced by an- 
other; each provides insights that may 
increase our understanding of the past 
and advance our knowledge. But this 
is only true if we constantly remind our- 
selves that whatever approach we pur- 
sue, it is just one among many. Further- 
more, we should be willing and able to 
make our presuppositions and inherent 
convictions explicit. 

Psychiatry—mental medicine—is a 
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medical specialty, and I see no reason 
for changing what the name implies. It 
has changed and will continue to do so 
under the influence of extramedical de- 
velopments and as a result of intrinsic 
forces. A full understanding of psy- 
chiatry, of its practice and theory, can 
certainly benefit from the research and 
advice of nonpsychiatrists. Psychiatric 
history clearly shows that in the past 
psychiatry pursued its course much too 
much in isolation, But nonpsychiatrists 
writing psychiatric history will have to 
become acquainted with the practical 
problems with which psychiatry has had 
to contend.** The history of psychiatry 
cannot be understood in purely intellec- 
tual terms, nor can it be conclusively 
shown that humanism is the red thread 
or guiding light of this medical spe- 
cialty.1® 29, 80 

Another assertion made earlier, that 
stance, theory, and practice need to be 
differentiated may now be discussed. 
These three aspects of a man, of a 
school, or of a movement do not simply 
coincide. Their interrelationships may 
be very complex or remarkably remote 
to the point of contradiction. In any 
case, they require a careful analysis. A 
humane approach is not the prerogative 
of the adherents of any theory. It is a 
mistake to assume that in practice moral 
treatment or nonrestraint, which are ap- 
pealing to our minds and hearts, were 
necessarily either humane or effective. 
First we have to find out what was actu- 
ally done under these slogans. It is im- 
portant to remember that unlike the 


* Ruth B. Caplan, Psychiatry and the Community in 19th Century America, Basic Books, 
New York, 1969, and H. Ellenberger, The Discovery of the Unconscious, Basic Books, New 
York, 1970, arrived too recently to be included. 

** That is probably the weakest point of Foucault’s very good book. It is certainly not enough 
to propose a dialogue with unreason, and such a proposal omits the very important fact that 
many types of severe behavior disorders of the past turned out to have a biological basis. 
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scientist, the physician is required. to 
take action, no matter how inadequate 


his theory may be. The history of psy- . 


chiatry should, therefore, always present 
a balanced view of practice and theory. 


It is clear that the history of psychiatry - 


will have to take a great variety of ap- 
proaches into consideration and will 
have to heed an increasing number of 
points of view.*! Just as psychiatry is 
not the only discipline which can tell us 
about the human mind, nor the psy- 
chiatrist the person who necessarily 
should have the last word on all forms 
of misbehavior, so the historian of psy- 
chiatry—whatever his orientation —is 
not the only one who knows about the 
history of insanity or the history of the 
human mind, But having decided to pur- 
sue past efforts of physicians in treating 
human minds, the historian of psychiatry 
can proceed on his course, as long as 
he remembers that the history of psy- 
chiatry is but one small detail in the 
history of mankind. By restricting his 
efforts within the narrow confines of his 
particular competence, he is most likely 
to make a contribution which will have 
broader implications for our understand- 
ing of the past. 
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CAN WE LEARN TO GOVERN? 
ESTABLISHING SCHOOLS OF CHOICE 
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New Haven, Connecticut 


Our society’s startling success in solving the problems of production, an 
epochal human achievement, has thrust us into an era of great transition. The 
purpose of education must shift from that of inducing the will to produce to 
that of inducing the will to govern. To such an end, a system of public schools 


of choice is proposed. 


|i we are in a period of transition, then 
it seems reasonable to discuss where 
we are, where we might be going, and 
how we could at least start getting there. 
In this paper I will attempt to do three 
things. I will present a simplified view of 
economic man in this transitional period, 
leaning heavily on Boulding? and Gal- 
braith? I will offer a key concept 
around which, I think, a coherent theory 
of education can be built. Finally, I will 
sketch a rough outline of an idea for 
public education generated by these 
thoughts. 


THE DIRECTION OF THE 
TRANSITION 


Recently I overheard two students 
arguing with delightful and generous pas- 


sion. The argument ended in laughter 
when the optimist almost shouted: 
“Listen! people are much better than 
they are!” Logically absurd, but dialec- 
tically sound. And, unfortunately, one- 
sided, for in the sense of becoming, 
people are also much worse than they 
are. Two anti-utopias have already been 
forecast—Orwell’s brutal law and order 
bureaucracy of 1984, and the elitist bio- 
technocracy of Huxley’s Brave New 
World. Wiener wrote that “variety 
and possibility are inherent in the human 
sensorium . . . belonging to the very 
structure of the human organism. . . - 
[This is] an enormous advantage [we 
can] throw away by limiting the modes 
in which we may adapt ourselves to 
future contingencies, reducing our 
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chances for a reasonably long existence 
on this earth.” The very likelihood that 
our species might drift into either of 
these nether worlds should make us very 
sad—even a little emotionally disturbed. 
The habit of civilization to suppress or 
limit choice is a grim heritage which will 
not be easy to overcome. To avoid 
grappling with today’s imperatives, we 
have created an Alice in Wonderland 
ambience. The medium is the message; 
form determines function; silly wants 
are aroused to satisfy sophisticated pro- 
duction; words and conferences annihi- 
late meaning and displace action. How 
perfectly this period of the Image is 
captured in an eighteenth century 
Chinese novel ! describing that civiliza- 
tion’s decadence: 


When seeming is taken for being, being be- 
comes seeming. When nothing is taken for 
something, something becomes nothing. 


I suggest that our condition is due less 
to any real change in human behavior 
than it is to the critically modified en- 
vironment we have mindlessly created. 
Ironically, the cultural evolution that 
fashioned a variety of man superbly 
suited to the past also fashioned a future 
for which he is largely unsuited. It is 
as if natural evolution shaped the ant- 
eater to its specialized perfection by a 
process which simultaneously wiped out 
all ants. To press the thought a little 
further, Whitehead asserted that “in the 
condition of modern life the rule is 
absolute, the race which does not value 
trained intelligence is doomed.” We 
highly value “trained intelligence.” Has 
it not, however, resulted in a technolog- 
ical stage of civilization which is ir- 
reversible and makes possible, to a dis- 
quieting order of probability, the doom 
of all races of man? And this melancholy 
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prospect oppresses us before the species 
has explored even the nearest reaches of 
its biological and social potentialities.1° 
Scientific-technological spectaculars pop 
up with almost obscene regularity. These 
sci-tech-specs will not be stopped. Can 
we learn to manage them? This question 
highlights the unevenness of our social 
development. 

Look at the variety of man that has 
evolved as homo economicus, the in- 
effable producer. My guess, and fear, is 
that homo economicus is too specialized, 
too narrowly programed, to avoid catas- 
trophe. My hope is that now we will 
have to bend our wealth towards evolv- 
ing a more benign variety of man. I 
doubt we are capable of the “great leap” 
to homo sapiens; this conceit still lies 
beyond our reach. A more likely subgoal 
would be homo politicus, man skillful in 
governing his affairs. 

Today’s imperative is ecological; we 
must become protective, conservationist, 
in regard to reestablishing balance be- 
tween all life forms and our small 
planet’s limited resources. Events in- 
dicate that the issue has already been 
vigorously posed in life but not yet firmly 
anchored in popular awareness. The 
problems emerging from this imperative 
are essentially political. I believe educa- 
tion is an appropriate and central institu- 
tion to exploit for “the great transition,” ? 
i.e. from economic man to political man. 
Before discussing this in more detail I 
would like to turn briefly to the nature 
of our present state of disarray. 

It has become fashionable to talk 
about the failure of our system and of its 
educational subsystem. This approach 
satisfies our mea culpa proclivities but 
muddies our thinking. Would it not be 
more accurate and helpful to recognize, 
and even memorialize with golden 
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images, the success of both systems in 
accomplishing their missions, namely in 
developing productive power? Are we 
not in fact overwhelmed by this success? 
Are we not disoriented precisely because 
success, not failure, has turned out to be 
inadequate for human fulfillment? The 
problem of providing the material neces- 
sities and amenities of society required 
an enormous concentration of energy. 
This goal could hardly have been 
reached without the creation of a dy- 
namic ethos—a production ethos. All 
institutions, including education, gave 
primacy to production and served its end, 
The gross national product, that undif- 
ferentiated mega unit of our standard of 
living, is evidence that collectively we 
have overfulfilled our quota. The fact 
that poverty still exists, that distribution 
has not been sufficiently egalitarian, does 
not mean that the problem of production 
has not been solved. It simply means 
that the promise has not been fulfilled. 
Is this not, however, a political problem 
rather than one of economics? Must we 
not now consciously focus our para- 
mount attention on the political prob- 
lem? Doing so can engage us in building 
a new ethos, a community ethos, as con- 
genial to political man as the present 
ethos is to economic man. The trick is 
to negotiate the transition by an evolu- 
tionary process. Available power has 
made civilizations normal paths of 
radical change—the catastrophic routes 
of war and revolution—unacceptable; 
the costs have become too great, 

The political nature of the problem 
and the central role of education can be 
illustrated by looking at the two great 
movements which have erupted in recent 
years, the civil rights and the student 
movements. I will oversimplify for the 
sake of brevity. The black community, 
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it seems, is largely united in the goal to 
end its exclusion from the mainstream of 
opportunity and affluence, The blacks 
want in. They want to enjoy the very 
amenities that so many students, already 
very well in, find inadequate and unful- 
filling. In this sense the aim, not the 
tactics, of the blacks, is essentially con- 
servative—to finally secure the promises 
of the past. The students, i.e. the en- 
ragées, want out. Encapsuled in afflu- 
ence, they are seeking new radical direc- 
tions beyond the promise that our 
production ethos holds. That they do not 
know yet where they are going and how 
to get there is sad but hardly repre- 
hensible. If their manners are bad their 
morals are rather better than most.” 
However, the two goals converge in one 
vital aspect—both demand access to the 
decision-making machinery. Both insist 
on participation in the management of 
their affairs and, by implication, in all 
affairs which affect the quality of their 
lives. Perhaps both have begun the tran- 
sition to political man, 

Education fills a large and central 
space in this convergence. The im- 
portance of knowledge for society and 
the importance of schooling in the lives 
of individuals has pushed education 
closer to stage center. For education to 
assume a significant degree of social 
leadership will be a new human experi- 
ence. Clearly it is unprepared for such an 
important role. 

In serving the ends of production, edu- 
cation, like all our other institutions, has 
been faithful to production. It has 
mimicked the forms of commerce while 
preparing the young with skills, values, 
and psychological paraphernalia suitable 
for a production ethos. Education has 
paralleled the gross national product 
(GNP) with its gross student product 
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(GSP). The best products of our 
schools, honed by increasingly keen 
competition, enter college in greater 
numbers better prepared to do what uni- 
versities want them to do and what 
production will call upon them to do. 
Our GNP includes products and services 
which are trivial, even harmful. So does 
our GSP. In this respect both are not 
only gross but increasingly absurd. They 
stress quantity but implicitly attest to the 
prevalence of means to stress quality. 
Constrained by its narrow and increas- 
ingly amoral mission, education has re- 
mained immature, like the axolotl, 
imprisoned in the larval stage. Its meta- 
morphosis to maturity can only be 
achieved as it transforms itself by ful- 
filling a creative and independent mis- 
sion. 


THE WILL TO GOVERN 

In form and function, schooling has 
been a nineteenth century invention. The 
central concept implicit in its theory and 
practice has been the will to produce (to 
work). Schooling has successfully in- 
duced in the young this will to work. 
If we so choose we can invent a twentieth 
century pattern of schooling which will 
induce in our young the will to govern. 
I believe the will to govern is a key and 
timely concept around which to construct 
a theory of education for the transition 
of economic man to political man. 

I will attempt to define the concept 
“will to govern” in two ways. It is the 
antithesis of the will to rule. The latter 
stresses exclusivity, concentration of 
power, unevenness and inequality in ac- 
cess to decision-making and to positions 
of decision-making authority. The will to 
govern, on the contrary, is an individual’s 
insistence and sense of obligation that 
everyone, in community, have clear and 
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increasing access to the society’s de- 
cision-making apparatus. Thus actuated, 
the community can frustrate and replace 
coercive and manipulative topside de- 
cision-making. The form that schooling 
assumes must be shaped by the nature of 
its task, its task of arousing in the young 
the will to govern, to develop the skills 
to manage the affairs of society. The 
structure and processes of schooling must 
be those of a social system capable of 
learning, of adaptation, of making pur- 
poseful choices, of transforming value 
systems. 

Confrontations involving blacks and 
students are escalated by ossified institu- 
tions and their legal systems. Our insti- 
tutions have the power to deal with the 
symptoms but lack the capacity to deal 
with the causes. Institutional restructur- 
ing is obviously needed. The develop- 
ment of fresh structures, rearrange- 
ments of human relationships, can evoke 
and support desirable behavioral change. 
The task is to manipulate and bend the 
social environment to enhance person- 
ality rather than, as we now do, manipu- 
lating and bending personality to fit an 
increasingly malign environment. The 
latter is illustrated by the inherited struc- 
ture and practices of public school sys- 
tems. In the name of equality sameness 
is imposed; diversity is suppressed in 
favor of uniformity; passivity is rewarded 
over involvement and dogmatism over 
problem-solving. Further, no alternative 
is available to any minority which may 
define quality education in a manner 
different from a particular system’s defi- 
nition. The parent, teacher, and child 
must either conform or suffer the often 
melancholy consequences. To many, the 
burden of an inflexible, competitive, see- 
saw system, which mandates that some 
must go down as others go up, is unbear- 
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able. Success of the group on one side of 
the norm is clearly defined in terms of 
the failure of those on the other side. 
One student’s D makes another student’s 
A. The system insures that both advan- 
tages and disadvantages are cumulative. 
We are all aware of the peculiar charac- 
teristic of this system in which the best 
teachers acquire status and reward in 
teaching the best students in the best 
schools in the best school systems. It 
would be hard to conceive of a more 
effective mechanism for insuring inequal- 
ity of educational opportunity and the 
preservation of centers of power and 
powerlessness. It is an appropriate means 
to the implicit, if carefully masked, goal 
of separating the sheep from the goats. 

In an economy of scarcity such prac- 
tices are at least justifiable. In one of 
affluence they are ignoble and absurd. 
If we were in search of a genuine school 
community, the fullest growth of all in- 
dividuals would be the real goal. The 
involvement of all in determining the 
quality of living in their community, 
their school, would be the sine qua non 
of its development. Involvement, how- 
ever, is not going to happen accidentally. 
It is not going to happen at all without 
exciting in the young the will to govern 
and to develop their skills in purposeful, 
disciplined expression of their wills. 

It seems to me that for this effort to 
be an evolutionary process unfolding 
within a democratic ethos, three concep- 
tions are critically important: (1) The 
need to find a “process whereby the ma- 
jority of people can alter their beliefs 
freely and spontaneously [without un- 
duly threatening] the stability of the 
community.” 8 (2) The belief that at- 
tempts to “eliminate existing social struc- 
ture(s) without providing alternate 
structures for fulfilling the functions pre- 
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viously fulfilled by the abolished organi- 
zation are doomed to failure.” ® (3) The 
need to enhance diversity in the system 
by enabling minorities to attempt fresh 
social inventions. We have less need to- 
day of “all shoulders to the wheel” to 
enlarge our success than for social pio- 
neers with the nerve to venture and fail. 


SCHOOLS OF CHOICE 

Massive and swift transformation of 
schooling requires an idea. The idea must 
rally national energies. To recapitulate, 
it must be one which can be stated 
clearly; which can generate different 
models without exciting repressive panic 
in the community; which does not 
threaten to dismantle institutions more 
quickly than they can be replaced; which 
does not require human and financial re- 
sources beyond our means; which con- 
forms to the best aspects of our demo- 
cratic traditions. In short, it must be an 
idea whose time has come. The idea I 
wish to propose is that within the next 
decade public school systems be trans- 
formed into confederations of schools of 
choice. 

A school of choice is one to which 
parents, teachers, and students willfully, 
thoughtfully, and voluntarily choose to 
go. Schools of choice would extend to all 
our people the significant privilege and 
advantage enjoyed by the wealthy. Be- 
fore hastily capitulating to logistical 
phantoms, can we not agree that the idea 
of freely choosing the right school for 
our children is a benevolent one? And 
why not? “Every child and teacher in a 
school of his choice” could be a militant 
and appealing slogan. We took a decade 
to place a man on the inhospitable moon. 
Albeit more difficult, could we not place 
each child and teacher in schools of 
choice congenial to their personalities 
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and healthy growth? Would not the effort 
aid in the development of a sound com- 
munity ethos and in the development of 
political man—in this case, expressing 
his choice in planning and establishing 
schools for his children. Imagine! the 
exhilaration of: significant, spiritual 
choice juxtaposed against the incredible 
outpouring of energy now lavished on 
choosing between a Chevrolet JX and a 
Plymouth RTX, between Gimbel’s and 
Macy’s, between Campbell soup and 
Heinz, mini-skirts or maxi’s, Tweedle- 
dum Thing and still Tweedledummer 
Things; a real choice, not about what 
we put on, get into, suck in, spit out, 
walk in, on, and out of, spray on and 
comb out, but about what we are and 
with our children can become. 

The bedrock on which schools of 
choice can be built is the diversity in- 
herent in man’s organic evolution. The 
measure of a system’s adaptive capability 
is the degree to which diversity is tol- 
erated. Majorities in a legal sense are 
seldom wrong, and by changing the laws 
can always be right. But in respect to 
social adaptation, majorities can never, 
by definition, be “right.” Which is simply 
to say that in any evolutionary process— 
a process of transition, of becoming— 
the future majority always has minority 
parents. Since only a few minorities 
have such excellent prospects, and their 
success is unknown to present majorities, 
wisdom would suggest the nurturing of 
diversity. A forthright, economical way 
of nurturing diversity in education is by 
facilitating schools of choice. Most of 
these schools, like most independent 
schools today would tend to be much 
alike. However, all of them would be 
graced by four major benefits, benefits 
badly needed by all public school sys- 
tems. First, the availability of choice 
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would encourage parents and teachers 
and students to investigate and compare 
different patterns of schooling and dif- 
ferent schools of the same type (without 
the power of choice, comparison is 
sterile, frustrating, and perhaps maso- 
chistic). Second, minority groups, the 
different ones, seeking new patterns of 
schooling could establish schools, thus 
enjoying the benefit of choice with injury 
to no one. Third, permitting minorities 
to devise new patterns of schooling 
could hardly fail to lead, in time, to a 
new, sounder, majority form. Lastly, 
even schools highly similar to each other 
would become competitive in terms of 
quality. Parents, teachers, and students 
turning away from a school would be an 
effective device for “quality control” and 
“accountability.” 

I think there now exist within our 
school systems potential pioneers and 
social inventors who have the nerve to 
fail, to take risks which fall on them- 
selves. Such pioneering would seem to 
be essential if systems are to become 
capable of evolutionary, noncatastrophic 
adaptation. Schooling is an appropriate 
arena for such pioneering. And I 
would stress that children, parents, and 
teachers should not be experimented 
with involuntarily, as is now the case. 
Schools of choice would establish an 
ethical basis for educational experimen- 
tation. 

Some concrete considerations must 
be taken into account. The community 
must commit itself to long-range plan- 
ning. It must divest itself of the myth 
that equality means sameness rather 
than equal opportunity through choice. 
This requires acceptance of the distinc- 
tion between different schools and better 
schools—differences can be described 
and measured; “better” involves a value 
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judgment and values are simply prime 
factors, derived neither scientifically, 
logically, nor intellectually.t Encourag- 
ing diversity within benign boundaries 
would help us to learn how to resolve 
conflict to our advantage, to channel ex- 
plosive energies to our benefit, to replace 
anomie and disaffection with commit- 
ment. Unforeseen, creative energies 
would be released simply by making 
choice available. The ambience embrac- 
ing parents, students, and teachers liv- 
ing in a community of their willful choos- 
ing would tend to be harmonious and 
synergistic. We could, then, heartily 
give unto centralization that which it 
could do best; likewise to decentraliza- 
tion. In giving unto parents, teachers, 
and students their school of choice, re- 
sponsibility and accountability would be 
self-regulating. 


LOGISTICS AND PROCEDURES 
Procedures are needed whereby 
groups of parents, teachers, students, 
and others in the community can as- 
semble and work out agreements with 
local boards and state departments of 
education. Certainly no school can be 
permitted to operate without clearly 
stating its objectives: its mode of opera- 
tion regarding management, deployment 
and type of personnel, curriculum, use 
of space and time, and methods of evalu- 
ation. All of this is common practice in 
setting up independent schools. How- 
ever, unlike independent schools, schools 
of choice would not be allowed to engage 
in certain practices such as the exclu- 
sion of particular groups, Procedures for 
transferring students to and from schools 
would have to be established. Schools 
would have to work within the limits of 
their budgets and could not openly or 
surreptitiously charge fees. In service to 
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the general welfare, independent evalua- 
tion would be required. 

Obviously, no school system could 
tolerate an immediate, overwhelming 
proliferation of schools of choice. Pri- 
orities would have to be set. I would rec- 
ommend that priorities’be given on two 
bases: First, to schools which will.serve 
those whose value systems and ‘personal- 
ities are affronted by present school prac- 
tices. Second, to schools which will 
address themselves to some basic educa- 
tional issues. Schools of choice might 
form around a number of organizing 
principles. The following are simply gen- 
eral suggestions of principles around 
which disciplines and skills could be 
learned. The suggestions are not mutu- 
ally exclusive, and they are not likely to 
be immediately popular in an achieve- 
ment-oriented culture. 


ORGANIZING PRINCIPLES 

1. One organizing principle might be 
that the school, as a social system, de- 
velop self-regulatory, adaptive proper- 
ties. The curriculum would stress the bi- 
ological potentialities of man, his natural 
and cultural evolution, his varying defi- 
nitions of progress and of human nature 
itself, etc. It would heighten the aware- 
hess of each member (teacher, student, 
parent) of his personal history and that 
of the social system in which his role 
is defined. Within this context the awe- 
some struggle for identity and power 
of the Afro-American, the poor, the 
handicapped, the different—those most 
abused and excluded by current school 
practices—could more clearly actuate 
self-directed behavior. Also, the advan- 
taged could learn to understand and 
collaborate in mutual efforts to over- 
come the heritage of injustice, inequality, 
and coercion which brought them their 
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advantages. For the white middle-class 
child this heritage has resulted in a proc- 
ess of amoralization; i.e. the continu- 
ingly successful management of a dy- 
namic cultural apparatus bereft of its 
original moral and social imperatives. 
This process of amoralization applies 
to:no group so forcefully as to the intel- 
lectuals and -professionals. It is incon- 
ceivable, even insulting to think that 
well-paid intellects do not know what 
they are doing. The process of amorali- 
zation pervades the highest levels of ad- 
ministration and leadership in industry, 
government, the military, the masscom 
network, the university. The intellectu- 
als’ fine awareness of the consequences 
needs to be matched by their energy, 
imagination, and courage being applied 
to alerting all citizens. This has yet to 
happen. The schools’ purpose, then, 
could be to explore the nature and qual- 
ity of human relationships and to seek 
ways of finding direction, of investigat- 
ing value systems, of living the chosen 
value systems. 

2. The evolution of political man from 
economic man can provide another or- 
ganizing principle. In this context the 
school can make explicit the ecological 
imperatives of our times and the need 
for all men to engage in the reconstruc- 
tion of the balance between man, his 
machines, other species, and the re- 
Sources of our limited planet. I suspect 
that only by inducing the will to govern 
in every man will we be able to avoid 
Catastrophic conflict on a national and 
International scale. The alternative to 
such diffusion and sharing of power is 
some form of big brother government. 
Inaccessible big brothers are inevitably 
Coercive. For the poor and the blacks 
particularly, it is as important that they 
develop the will and skill to run the 
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machinery of government as it is to run 
the machinery of production. 

3. Could not a school view sound 
mental health as its central goal? The 
school environment could be constructed 
to nourish the development of strong, 
distinctive personalities. As Lewis 
Mumford has written, there is “as big 
a field for imaginative design and 
rational discipline in the building of per- 
sonality as in the building of a sky- 
scraper. . . .” Is it not reasonable to as- 
sume that emotional distress exhibited 
by a child may be a symptom of a sick 
school or school practice; that sick sys- 
tems distress healthy individuals; that 
not only children but schools require 
diagnosis and treatment? Have we ex- 
plored the extent to which we have 
brought into our school systems the cul- 
tural habit of adjusting man to the ma- 
chine rather than the machine to man? 

4. In particular situations, a school 
might be organized to assume responsi- 
bility for the education of total family 
units. The school could marshall all 
available resources in the community to 
facilitate suitable schooling for every 
member of the family. A very non- 
graded school, if you will, in which 
teaching and learning is shared appropri- 
ately by all. 

5. A final suggestion for an organiz- 
ing principle is that a school seek bal- 
ance between the press for socialization 
and for individualization, The curricu- 
lum of such a school could be divided 
into three modes: First, the involvement 
of all in developing what Commager 
calls “a common possession.” This com- 
mon possession of shared experience 
would embrace the disciplines, the arts, 
ethics, and styles of cooperative work. 
Second, individual and small group ar- 
rangements for teacher and/or student 
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initiated activities. This might help in 
the development of modes of collective 
creativity that Gardner Murphy *° has 
written about. Third, totally self-di- 
rected and self-selected activities—even 
meandering explorations—by students 
and teachers. 

In all instances form should be fash- 
ioned from the pressures of function and 
from a particular view of man.* The in- 
terrelationships defining the structure 
should evoke the institutional messages 
from which our values are derived and 
reinforced. The significant break with 
tradition would be a shift from the pro- 
graming of students and teachers to the 
enhancing of emergent, contingent be- 
havior. Traditional school practice as- 
sumes a specific developmental pattern, 
a specific mode of learning and behavior. 
Transgression, i.e. deviation from the 
pattern, is automatically, impersonally, 
and often severely punished. The ap- 
paratus is a superb one for producing 
units amenable to bureaucratization. I 
suggest that the dichotomy between 
means and ends is more imagined than 
real. The end doesn’t justify the means 
as much as it is embedded in the means; 
in human development the process at 
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every stage is composed of both and they 
are inseparable. Man does what he has 
become or is becoming. 
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METHYLPHENIDATE AND THIORIDAZINE: 
LEARNING, REACTION TIME, ACTIVITY, AND 
CLASSROOM BEHAVIOR IN DISTURBED CHILDREN 


Robert L. Sprague, Ph.D., Kenneth R. Barnes, B.A., and John S. Werry, M.B. 


Twelve emotionally disturbed underachieving boys in a special education class 
served as their own controls in a three-factor study: drug (methylphenidate, 
thioridazine, and placebo), dosage (low and high), and number of stimuli dis- 
played. Methylphenidate significantly increased correct responding, decreased 
reaction times and hyperactivity, and significantly increased attention and co- 


operative behavior in the classroom. 


Ro into the effects of drugs on 
learning of children has been quite 
limited.18: 20, 41 Most of the research that 
has been done has dealt strictly with 
problems of a clinical nature.!" With 
some exceptions, Ss used in most studies 
came from adult populations. 1° The 
few studies which are relevant to the 
present investigation have suffered, in 
general, from serious methodological 
problems such as insensitive behavioral 
measures, lack of double blind proce- 


dures, inappropriate statistical evalua- 
tions, etc.5: 15, 20,21 Nevertheless, chil- 
dren, particularly when institutionalized, 
frequently have been placed on psycho- 
tropic drugs for extended time periods.°* 

The purpose of the current study was 
to determine the effects of a stimulant 
(methylphenidate) and a tranquilizer 
(thioridazine) on the behavior of emo- 
tionally disturbed underachieving boys. 
Three dependent measures—tearning, 
reaction time (RT), and activity level— 
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were taken in a highly structered labora- 
tory situation. The task employed in- 
volved a type of one-trial learning with a 
subsequent recognition test trial, a pro- 
cedure developed by Sternberg 8° in in- 
vestigating human storage and retrieval 
functions. In addition, Ss’ classroom be- 
havior was rated as a check for the type 
of generalizations one should make about 
drug effects on the basis of the restricted 
laboratory sample of behavior. 

Several studies employing some global 
measure of learning after the administra- 
tion of methylphenidate to emotionally 
disturbed children have reported de- 
creased impulsivity, destructiveness, dis- 
tractibility, aggressiveness, hostility, and 
resentment toward authority figures; to- 
gether with improved class performance 
and peer relationships. 87 This im- 
provement under methylphenidate was 
hypothesized to occur through increased 
attention to relevant stimuli and de- 
creased attention to irrelevant or extra- 
neous cues leading to an increase in goal- 
directed behavior, based on increased 
arousal of inhibitory control and alerting 
mechanism. In the present study, per- 
formance in learning is hypothesized to 
show improvement under conditions of 
methylphenidate administration. Since 
the previously mentioned modes of fa- 
cilitated learning under methylphenidate 
are seemingly opposed to the action of 
the tranquilizer, it is not surprising to 
find a report of worsening under the tran- 
quilizer.1° 

Reaction time of Ss after thioridazine 
administration has been shown to be 
slower, seemingly based on this drug’s 
characteristic effects of drowsiness and 
general decrease of arousal.1°12 Con- 
trastingly, similar investigations employ- 
ing methylphenidate show quicker, fa- 
cilitated RT, based on the stimulant’s 
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general characteristic of arousal eleva- 
tion.?? 34, 36 Therefore, a significant im- 
provement on RT is expected for the 
stimulant in comparison to the tranquili- 
Zer. 

Research on these drugs’ effects on 
activity level has been minimal. Although 
sympathomimetic amines such as methyl- 
phenidate are classically termed stimu- 
lants, paradoxical beneficial effects have 
been found in treatment of both hyper- 
active and hypoactive maladjusted chil- 
dren.” For hyperactive children, 
studies investigating methylphenidate 
have reported decreases in their 
characteristic nondirected overactiv- 
ity.14 15, 24-26 Research focused on 
thioridazine’s effect on such activity has 
been contradictory + % 14, 35 and, gener- 
ally, inconclusive.* 19. 2° In this study 
the activity levels are hypothesized to be 
higher for thioridazine than for methyl- 
phenidate, 

Two general expectations with regard 
to all effects along the dependent mea- 
sures are that: (1) placebo has a be- 
havioral effect in between the stimulant 
and the tranquilizer; and (2) a higher 
dosage of either active drug produces a 
more marked change in behavior. 


METHOD AND PROCEDURE 

Subjects. Twelve boys from three re- 
search classes for emotionally disturbed 
children in the Urbana, Illinois, Public 
Schools were selected for study.3? They 
had a mean age of 94.2 months, a mean 
IQ of 98.6 (taken from the most recent 
testing with either the Wechsler Intelli- 
gence Scale for Children or the Stanford- 
Binet Scale), and a mean weight of 65.0 
Ibs. They had been placed in the special 
classes generally for antisocial, distracti- 
ble, and hyperactive behavior, though 
three Ss exhibited extreme shyness and 
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social withdrawal. Academically, all the 
boys were underachievers. All experi- 
mental sessions were conducted in a 
laboratory trailer, with which Ss were 
familiar, located on the school grounds. 
Two male experimenters were used. 

Design. The study employed repeated 
measures on the same group of Ss on 
these three factors: drug (methylpheni- 
date, placebo, and thioridazine); dosage 
(low and high); and number of stimuli 
presented in the stimulus array (1, 2, or 
3). The Ss served as their own control 
in this design, i.e. each S participated in 
each of six experimental sessions: three 
drug conditions at each of two dosage 
levels. This particular design was used 
for the following two reasons: (1) The 
population of Ss available to the experi- 
menters was extremely limited, conse- 
quently a design which used different Ss 
and different drug groups would require 
more Ss than were available. (2) With 
each S serving as his own control, the 
possibility of differences arising between 
the drug conditions due to sampling error 
is eliminated. 

The dosages for methylphenidate were 
0.25 mg/kg (low) and 0.35 mg/kg 
(high). The dosages for thioridazine 
were 0.75 mg/kg (low) and 1.00 mg/kg 
(high). Tablets of similar size and num- 
ber were given in the placebo condition. 
These dosages had been established em- 
pirically in previous work as suitable for 
acute administration—each dosage of 
each drug was given only once, thus each 
S was tested six experimental days. 

For each S, dosage level was held con- 
Stant for the first three days and last 
three days of testing. Half of the Ss were 
randomly assigned to receive the low 
dosage first and high dosage second, 
while the other half received the inverse 
order. Within each dosage level, the se- 
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quence of drugs was completely counter- 
balanced, i.e. two Ss received methyl- 
phenidate first, placebo second, and 
thioridazine third; another two received 
methylphenidate first, thioridazine sec- 
ond, and placebo third; etc. Within this 
drug sequence counterbalancing con- 
straint, Ss were randomly assigned to a 
drug sequence. 

Stimuli. A pool of 20 stimuli were de- 
veloped from pictures taken from chil- 
dren’s books. Stimuli common to the 
experience of all Ss were chosen so as to 
contain the representation of essentially 
one clear and distinct concept. Also, 
stimuli that might have emotional con- 
notations were excluded, e.g. picture of 
a spider. 

Each stimulus had a projected surface 
area of approximately 9 sq. in. The stim- 
uli were projected near the bottom edge 
of the screen. Each of the 20 stimuli was 
shown as the test stimulus an equal num- 
ber of times over the six experimental 
days. In addition, the stimuli were ar- 
ranged so that 50% of the trials con- 
tained a test stimulus which had been 
shown as the previous training stimulus. 
In 50% of the trials the test stimulus was 
different from any stimuli presented in 
the previous stimulus matrix. 

Task. The task involved a type of one- 
trial learning with a subsequent recogni- 
tion task involving partial recognition of 
the stimuli presented on the training 
trial. The training trial involved the 
presentation of a matrix of stimuli which 
could contain either 1, 2, or 3 pictures. 
The stimuli were exposed for 1 second 
each, i.e. the presentation was for either 
1, 2, or 3 seconds, corresponding to the 
number of stimuli presented. After the 
training exposure, the screen went blank 
for an interpresentation interval of 4 
seconds. After the interpresentation in- 
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terval elapsed, a single test stimulus was 
shown. The onset of the test stimulus 
was accompanied by a /2-second buzzer. 

The main components of the appara- 
tus were a Kodak Carousel Projector, a 
projection tunnel and rear projection 
screen, and modular relay equipment 
which automatically programed the ex- 
periment and automatically recorded the 
Ss’ responses. Each S sat in front of the 
screen, measuring 12 in. by 18 in., which 
was attached to the gray projection tun- 
nel. Beneath the projection screen, on 
the right and on the left, were two panels 
which projected from the tunnel at a 
downward angle. The panel on the right 
was labeled “same” and the one on the 
left labeled “different.” A slight pressure 
from the S’s hand on either panel de- 
pressed a microswitch which recorded 
the press as a response. Before entering 
the experiment, each S$ was questioned 
as to which hand he preferred to use to 
press the panels, and he was instructed 
to leave his nonpreferred hand in his 
lap. He was also instructed to keep his 
preferred hand on a center rest before 
and after he made his response. 

Whenever the S’s response was a cor- 
rect response, one M & M candy was 
automatically dropped into a transparent 
plastic container located midway be- 
tween the two response panels. The 
candy was readily visible to S, who was 
permitted to take all the candy he had 
earned with him at the end of the ses- 
sion. 

Activity level or the amount of wig- 
gling in the chair during the experimental 
Session was measured by a stabilimetric 
cushion which has been described else- 
where." Counters recorded the total 
number of responses, the number of cor- 
rect responses, and the RT measured in 
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hundredths of a second from the onset of 
the test stimulus to the depression of one 
of the response panels. Data were re- 
corded on a trial-by-trial basis. 

Each S received two adaptation ses- 
sions with the apparatus and the task, 
prior to the beginning of the experiment 
proper. Each day of the experiment, Ss 
received five practice test trials with a 
single stimulus training matrix, five trials 
with a 2-stimuli matrix, and five with a 
3-stimuli matrix. After these 15 adapta- 
tion trials on each experimental day, 
each S received three blocks of 20 trials 
each, with each block containing one 
type of stimulus matrix. The order of 
appearance of the type of stimulus ma- 
trix in the blocks varied randomly over 
the experimental days. 

There was control for the position of 
the positive stimulus in the 2-stimuli and 
3-stimuli matrices. The position of the 
positive stimulus in the training trial was 
balanced among the two or three possible 
stimulus locations, i.e. the positive stim- 
ulus appeared equally as often on the 
left, on the right, and in the center. 
Positioning was completely counterbal- 
anced over the six experimental sessions 
so that each position contained the posi- 
tive stimulus an equal number of times. 
After the constraints outlined above were 
met, the trial order within the blocks of 
20 trials was randomized. All Ss received 
the same order on a particular day of 
the experiment, e. g. all Ss received a par- 
ticular order on the third day of the 
experiment, However, it should be re- 
membered that the sequence of drug ad- 
ministration was counterbalanced so that 
each order of stimulus presentation was 
equally represented among the three 
drug conditions. 

Dependent Measures, Drugs. were ad- 
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ministered by a member of the project 
staff in commercially available tablet 
form two hours before Ss participated in 
the experiment. Care was taken to see 
that the medication was swallowed. 


Placebo dosage level differences simu- | 
lated the differences in size, color, and 


number of tablets in the different dosages 
of the active drugs. The study was a 
triple-blind design, i.e. neither the per- 
son administering the drug, the experi- 
menter testing S, nor S knew what medi- 
cation was being administered. Only one 
experimenter (JSW), who was not in- 
volved in the direct observation or test- 
ing of Ss, knew the identity of the tablet 
during the course of the experiment. 
Approximately 14% hours after drug 
administration, the behavior of Ss in the 
classroom was rated by trained observers. 
The method of evaluating the children’s 
behavior was essentially that of a fre- 
quency count during academic seat work. 
Each child was watched by one observer 
for 20 seconds (one observation cell) 
for the occurrence of the classes of be- 
havior listed below. A number of obser- 
vation cells were made on each S on each 
day. Three broad classes of behavior 
were rated: (1) seven types of common 
deviant behaviors; (2) attention to 
school work; and (3) teacher-pupil con- 
tacts. Three additional measures were 
available, namely, a teacher’s evaluation 
on a 5-point scale of the quality of that 
day for each individual child, and the 
number and duration of any punishment 
accorded (principally, isolation from the 
class). This method is of demonstrated 
interobserver reliability. The interobser- 
ver reliability correlation coefficients of 
the behaviors of interest to this study 
were as follows: attending, 0.94; teacher- 
initiated positive contact, 0.94; and pu- 
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pil-initiated positive contact, 0.87. Werry 
and Quay *° have shown that this par- 
ticular scale is also sensitive to drug 
manipulation. 

From the laboratory situation, there 
were three dependent measures: (1) ac- 
curacy of responding or the number of 
correct responses; (2) RT in hundredths 
of a second from the onset of the test 
stimulus to the S’s response; and 
(3) activity in the stabilimetric cushion 
during the experimental session. 


RESULTS 

Preliminary Analysis. Because any 
significant effect of either sequence of 
drug administration or practice over the 
six experimental days would produce re- 
sults difficult to interpret, preliminary 
analyses were computed on these factors. 
The analyses of variance for the effect 
of practice or experimental day was not 
significant for accuracy (F=1.25; df= 
De 05) 5 Reh GaS 595) Or 
activity (F=1.40; df=5, 55). In a 
similar fashion, no significant difference 
was found for the drug sequence factor: 
accuracy (F=1.68; df=5, 66), RT 
(F=1.13; df=5, 66), or activity (F= 
1.63; df=5, 66). 

Drug Effects. Several analyses were 
computed to assess the drug effects on 
the dependent measures in this study. 
Drug administration significantly in- 
fluenced the accuracy measure as can be 
seen in TABLE 1. A graphic representa- 
tion of the decline in accuracy from the 
highest level under methylphenidate to 
placebo thioridazine is shown in FIGURE 
i; 

As a further assessment to evaluate 
what drug factors resulted in the over- 
all significance effect, Newman-Keuls 
tests # were calculated on the means of 
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Table | 
ANALYSIS OF VARIANCE OF RESPONSE ACCURACY 


SOURCE DF MS F P 

Medication (M) 2 53.407 9.08 01 

MxS 22 5.882 --- 
Dosage (D) 1 9.375 1.22 

DxS i 7.658 =-= 
Number of Stimuli (N) 2 52.463 26.25 «001 

NxS 22 1.998 ay 
MxD 2 7.389 1.87 

MxDxS 22 3.944 2>- 
Mx N 4 0.921 0.89 

MxNxS 44 1.032 oe 
DxN 2 6.000 3.23 

DxNxS 22 1.858 ae 
MxDxN 4 0.972 0.44 

MxDxNxsS 44 2.194 pisa 
S u 63.742 ee 

Table 2 
DIFFERENCES BETWEEN PAIRS OF MEANS ON ACCURACY a 
Methylphenidate Placebo Thioridazine 
Methylphenidate 898 1.72> 
Placebo 83 
a p<.05 
bp<.0l 
Table 3 
ANALYSIS OF VARIANCE OF RT 
SOURCE DF MS F P 

Medication (M) 2 1136.735 29.14 .001 

MxS 22 39.005 Lana 
Dosage (D) 1 104.695 1.44 

DxS H 72.486 ae 
Number of Stimuli (N) 2 1386.292 44.28 -001 

NxS 22 31.309 Banik 
MxD 2 63.040 0.87 

MxDxS 22 72.418 aana 
MxN 4 14.072 1.14 

MxNxS 44 12.340 En 
DxN 2 8.204 0.53 

DxNxS 22 15.373 eS 
MxDxN 4 0.534 0.03 
ç MxDxNxs “4 18.837 in 


ul 1041.977 
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the three dependent measures. In TABLE 
2 the results of the Newman-Keuls tests 
are presented. It can be seen that methyl- 
phenidate produced significantly higher 
accuracy scores than either placebo or 
thioridazine, but the thioridazine and 
placebo difference fell just short of the 
0.05 level of significance. À 

The analyses of the effect of drugs on 
RT can be seen in TABLE 3, and the re- 
sults are graphically displayed in FIGURE 
1. The drugs administered to Ss signifi- 
cantly altered RT. Newman-Keuls tests 
indicated that methylphenidate resulted 
in significantly faster RT than either 
placebo or thioridazine, but the thiorida- 
zine and placebo difference fell just short 
of the 0.05 level of significance. It 
should be noted that in neither the ac- 
curacy nor the RT measures did the 
dosage level produce any significant 
effect. 

Results of the Hartley Test for Homo- 
geneity of Variance ** showed that the 
activity measures were not heterogen- 
eous, as is often the case. The analyses 
of variance on the activity scores is 
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Figure | 


MEAN CURVES OF NUMBER OF CORRECT 
RESPONSES AND RT FOR DRUG CONDITIONS 
OVER BLOCKS OF 20 TRIALS 


Mean Number Correct (20 trials) 
Mean Latency (sec) 


Thioridazine 


Methylphenidate Placebo 


shown in TABLE 4, The drug effects on 
activity level can be seen quite clearly in 
FIGURE 2. From an inspection of TABLE 
4 and FIGURE 2 it can be seen that 
activity was reduced under methyl- 
phenidage, but activity under placebo 


Table 4 
ANALYSIS OF VARIANCE OF ACTIVITY LEVEL 


SOURCE DF MS F P 

Medication (M) 2 4070.794 5.95 ol 
MxS 22 684.746 oe 
Dosage (D) 1 19,560 0.06 
DxS n 333.005 REN 
Number of Stimuli (N) 2 229.241 1.60 
NxS 22 143.084 BATA 
MxD 2 213.853 0.79 
MxDxS 22 271.872 ety 
MxN 4 236.103 1.57 
MxNxS 44 150.521 aus 
DxN 2 46.685 0.25 
DxNxS 22 188.054 = 
MxDxN 4 26.560 0.15 
MxDxNx§ 44 181.868 ies 
" 2176.085 i 
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Figure 2 


MEAN NUMBER OF SEAT MOVEMENTS FOR 
THE DRUG CONDITIONS 


MEAN NUMBER OF MOVEMENTS PER DAY 
x 


METHYLPHENIDATE PLACEBO THIORIDAZINE 


and thioridazine was almost identical. 
Again, dosage had no significant effect 
on activity level. 

Stimulus Factors. The number of 
stimuli in the stimulis matrix presented 
during the training trial had a significant 
influence on S’s performance. From 
TABLE 1 and FIGURE 3 it can be seen 
that the number of stimuli in the matrix 
significantly influenced the accuracy 
level. As the number of stimuli in the 
matrix increased, the accuracy level de- 
clined. Newman-Keuls tests indicated all 
possible combinations of means for the 
accuracy data were significantly dif- 
ferent. The drug by number of stimuli 
interaction closely approached the 0.05 
level of significance. 

TABLE 3 and FIGURE 3 indicate that 
the number of stimuli in the matrix also 
had a significant influence on RT, As 
the number of stimuli in the matrix 
increased, RT became slower. Newman- 
Keuls tests indicated all possible com- 
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binations of means for the RT data were 
significantly different. There was no 
significant effect on the number of 
stimuli on activity level (TABLE 4). 
Classroom Observations. The main 
drug effects on the deviant behavior rat- 
ings and other ratings, and the analyses 
of variance on these ratings are given 
in TABLE 5. Under the deviant behavior 
category, only isolation was significantly 
influenced by the drug administration. 
In TABLE 6 are shown the results of the 
Newman-Keuls test on the comparisons 
on the means of the various factors after 
a significant overall analysis of variance. 
On the number of “isolations,” only 
methylphenidate and placebo signifi- 
cantly differed, with methylphenidate 
producing fewer isolations. However, 
the “on-task” rating shows that 
methylphenidate produced higher per- 
centages of on-task behavior than either 


Figure 3 


MEAN CURVES OF NUMBER OF CORRECT 
RESPONSES AND RT FOR STIMULUS MATRIX 
SIZE OVER BLOCKS OF 20 TRIALS 


(20 Trials) 


MEAN LATENCY (sec) 


MEAN NUMBER CORRECT 


STIMULI 
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Table 5 
EFFECTS OF DRUGS ON CLASSROOM BEHAVIOR 
IN PERCENTAGE OF OCCURRENCE DURING OBSERVED INTERVALS 
Methylphenidate Thioridazine F. P 
-II & £16 mg/lb Placebo 35 & .45 mg/lb (DF 2/22) 
DEVIANT BEHAVIORS 
No Deviant 68.9 59.4 59.3 1.82 NS 
Out of Seat 9.0 7.7 11.7 1.12 NS 
Physical Contact 0.6 12 2.4 2.14 NS 
Noise 4.3 8.0 7.7 2.22 NS 
Turns 5.3 4.3 4.7 0.16 NS 
Vocalization 17.7 21.7 22.0 1.18 NS 
Isolations LI 8.0 3.1 4.43 05 
Other 6.0 9.7 15.0 3.01 10 
ATTENTION 
On Task 92.2 83.9 82.6 3.92 05 
TEACHER CONTACT 
Teacher-Initiated -+ 56.9 43.3 39.6 3.73 05 
Pupil-Initiated + 14.0 7.0 9.0 3.76 05 
Pupil-Initiated — 1.8 3.3 43 3.00 10 
TEACHER'S OBSERVATIONS 
Quality of Day 4.0 3. 3.54 3.88 05 
Times Out (No.) LI 1.8 1.4 1.78 NS 
Times Out (Min.) 2.8 | 3.4 1.26 NS 


thioridazine or placebo. On the “teacher- 
initiated+” rating, methylphenidate 
produced higher contact than thiorida- 
zine. Methylphenidate produced more 
“pupil-initiated ++” contact than placebo 
did. For “quality of day,” a subjective 
Tating by the teacher, methylphenidate 
produced significantly higher ratings 
compared to placebo and thioridazine. 


DISCUSSION 


This study raises at least two classes 
of important issues in pediatric psycho- 
pharmacology. The first is the problem 
of measuring drug effects, and the other, 
Obviously not independent of the first, is 
the elucidation of the mechanism of any 
drug effects observed. 

Measuring Drug Effects. The lack of 
methodologically sound drug studies in 
children has been pointed out repeatedly 


by a number of authors.?® 21, 29, 49 Some 
of the commonest sources of error or 
difficulty are: 

1. Observer bias, usually minimized, 
as in the present study, by the use of 
double-blind drug/placebo or drug/drug 
procedures and by employing proper 
controls such as contrast groups (or 
between-S designs) or crossover (or 
within-S) designs, the latter being the 
technique of the present study. 

2. The use of error-prone and/or in- 
sensitive measures. Commonly used 
measures are vague, unspecified, un- 
standardized, and of unknown reliabil- 
ity, particularly in the case of clinical 
measures. Because of the large amount 
of variance normally attributable to er- 
ror in such measures, they consequently 
reduce the possibility of drugs showing 
any demonstrable effects. One way of 
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Table 6 
DIFFERENCES BETWEEN PAIRS OF MEANS 
ISOLATION 
Methylphenidate Thioridazine Placebo 
6.98 
Methylphenidate 2.0 sa 
Thioridazine 
ON TASK 
Thioridazine Placebo Methylphenidate 
9.6% 
Thioridazine 1.3 a 
Placebo 2 
TEACHER-INITIATED + 
Thioridazine Placebo Methylphenidate: 
Thioridazine 3.7 ye 
Placebo 
PUPIL-INITIATED + 
Placebo Thioridazine Methylphenidate 
Placebo 2.0 7.0a 
Thioridazine 5.0 
QUALITY OF DAY 
Placebo Thioridazine Methylphenidate 
Placebo 0 5a 
Thioridazine 5a 
®@p<.05 


dealing with this problem, as was used in 
this study, is to employ laboratory 
rather than clinical procedures and to 
automate as much of the measuring 
Process as possible. In this way sources 
of error due to experimenter effect, in- 
constancy of procedures, or fluctuating 
state of the social environment can be 
minimized. Thus, automating laboratory 
measures can be seen to be highly re- 
liable and, hence, potentially more sen- 
sitive to drug effects than clinical mea- 
sures. In addition, laboratory measures 
can be more readily “rarified” than 


polyvalent clinical measures to yield 
more information on the basic psycho- 
logical processes affected by drugs. 

On the negative side, however, the 
relevance of laboratory measures to the © 
“teal life” behavior of the child, which is 
the source of his difficulty clinically and 
for which medication is actually pre- 
scribed, is often quite obscure, thus lim- 
iting their usefulness. Further, in the 
search for reliability the laboratory mea- 
sures may become so rarified that they 
neglect large and important elements of 
behavior such as social interactional 
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processes which are difficult to study in 
this manner but are equally important as, 
say, attentional processes. 

In this study the authors attempted to 
deal with these problems by using both 
laboratory and clinical measures. Both 
showed drug effects. The laboratory 
measures revealed that methylphenidate 
improved learning performance while 
thioridazine decreased learning _ perfor- 
mance. Concomitant with the improve- 
ment in performance, methylphenidate 
reduced activity. These findings indi- 
cate methylphenidate improved attention, 
The classroom behavior observation 
measures corroborated the findings from 
the laboratory in that methylphenidate 
increased attention to school work and 
improved the quality of the child’s be- 
havior that day as rated by the teacher. 
Additionally social interactions were sig- 
nificantly increased by methylphenidate 
as revealed by the observations; however, 
these findings could not corroborate the 
laboratory findings since social interac- 
tion was not measured there. There is, 
thus, considerable and gratifying com- 
munality in the direction of the effect of 
the drugs as measured by the classroom 
and laboratory measures. Some of this 
communality reflects an improvement 
with methylphenidate in what may 
loosely be called a child’s “learning capa- 
bility” or “attention,” but more atomistic 
inferences about the nature of this com- 
munality would appear hazardous. 

3. A third type of methodological dif- 
ficulty in the measurement of drug 
effects, and one usually ignored in most 
Studies, is that relating to the medication 
itself, notably the necessity for optimal 
dosage, for testing at the height of drug 
action, and for insuring that medication 
Is actually being taken and at the time 
Specified. The problem of dosage is pres- 
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ently very difficult since there appear to 
be few if any studies aimed specifically 
at evaluating the optimal dosage level of 
drugs in children or the variability in 
responsivity from child to child, though 
this latter is commonly assumed to be so 
and hence most investigators opt for in- 
dividually titrated dosage. However, 
short of measuring blood level, the in- 
dividually titrated dosage method would 
appear to make comparison between chil- 
dren impossible. For in studies using indi- 
vidual titration, the very variable which 
is acknowledged to be important in pro- 
ducing behavioral effects, namely dosage 
level, is completely confounded with the 
Ss’ variability, thus making it logically 
impossible to separate the two effects. 
The authors in the present study felt the 
wisest procedure was to use standard 
dosages based on the body weight and 
derived on an empirical basis from pre- 
vious unpublished studies by two of the 
authors (RLS and JSW) and other col- 
leagues.38 Though no dosage effect was 
observed in this study, it was probably 
due to a narrow spread between dosage 
levels and in no way obviates the neces- 
sity for systematic study of this area. 
Studies are presently being undertaken 
by the authors in this direction using an 
extended dosage range with methylphen- 
idate (four dosage levels), and the initial 
results indicate clear performance dif- 
ferences as a function of dosage. It 
should be noted that in this study, for 
simplicity, acute dosage was used on the 
assumption that the necessity for meth- 
odological refinement took priority and 
that methods which detected drug actions 
under acute administration should be 
equally valid for chronic dosage and 
could be so demonstrated (if necessary) 
in future studies. 

To deal with the problem of insuring 
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that medication was given at the right 
time, drugs were given by project staff 
who carefully supervised the children to 
make sure of ingestion. Duration of ac- 
tion of the drug also presented a prob- 
lem since, again, there are no data on 
this in children, though 14% to 2% hours 
seemed a fairly safe guess. As far as pos- 
sible, classroom observations were begun 
at 1% hours and laboratory testing at 
2 hours after ingestion of medication. As 
with dosage, systematic studies of onset 
and duration of drug effects are also ob- 
viously needed, though in both instances 
the need for accurate measures of drug 
action is an obvious prerequisite. 

The Mechanism of Psychological and 
Behavioral Drug Effects. No attempt will 
be made here to speculate on the physio- 
logical effects of the drugs on the central 
nervous system and their potential rela- 
tionship to the psychological and be- 
havioral changes observed. Rather, dis- 
cussion will be restricted to psychological 
and behavioral levels. 

Hyperactivity is one of the most com- 
mon presenting complaints in children 
who appear at mental health facilities.22 
Clinical observations suggest that hyper- 
active children often have learning prob- 
lems,?" 4 and inverse relationships be- 
tween activity level and learning in 
children have been demonstrated pre- 
viously in a laboratory learning situa- 
tion. Similarly, a reduction in activity 
and an increase in accuracy during a 
learning task occurred in the present 
study with methylphenidate. However, 
the nature of the covariance of learning 
and activity level are quite obscure. 
Thus, methylphenidate might improve 
some aspects of learning and thus reduce 
motor overflow, or it might reduce ac- 
tivity and thus decrease distractibility. 
Again, it might change some central 
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process such as mood state with motor 
activity and learning both changing as a 
result. 

There is some evidence to suggest 
that the effect of methylphenidate on 
motor activity is, however, not constant _ 
since some studies ° suggest that it can 
increase activity in children. One possi- 
ble explanation for the discrepancies be- 
tween the above findings and studies by 
the authors is that the situation may in- 
teract with the drug effects. In a situation 
requiring a great deal of mental effort, 
a decrease in motor activity may result 
concomitantly with increased perfor- 
mance, while in the free-field situation, 
there may be an increment in activity 
due to the child’s engaging his social en- 
vironment, e.g. vigorously playing with 
peers. 

To this point, the term “learning” has 
been used in a generic sense to encom- 
pass a very multifaceted process. One of 
the primary requirements for learning 
occurs at the input level, namely the 
ability to attend to the task material or, 
in more technical terms, to the relevant 
cues. Experimental studies of learning in 
children have repeatedly demonstrated 
the importance of color, shape, and re- 
dundancy of cues. It is possible that 
drugs such as methylphenidate can alter 
the perception of these properties of the 
stimuli, but this would seem somewhat 
unlikely. On the other hand, it is possible 
that drugs may alter attention to nonrele- 
vant stimuli or, in short, reduce distrac- 
tibility. 

Another important component of the 
learning process is memory. Recent psy- 
chological studies suggest that there are 
two distinct memory processes, short- 
term and long-term.2 If the basis of 
memory is some kind of chemical cod- 
ing as suggested,® then it seems entirely 
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plausible that changes in the chemical 
environment of the brain produced by 
the administration of drugs might en- 
hance short-term memory. The task 
used by the experimenters in this study 
certainly involved short-term memory in 
the sense that Ss had to store information 
from the training stimulus for at least 4 
seconds before acting upon that infor- 
mation in the test trial. In a previous 
study with mentally retarded subjects, 
however, Sprague et al.*8 found no dif- 
ference on accuracy of learning a two- 
choice discrimination task, but the in- 
formation load on short-term memory 
in that study was much less and, addi- 
tionally, a different drug (dextroamphet- 
amine, 10 mg per S) was used. There 
were also other procedural differences, 
so that a primary effect of drugs on 
short-term memory cannot be dis- 
counted. 

One disquieting feature in the study of 
drugs and learning in animals is the re- 
peated demonstration of a failure of 
transfer of learning between the drug 
and non-drug states, though Overton ê 
has suggested that this is due to cues 
associated with learning on the drug 
State rather than memory. Furthermore, 
the dosage used with animals generally 
appear large by human standards. 

In one of the few studies of this 
problem in children, Breitmeyer,® in a 
Master’s thesis done under two of the 
authors’ supervision (RLS and JSW), 
found evidence which suggested (the sta- 
tistical test was not significant) that 
although learning of a discrimination 
Seemed to be enhanced by methylpheni- 
date during the acquisition phase, when 
the Ss were tested 48 hours later (under 
no drug conditions) their performance 
Was lower when they had learned under 
mehtylphenidate than when they had 
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learned under placebo. In other words, 
there appeared to be more differential 
forgetting when learning occurred “on 
drug,” suggesting, perhaps, an interfer- 
ence with the memory mechanism, The 
problem of the durability of drug-facili- 
tated learning, like many of the other 
issues discussed here, certainly requires 
further investigation, and the authors 
plan to continue studies in this area. 
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THE EFFECTS OF IMPULSIVITY ON 
THE PERFORMANCE OF LOWER-CLASS CHILDREN 
ON FOUR WISC SUBTESTS 


Andrew |. Schwebel, Ph.D. and Andrew J. Bernstein 


The performance of 18 lower-class boys on four WISC subtests was assessed 
under two conditions of test administration, the standard one and one in which 
an imposed latency period was included. These boys generally did better in 
the latter condition, suggesting that the nature of the stimulus task affected 


the quality of the response produced. 


he transactional model sees intelli- 

gence as modifiable, as an entity which 
develops as the individual transacts with 
his environment.* When an individual en- 
Counters, masters, and thus changes his 
environment, it, in turn, modifies his cog- 
nitive organization and his attitudes 
about himself as a part of that environ- 
ment. As a result of a positive transac- 
tion, one in which the organism becomes 
More intelligent in the sense that he is 
more capable of taking and maintaining 
a direction in order to achieve a goal,’ 
two types of change occur in the indi- 
vidual. The first change is toward greater 
differentiation of his cognitive structures, 
making them more powerful tools.1° The 


second change, the nonintellective aspect 
of growth, is toward healthier self-atti- 
tudes, and is an important part of the de- 
veloping intelligence because it affects the 
manner or style in which the individual 
will be transacting with his environment. 

In this framework, transactions with 
the environment are seen as the building 
blocks of intelligence, and the self-atti- 
tudes resulting from them are viewed as 
the determinants of how and in what 
circumstances certain abilities will be 
used. This model suggests that for an in- 
dividual to perform a given intellectual 
behavior he must have appropriate cog- 
nitive skills as well as healthy self-atti- 
tudes. 
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Lower-class children experience fre- 
quent failure in their transactions with 
the school environment. It is the authors’ 
belief that as a result these youngsters 
develop negative self-attitudes in aca- 
demically related transactions which, in 
turn, lead them to evolve an adaptively 
defensive stance toward such transac- 
tions. In the case of problems or tasks 
presented the individual in school, as Ka- 
gan and his colleagues have suggested,® 
it would be adaptive for a child who has 
a history of failure to respond impul- 
sively, that is, to attempt to answer with- 
out pausing to devote sufficient time to 
think. This style of responding is defen- 
sive because the disappointment of erring 
should be less disturbing to one who has 
committed only minimal effort toward 
succeeding. 

The impulsive response style has 
shown intra-individual stability over 
time * and across tasks.1° 2° Although 
this style, which has been found to occur 
more frequently in lower- than in middle- 
class children, 2° may be adaptive to 
its possessors in the sense that it helps 
to lessen failure anxiety, it is maladap- 
tive in that it interferes with effective 
problem-solving. Specifically, impulsively 
produced responses consistently have 
been found to be of poorer quality than 
those preceded by longer latencies. A re- 
view of the work in this area indicated 
that this relationship between response 
latency and quality has been observed 
in tasks requiring the same types of skills 
as those demanded by items on the tra- 
ditional intelligence tests: visual recog- 
nition and analysis,® 10 reading-recogni- 
tion ability,? inductive reasoning," 
verbal abilities1® and perceptual-motor 
coordination and concept formation.20 
It has also been found that impulsive- 
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ness adversely affects the quality of per- 
formance on the Porteus-Maze Test.12 15 

Sarason has argued that “it is unjusti- 
fied to assume that the ability . . . in 
question will be manifested in the same 
way regardless of how one varies the 
nature of the stimulus task.” 18 The pres- 
ent authors believed that by altering the 
administration procedure of the WISC in 
order to regulate the impulsive response 
style typically found in lower-class chil- 
dren, they would at the same time enable 
these youngsters to mobilize their intel- 
lectual resources more fully, that is, to 
perform above their usual functioning 
level. To test this hypothesis, four WISC 
subtests were administered to subjects in 
two conditions, the standard one, out- 
lined by Wechsler,?? and an imposed 
latency condition which differed from 
the former in that several seconds had 
to elapse before the Ss were permitted to 
respond. 


METHOD 

Subjects. The 18 boys who regularly 
participated in the activities sponsored 
by the local Community Action Program 
(CAP) served as Ss. These boys, who 
ranged in age from 9 to 14 (with a mean 
of 11.7 years), lived in an area of a 
small city in upstate New York which 
would be defined by Warner, Meeker, 
and Eells *1 as lower-class. 

Materials. Of the 12 subtests on the 
WISC, all except digit span and digit 
symbol appeared to fit Kagan’s model for 
tasks in which performance is likely to 
be affected by impulsive responding, that 
is, tasks which contain a high degree of 
Tesponse uncertainty in instances where 
the correct solution is not immediately 
obvious.® Four of these 10—the General 
Comprehension and Similarities subtests 
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Table | 
CONDITION AND ORDER OF TASK ADMINISTRATION 
IMPOSED 

STANDARD CONDITION LATENCY CONDITION 

Subtest | Subtest 2 Subtest 3 Subtest 4 
Group A (N=5) Ss. B.D. G.C. M. 
Group.B (N=4) M. sS. B.D. G.C. 
Group C (N=5) G.C. M. Ss. B.D. 
Group D  (N=4) B.D. ec M. 3 
S.  =Similarities 
M. =Mazes 


G.C.=General Comprehension 
B.D. =Block Design 


from the Verbal Scale and the Block 
Designs and Mazes from the Perform- 
ance Scale—were selected for use in 
this study. They were chosen because of 
the “goodness” of their fit in Kagan’s 
model and because of the likelihood that 
they would be of interest to the Ss. These 
subtests, and their scoring criteria, are 
Presented in the WISC Manual.22 
Procedure. Since all 18 youngsters had 
some degree of familiarity with the tester, 
through his affiliation with the CAP, they 
agreed willingly when he asked them if 
they would like to “play some games.” 
After each child’s consent was received, 
he was brought into the organization’s 
office and seated at a table in the rear. 
As rapport was being established, the 
examiner readied the test materials. 
First, each S was administered one 
subtest from the Verbal and one from 
the Performance Scale, or vice versa, in 
the manner prescribed by the WISC 
Manual (see TABLE 1). This was the 
Standard Condition (SC). After com- 
pleting the administration of these two 
subtests, the examiner gave their intra- 
scale counterparts in the Imposed La- 
tency Condition (ILC). The ILC was 


introduced to the Ss by telling them that, 
“from now on a new rule is going to be 
used.” They were further instructed, “Be- 
fore you answer the questions in the next 
part I want you to think. On these ques- 
tions you will not be allowed to answer 
until I tell you that it is okay. Do you 
understand?” After each question (or 
problem, on the Performance subtests) 
was presented to the S, he was reminded, 
“Think about this. I will tell you when 
you may answer (begin).” On several 
occasions the Ss tried to answer or begin 
before permission was granted. When 
this occurred, the boy was immediately 
admonished with, “Wait. I will tell you 
when you may answer (begin).” 
Although the length of the latency 
period was arbitrarily assigned for each 
problem, more time was always allowed 
on the harder ones. On the General 
Comprehension and Similarities subtests 
the latency periods were gradually in- 
creased from six seconds on the first 
questions (such as, “Lemons are sour 
but sugar is .”) to 20 seconds 
on the last ones (such as, “In what way 
are the numbers 49 and 121 alike?”). 
The latency period imposed on the 
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Table 2 
MEAN STANDARD SCORE AND ASSOCIATED IQ FOR EACH TASK 
IN THE STANDARD AND IMPOSED LATENCY CONDITIONS 
STANDARD IMPOSED LATENCY 
CONDITION CONDITION DIFFERENCES 
Mean Mean Mean 
Standard 19 Standard 19 Standard 
Score Equivalent Score Equivalent Score Equivalent 
Similarities 8.00 87 10.56 104 2.56% 17 
General 8.44 90 12.67 116 4,23b 26 
Comprehension 
Block Design 8.11 87 7.78 85 —0.33 —2 
Mazes 7.33 82 10.56 104 3.238 22 


a p<.05; Mann-Whitney U Test (one-tail). 
Db p<.01; Mann-Whitney U Test (one-tail). 


Mazes was, for each problem, one-third 
of its time limit.* The Block Design la- 
tency periods were 10 seconds for de- 
signs A-D and 1-4, and 25 seconds for 
designs 5-7. 


RESULTS 

Each subtest was administered to nine 
Ss under the SC and to nine others under 
the ILC. It was observed that the latency 
periods imposed on the latter Ss were 
three or more times longer than those 
the former Ss had taken themselves 
(p<.01, on all four subtests). As TABLE 
2 shows, corresponding differences were 
found in the quality of the responses 
which were produced under the two ad- 
ministration conditions. On the General 
Comprehension, Similarities, and Mazes 
subtests the scores obtained by the Ss 
in the ILC were significantly higher 
(p<.01, p<.05, p<.05, respectively) 
than those earned by their SC counter- 
parts. On Block Design, however, no 
difference was found. In order to assess 


the size of the differences which were 
found, the mean standard score made by 
the Ss under each condition on each sub- 
test was extrapolated and converted into t 
a mean IQ. The mean IQ earned by the 
Ss on the Similarities subtest was 104 in 
the ILC, 87 in the SC; on General Com- 
prehension, 116 in the ILC, 90 in the 
SC; on Block Design, 85 in the ILC, 87 
in the SC; and on the Mazes, 104 in the 
ILC, 82 in the SC. 

Ss performance on each subtest given 
in the SC was also compared with their 
own performance on the task’s intrascale 
counterpart which was administered in 
the ILC. Although there was no basis i 
for comparing latency periods across 
tasks, it was noted that the ILC latencies ~ 
were markedly greater than those found 
in the SC. As TABLE 3 indicates, Ss who 
were administered General Comprehen- ~ 
sion, Similarities, and the Mazes in the 
ILC scored significantly higher (p< 
.005, p<.025, p<.025, respectively) 0M 
these tasks than they did on the intra- 


* On the Performance Scale subtests scoring is partly determined by solution speed. 


The 


latency periods imposed in the ILC, therefore, were included in the calculation of the total 


time used by the Ss. 
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scale subtest which was given them in the 
SC (Similarities, General Comprehen- 
sion, and Block Design, respectively). 
The Ss who were given Block Design in 
the ILC, however, performed no better 
on it than on the Mazes which was given 
in the SC. Again, by extrapolating from 
mean standard scores to mean IQs the 
size of the differences which were found 
could be more readily assessed (see 
TABLE 3). 


DISCUSSION 

To control for the effects of adminis- 
tration condition and order on subtest 
performance quality, these factors were 
varied from S to S. For all Ss, however, 
the administration of the SC always pre- 
ceded that of the ILC. Although main- 
taining this order of condition adminis- 
tration meant that the positive effects of 
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practice and the negative effects of fa- 
tigue would not be controlled, it concom- 
itantly insured that Ss’ performance in 
the SC would not be affected by the re- 
straint which was imposed upon them in 
the ILC. Therefore, Ss’ performance in 
the SC would be indicative of how they 
would perform in a standard administra- 
tion of the WISC. 

The differences in the Ss’ perform- 
ances on the General Comprehension 
and Similarities subtests suggested that 
they approached the problems posed in 
different ways in the SC and in the ILC. 
In the SC it appeared that the Ss reported 
one of the first responses which came to 
mind. In the ILC, in contrast, it seemed 
that the Ss utilized the imposed latency 
periods to evaluate potential solutions to 
the problems posed, and to carefully for- 
mulate their responses. Likewise, instead 


Table 3 
MEAN STANDARD SCORES AND ASSOCIATED IQ'S ON INTRASCALE COUNTERPARTS 
STANDARD IMPOSED LATENCY 
CONDITION CONDITION DIFFERENCES 
Mean Mean Mean 
Standard 19 Standard 19 Standard 19 
Score Equivalent Score Equivalent Score Equivalent 
VERBAL TESTS 
Similarities administered in 
in SC versus General Com- 
prehension in ILC 8.00 87 12.67 We vedo 2 
General Comprehension ad- 
ministered in SC versus 
Similarities in ILC 8.44 90 10.56 rot Piar p 
PERFORMANCE SUBTESTS 
Block Design administered 
in SC versus Mazes in ILC 8.11 87 10.56 Je} ZAA 8 
Mazes administered in SC 
versus Block Design in ILC 7.33 82 7.78 ue ee 3 


Tee 025; Wilcoxon Test for Paired Replicates 


(one-tail). 


P<.005; Wilcoxon Test for Paired Replicates (one-tail). 
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of using trial and error on the Mazes as 
many Ss in the SC appeared to do, the 
Ss who were administered this subtest in 
the ILC seemed to use their latency time 
to study the maze paths and plan their 
responses. 

On Block Design, however, the im- 
posed latency period did not help the 
Ss. This subtest differs from the others in 
that during the imposed latency period 
the Ss could not plan a strategy to solve 
the entire problem; that is, their strategy 
had to be planned in stages and checked 
and changed as the blocks were manipu- 
lated and design construction progressed. 
Tn light of this, impulsive trial and error 
may be a moderately effective problem 
solving strategy. As has been explained, 
“. . . visual organization achieves a par- 
tial differentiation of the design; the role 
of motor action is (then) to juxtapose 
the block faces, guided by the visual dif- 
ferentiation already obtained. This con- 
structed part, in turn, initiates further 
differentiation of the original design.” 14 
Applying this analysis to the present find- 
ings, it is suggested that the Ss could only 
plan the first step during the imposed 
latency. Concomitantly, their scoring 
ability was hampered since a sizable 
portion of their allotted time had expired 
before they were permitted to manipulate 
the blocks, 

The fact that impulsiveness can signifi- 
cantly affect performance on intelligence 
tests suggests that an examination of the 
uses which are, or could be, made of 
these tests would be of value. Intelligence 
tests were designed to predict academic 
potential on the basis of an examinee’s 
current functioning level.* The success 
of these tests in making such predictions, 
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however, has contributed to the develop- 
ment of a popular beliei—one which 
Binet t had warned against—that intelli- 
gence is fixed and stable. While assuming 
that intelligence is fixed would account 
for the tests’ success in predicting aca- 
demic potential, alternative explanations 
are as reasonable. For example, it could 
be hypothesized that the quantity and 
quality of opportunities that an individ- 
ual has for transactions with his environ- 
ment before the testing are highly cor- 
related with those he has after the testing. 
Evidences of the belief that intelli- 
gence is fixed can be found in the typical 
assumptions made about the meaning of 
the IQ. These assumptions tend to lead 
the tests’ users to make certain kinds of 
decisions about those who have been ex- 
amined. Consider, for instance, what is 
likely to occur when an inner-city child 
is referred for testing by his classroom 
teacher because of problems in academic 
functioning. There is a high probability 
that the child will perform poorly on a 
standard intelligence test and a low prob- 
ability that, as a result of the testing, the 
psychologist will identify specific prob- 
lems in his functioning which when re- 
layed to the teacher will enable her to 
make a significant change in the child’s 
school experience. The key result which 
stands out in this kind of testing is the 
child’s low IQ score. There is a danger 
that this score will be interpreted by the 
child’s teacher and other school person- 
nel as confirmation of their assumptions 
about the child’s intellectual adequacy * 
and that this, in turn, will serve as im- 
petus to a self-fulfilling prophecy.® +7 
The present results illustrate that an 
individual’s performance on an intelli- 


* If a test is to be used only for prediction, 
will not be given specific remedial training, 
such as the examinee’s impulsiveness have to 


and if it can be assumed that the examinee 
then as Wechsler 23 has pointed out, factors 
be reflected in his IQ score. 
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gence test can be affected by the condi- 
tions under which it is administered to 
him. On the assumption that intelligence 
is modifiable, the authors believe that 
this finding has implications with respect 
to the use which can be made of intelli- 
gence tests in the school setting. Specifi- 
cally, by providing the examinee with 
controls, supports, or information which 
he may not have acquired, the psycholo- 
gist can experimentally determine the 
examinee’s weaknesses and diagnose the 
extent to which they are hindering his 
performance. Once these weaknesses are 
identified, a program could be designed 
which would enable the examinee to in- 
ternalize that which the examiner found 
lacking during testing. 

The kind of test procedure which has 
been suggested here is a dynamically 
oriented test procedure *; it is a logical 
offshoot of the transactional model of in- 
telligence. Although no suitable stan- 
dardized instrument is available for use 
in dynamic testing, it is practical to con- 
sider using the Binet and WISC in ways 
which focus on the examinee’s potential 
for intellectual development. To use 
these tests in this manner one must ob- 
tain as much information about the 
child’s academic difficulties as possible. 
From this data the psychologist can form 
hypotheses about the child’s difficulties 
which can be experimentally evaluated 
during the testing. If there were some 
indication that impulsiveness was affect- 
Ing the examinee’s functioning, for ex- 
ample, then latency periods could be im- 
Posed to test this hypothesis’ validity. 
Among the many other kinds of manipu- 
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lations which could be included during 
the testing are frequent encouragement 
to reduce anxiety, ethnic references to 
maintain the test’s relevance, changes of 
the examiner to match the examinee’s 
race or sex, and the suspension of time 
limits to relieve pressure and allow the 
examiner to teach the testee.? 

Obviously, further research is needed 
to develop a dynamically oriented intelli- 
gence test. This instrument should be 
capable of assessing a child’s functioning 
vis-a-vis his agemates as well as of test- 
ing specific hypotheses pertaining to his 
difficulties in academic functioning. The 
manual published in conjunction with it 
should catalog these difficulties and con- 
tain descriptions and evaluations of pro- 
grams designed to alleviate them. Exam- 
ples of the kinds of programs which 
should be included in this volume are 
found in the work of Palkes, Stewart, and 
Kahana,?5 who devised a training tech- 
nique for hyperkinetic children, and 
Eisenberg,? who reported a treatment 
procedure for this group. 
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SCHOOL ADJUSTMENT AND BEHAVIOR OF CHILDREN 
HOSPITALIZED FOR SCHIZOPHRENIA AS ADULTS 


N. F. Watt, R. D. Stolorow, Amy W. Lubensky, and D. C. McClelland 
Harvard University, Cambridge, Massachusetts 


Childhood public school records of 30 nonmigratory, hospitalized schizo- 
phrenic adults were compared with those of 90 matched control children pre- 
sumed to have become normal adults. It was concluded that a substantial pro- 
portion of children destined to be schizophrenic as adults can be identified 


by their behavior in public school before they break down. 


Ok of the most firmly established 
findings from research on schizo- 
phrenia is that prognosis for recovery 
depends upon the quality of social ad- 
justment before breakdown.* 16» 87 This 
means that accurate prediction of psy- 
chiatric outcome requires longitudinal 
investigation of life histories, with em- 
phasis on childhood and adolescence 
since early adulthood is the most com- 
mon period for schizophrenic break- 
down. Similarly, any attempt to prevent 
schizophrenic breakdown depends first 
of all upon identifying the children who 
are most likely to become schizophrenic 
as adults, so that preventive efforts can 
be concentrated on them. 

Mednick and McNeil 22 review four 


principal methods that have been used to 
study the etiology of schizophrenia: (1) 
observation of individuals already schiz- 
ophrenic; (2) observation of families of 
schizophrenics; (3) examination of 
childhood records (e.g. birth, school, 
and child guidance clinic records) of in- 
dividuals who became schizophrenic as 
adults; and (4) longitudinal study of 
young children at high risk for schizo- 
phrenia, such as Mednick’s 7! current 
study of children with chronically and 
severely schizophrenic mothers. The 
authors point out that the first two 
methods have serious disadvantages be- 
cause the schizophrenics themselves and 
their families have been changed by the 
illness before the research assessment is 
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done. The childhood records and high- 
risk methods have the advantage that the 
research data is collected in childhood 
or adolescence before the subjects are 
schizophrenic, so that neither the pro- 
viders of the data nor the relatives nor 
the subject himself know that he will be- 
come schizophrenic, and none of them 
will have been influenced by the epiphe- 
nomena of the illness. Compared to the 
high-risk method, the childhood records 
method has the handicap that one must 
utilize whatever data is available, rather 
than designing it to suit the purposes of 
the research. Typically, the childhood 
records method has suffered from serious 
sampling problems, chiefly that the rec- 
ords of nonmigratory schizophrenics 
have been compared with those of child- 
hood controls whose subsequent history 
is unknown, leaving some uncertainty as 
to the appropriateness of the comparison. 
Mednick and McNeil fail to note that 
generalizations from the high-risk study 
must be limited to schizophrenics with a 
high-risk background, which excludes 
many schizophrenics, notably those of 
the reactive type. Similar limitations ap- 
ply to the generalizations from studies of 
childhood records if the records involved 
are for a limited population, such as 
child guidance clinic patients, but not if 
the records are for a general population, 
such as an entire public school system. 
This paper is the first report on a project 
utilizing the latter design. 

The great majority of studies done 
using childhood records have been based 
upon child guidance clinic populations. 
The predominant pattern of preschizo- 
phrenic personality found in most of 
these studies is the shy, withdrawn, “shut 
in” personality type. 6, 10, 11, 32, 36 Fur- 
thermore, Birren è and Nameche, War- 
ing, and Ricks 28 found that among the 
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preschizophrenic children those with 
apathetic or schizoid tendencies had 
poorer psychiatric prognosis after break- 
down than those who were aggressive 
and committed social transgressions 
against the community. However, retro- 
spectively finding a high frequency of in- 
troverted premorbid personality types in 
adult schizophrenics does not demon- 
strate the predictive—i.e. prospective— 
power of this pattern for identifying chil- 
dren likely to become schizophrenic, 
even in a child guidance clinic popula- 
tion. It would place serious limitations 
on etiological theory and on practical 
preventive efforts if this pattern should 
prove to discriminate preschizophrenic 
children from other children only post- 
dictively but not predictively. In that 
case further specification would be re- 
quired in theory and in practice to 
explain which shy, withdrawn children 
will become schizophrenic and which 
will not. And similar elaboration would 
be required to account for other pre- 
schizophrenic children who do not fit 
the pattern. 

Two studies cast some doubt on how 
frequently shy, withdrawn children be- 
come schizophrenic by comparison to 
other types of children. Morris, Soroker, 
and Burruss ? followed 54 shy, with- 
drawn children referred to the Dallas 
Child Guidance Clinic for periods of 16 
to 27 years. About two-thirds of them 
were satisfactorily adjusted and about 
one-third of them were marginally ad- 
justed. Only 2 were considered to be 
sick, one of them diagnosed schizo- 
phrenic in a mental hospital and the 
other still managing in the community. 
Most of the children were still quiet 
and retiring, self-supporting and stable 
in their employment, which tended to be 
sheltered. Michael, Morris, and Soro- 
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ker *4 followed up 606 boys seen at the 
Dallas Child Guidance Clinic whom they 
classified as introverts, extraverts and 
ambiverts, following the classification 
scheme of Bellak and Purcell,? who had 
found among 100 dementia praecox pa- 
tients 35 who had distinctly extravert, 
28 distinctly introvert, and 37 ambivert 
prepsychotic personalities. In the study 
by Michael et al.2* the introverted boys 
tended to be more intelligent and to be 
seen at an earlier age in the clinic than 
the other groups, which might have some 
bearing on psychiatric outcome. Never- 
theless, it is important to note that when 
these boys were followed from 14 to 29 
years after being seen at the clinic, only 
one of the 164 introverts was hospital- 
ized for schizophrenia and none for any 
other form of mental illness, whereas 6 
of 174 ambiverts were schizophrenic 
and 6 were hospitalized for other mental 
illness, and 3 of 268 extraverts were 
schizophrenic and 8 hospitalized for 
other mental illness. 

A number of followup studies of anti- 
social or sociopathic children have found 
substantial numbers of them eventually 
hospitalized for schizophrenia.2% 25, 29, 88 
Many of the studies cited above also 
found evidence of antisocial patterns, 
but this was clearly a less discriminant 
indicator of later breakdown or prog- 
Nosis for release than the “shut-in” pat- 
tern. 

Few retrospective investigations have 
attempted to study systematically the 
school records of preschizophrenic chil- 
dren. Kasanin and Veo 17 examined pri- 
marily grade school records of male and 
female preschizophrenics, and although 
they made no control comparisons they 
described about % of the preschizo- 
Phrenics as showing positive character- 
istics of popularity, confidence, and 
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leadership, whereas 1⁄4 were definitely 
peculiar, % had milder maladjustment, 
and 1⁄4 were seclusive but caused no 
difficulties in school. Bower et al.” inter- 
viewed the high school teachers of 44 
schizophrenic veterans and 44 normal 
controls. They found the two groups to 
differ significantly on 16 of 20 interview 
variables, including the classic question: 
“Did he like girls?” Among the schizo- 
phrenics 50% had been markedly with- 
drawn, 20% had chiefly acting-out 
problems, 20% had miscellaneous prob- 
lems, and 10% had no marked diffi- 
culties. These authors argued that other 
followup studies with clinic popula- 
tions might show more antisocial or nui- 
sance behavior than their study and 
fewer of the shy, withdrawn cases who 
present less management difficulties. It 
is surely true that more antisocial be- 
havior problems are seen in child guid- 
ance clinics than in schools. However, 
since control groups drawn from clinic 
populations would tend to show more 
antisocial behavior than control groups 
drawn from school populations, the net 
effect would be to underemphasize the 
antisocial elements in the premorbid be- 
havior of the schizophrenics seen in 
clinics and to overemphasize evidence of 
them at school. Finally, Barthell and 
Holmes? found that preschizophrenic 
high school graduates had fewer social 
activities listed in their high school year 
books than normal controls. 

The purposes of the present investi- 
gation were to find the public school 
records for as unrestricted a sample of 
hospitalized schizophrenics as possible 
and to compare them with records of 
matched control children who were 
normal as adults. In particular, it was 
intended to avoid the sampling limita- 
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tions of the followup studies of child 
guidance clinic patients: that the pre- 
schizophrenics were predominantly male 
and from lower social classes, that all 
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of them had been so maladjusted as to 
require psychiatric referral in childhood, 
and that the controls were unrepresenta- 
tive of normal children. 


METHOD 


SUBJECTS 


A computer list was obtained from 
the Massachusetts Department of Men- 
tal Health containing the names of every 
patient, 15-34 years old, who was first 
admitted to any public, private, or VA 
mental hospital during the fiscal years 
1958 through 1965 in the state of Massa- 
chusetts. State law requires that the 
Department of Mental Health be in- 
formed of all admissions and all dis- 
charges from every hospital in the state. 
The list included 19,179 patients, of 
whom 15,811 were diagnosed as having 
some form of functional psychiatric dis- 
order (psychosis, neurosis, or other 
personality disorder) at first admission. 
The list of functional psychiatric pa- 
tients was checked against the files of 
the public high school in a large resi- 
dential and industrial suburb of Boston 
which shall be called here Maybury. 
Cumulative school records were located 
for 162 of these patients. 

These data were collected in two 
phases. The first sample included 90 
patients who attended Maybury High 
School and were still residing in the com- 
munity of Maybury at the time of first 
admission. Of these 90 nonmigratory 
patients 32 were diagnosed as schizo- 
phrenic, 7 as manic-depressive, 21 as 
neurotic, and 30 as having some other 
form of functional personality disorder. 
The second sample comprised mostly 
migratory patients who had attended 
Maybury High School but moved to 
some other community in Massachusetts 


by the time they were admitted to the 
hospital. However, 20 of the 72 patients 
in the second sample were still residents 
of Maybury. Seven of these 20 had no 
diagnosis reported to the Department of 
Mental Health at first admission but 
were subsequently reported to have 
functional psychiatric disorders, includ- 
ing 3 schizophrenics. The other 13, in- 
cluding 3 more schizophrenics, had been 
overlooked through errors in filing. Thus, 
6 nonmigratory schizophrenics were 
missing from the first sample. 

This report concerns the cumulative 
school records of 30 of the 32 patients 
in the first sample who were diagnosed 
as schizophrenic. The records of the 
other 2 schizophrenics were discarded 
for lack of information in them. In both 
cases the patients had attended Maybury 
public schools less than three years, 
which was the minimum considered ade- 
quate for the purposes of this research. 
The subjects for this study were limited 
to the first sample for the practical rea- 
son that the coding and analysis of data 
require about a year, and two years in- 
tervened between collections of the first 
and second samples of data. Subsequent 
reports will include all of the schizo- 
phrenics in the project. 

A crude estimate can be made as to 
what proportion of the total universe of 
schizophrenics from the original high 
school population are included in this 
study. The median year of graduation 
for the first sample of schizophrenics was 
1957, so that 1955 was their median 
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year for tenth grade enrollment. The 
total of tenth grade enrollments in May- 
bury High School for the seven years 
1952-1958 was 6,760 pupils. The 60 
patients in the entire project who at any 
admission to a mental hospital were 
diagnosed as schizophrenics would rep- 
resent .89% of such an original (hypo- 
thetical) tenth grade population; the 47 
patients diagnosed schizophrenic at 
first admission would represent .70% 
of such an original population; and the 
30 nonmigratory patients diagnosed 
schizophrenic at first admission upon 
which this report is based would repre- 
sent .44% of the original population. 
If the base rate of hospitalized schizo- 
phrenics from any general population 
is in fact about 1%, as is commonly 
cited, then the schizophrenics in this 
project constitute a substantial majority 
of those from our original school popu- 
lation, and those in this report probably 
include most of the schizophrenics who 
did not migrate. 

The 30 schizophrenics in this report 
included 17 males and 13 females. 33% 
of them came from lower social class 
families (scale values 5-7 on the Hol- 
lingshead and Redlich Occupational 
Scale, or blue collar workers). 27% of 
them came from middle-class back- 
grounds (scale values 3—4, or white col- 
lar workers). And 40% came from 
upper-class families (scale values 1-2, 
the high executive and professional oc- 
Cupations). This social class distribu- 
tion closely approximated that for a 
systematic random sample of 907 school 
records drawn from the files for the same 
Span of years. Their ages at first admis- 
sion ranged from 18 to 31, with a mean 
of 23 years. The median intelligence of 
the schizophrenics (IQ = 104) did not 
differ significantly from that of their 
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matched controls (IQ = 106) or their 
own siblings (IQ = 106). 


SELECTION OF MAYBURY 

Letters of inquiry were sent to direc- 
tors of guidance and school superin- 
tendents in 18 of the largest public 
school systems in the Boston area. In re- 
ply, 11 of them indicated their willing- 
ness to cooperate with the research and 
enclosed copies of their cumulative rec- 
ord forms. The record formats of four 
school systems were judged to be ade- 
quate for the purposes of this project, 
primarily because they included sys- 
tematic ratings of personality traits by 
the teachers and allowed generous space 
for the teachers to comment qualitatively 
on social behavior and character devel- 
opment as well as on scholastic per- 
formance. Maybury was chosen from 
these four school systems for three rea- 
sons: (1) It was the largest community 
of the four, so it could be expected to 
yield the largest sample of patients. (2) 
With one exception, Maybury’s popula- 
tion was demographically the most rep- 
resentative of the greater Boston metro- 
politan area. While the average income 
of families in Maybury was higher than 
the average in the metropolitan area 
there was a broad range of social classes 
in the city and a substantial proportion 
of low-income families. The distribu- 
tion of age, foreign ancestry, religion, 
and race in Maybury closely matched 
those in the metropolitan area as a 
whole. (3) Finally, previous research 
efforts had received excellent coopera- 
tion from school authorities in Maybury. 


CONTROL RECORDS 

The purpose of selecting control rec- 
ords was to compare whether, and in 
which respects, the school adjustment 
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and social behavior of the preschizo- 
phrenics had differed from the norms 
for other children of similar circum- 
stance, Three matched control records 
were randomly selected from the files 
for each preschizophrenic record. The 
control records were matched for age 
by selecting them from the same gradu- 
ating class as the index case, and for 
sex, race, father’s occupational level, 
and father’s education. None of the 90 
control children had ever been hospital- 
ized for mental illness in Massachusetts 
before 1965. An important limitation on 
the control comparisons presented here 
is that the schizophrenics were all non- 
migratory (by our selection proce- 
dures), but the same criterion could not 
be applied to the control subjects for 
lack of followup information. A direct 
followup study of all the control sub- 
jects in the project now in progress 
should provide that information, as well 
as clearer evidence for regarding them 
as “normal.” The school records of all 
of the siblings of the psychotics in the 
project were also examined and pro- 
vided further control comparisons which 
will be reported elsewhere. 


MEASURES 

A cumulative school record usually 
consisted of three parts, one for the 
elementary school grades through six, 
one for the junior high grades seven 
through nine, and one for the senior 
high school years. The results of pe- 
tiodic intelligence tests and physical 
examinations were recorded on Separate 
forms, As the child progresses through 
the Maybury school system his cumula- 
tive record folder follows him, ultimately 
Temaining in the file at the last Maybury 
school he attends, which is typically the 
high school. 
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One side of the elementary school 
card contains primarily demographic 
information about the pupil, his family, 
siblings, birth, residence, and some crude 
estimates of his standing and progress 
to the sixth grade. The rest of the ele- 
mentary record form consists mainly of 
comments written each year by the 
principal teacher under three broad 
headings: (1) scholastic performance in 
skill subjects; (2) personal character- 
istics, such as social, emotional, mental, 
and physical growth, and special abil- 
ities, interests, and disabilities; and (3) 
special help and guidance used during 
the year and recommendations for the 
next year. 

The junior high school record format 
is somewhat more structured. About 
half of the record contains information 
primarily of a scholastic nature, such as 
attendance, curriculum, parents’ and 
pupil’s plans for the future, and school 
marks for the three grades. The other 
half lists the student’s special abilities, 
intramural activities, clubs, outside 
activities, vocational experiences, use of 
money earned or allowed, offices held, 
general health, and a substantial portion 
of space for the principal teacher each 
year to write notes concerning mental 
health, social adjustment, work habits, 
subject matter achievement, and the 
like. 

The senior high school record format 
is quite similar to the junior high school 
record, but contains in addition eight 5- 
point rating scales of personality traits 
to be filled in independently by each of 
the pupil’s teachers in the tenth grade 
and in the eleventh grade. 

Comparisons in this report are based 
upon two types of measures derived 
from the total cumulative school records. 
A coding system was devised based on 
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the work of D’Andrade® and Conger 
et al.8 to analyze systematically the con- 
tent of the comments written annually 
by the teachers. The system comprised 
37 bipolar dimensions, each with a posi- 
tive and negative category. These were 
further combined into five rational fac- 
tors. Especially D’Andrade ® showed the 
empirical independence and utility of 
these five factors for measuring per- 
sonality traits, even cross-culturally. A 
sixth factor had only a negative pole. 
A summary of the coding system is pre- 
sented in TABLE 1. A naive judge read 
the teachers’ comments and counted the 
statements that he judged to fall in each 
of the 75 coding categories. For exam- 
ple, consider the following illustration: 
“Jimmy is quiet and well-behaved. He 
is well-liked by his classmates but lacks 
self-confidence and seldom participates 
in class discussions, He works hard at 
his studies but has a short attention 
Span.” These comments would receive 
a check for coding categories 3e—, 5f-++, 
3b4+, 2d—, 3a—, 1g+, and 1b— in 
TABLE 1. A total of 4,959 comments 
were coded for the 120 subjects in- 
cluded in this report, making an average 
of 41 coded comments for each record. 

These data were analyzed by adding 
together all of the teachers’ comments 
in each of the coding categories for 
every child’s total cumulative record and 
dividing that sum by the number of 
years the child attended Maybury public 
schools. This yielded a ratio score which 
indicated the average number of com- 
ments per year in school for each cate- 
gory. Furthermore the category sums 
within each of the factors were com- 
bined and divided by the number of 
years in school to yield a positive ratio 
Score and a negative ratio score for each 
factor except FACTOR 6, which was in- 
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cluded only in the composite negative 
score. A difference score was then com- 
puted by subtracting the negative score 
from the positive score for each factor. 
Frequencies of comments falling in 
most of the 75 specific coding categories 
were too small to permit a meaningful 
study of their interjudge coding reli- 
ability. However, the interjudge reli- 
ability coefficients (Spearman rank 
correlations) for the 11 principal coding 
factors in a random sample of 20 rec- 
ords were quite satisfactory. The reli- 
ability for FACTOR 4 negative, Passivity, 
was rather low (.51) but the reliabilities 
for all the other factors ranged from 
.68 to .91 with a median of .80. Despite 
the indeterminate reliability of the cat- 
egory scores, they are included here 
because they describe more specifically 
the behaviors implied by the factor 
scores, 

A second kind of measure, also based 
primarily upon the teachers’ comments, 
was obtained by having a research 
assistant read each of the 120 school 
records blindly and make impression- 
istic clinical ratings on 5-point scales 
for conformity, social participation, 
facial appearance, and emotional stabil- 
ity. A high rating for conformity in- 
dicated that the child usually met the 
teachers’ expectations for acceptable 
classroom behavior, complied with con- 
ventional standards of social behavior, 
adjusted to peer group expectations, and 
was accepted by peers; in short he 
showed that he had integrated conven- 
tional social morality. A high score in 
social participation indicated that the 
child took an active part in classroom 
discussions and group activities, that he 
was sociable, talkative, and participated 
in extracurricular group activities such 
as sports, choir, or student government. 
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Table | 
SUMMARY OF THE CATEGORIES IN THE CODING SYSTEM FOR 
TEACHERS' COMMENTS IN THE SCHOOL RECORDS 
FACTOR | CONSCIENTIOUSNESS UNCONSCIENTIOUSNESS 
a. conscientious unconscientious 
b. attentive distractable 
c. achieving underachieving 
d. careful, tidy, good work habits careless, untidy, poor work habits 
e. academic initiative little academic initiative 
f. shows effort to improve little effort to improve 
g. persistent, industrious gives up easily, fickle 
h. goal-directed, motivated aimless, unmotivated 
i, interested, alert apathetic 
je dependable, responsible undependable, irresponsible 
k. honest dishonest 
FACTOR 2 EMOTIONAL STABILITY EMOTIONAL INSTABILITY 
a, stable unstable 
b. restrained, self-controlled, impulsive, excitable, emotional 
deliberate 
c. calm, poised nervous, tense, anxious, agitated 
d. secure, self-assured insecure, lacks self-confidence 
e, good adjustment to change poor adjustment to change 
f. accepts criticism cannot accept criticism 
g. cheerful, happy depressed, underactive 
h. emotionally mature emotionally immature 
i, well-adjusted emotionally disturbed 
FACTOR 3 EXTRAVERSION INTROVERSION 
a. much group participation little group participation 
b. popular, gets along with peers unpopular 
c. outgoing, sociable, friendly shy, withdrawn, reclusive 
d. interested in opposite sex little interest in opposite sex 
e. talkative quiet, daydreams, nonsocial activity 
FACTOR 4 ASSERTIVENESS PASSIVITY. 
a. assertive passive 
b. social initiative lacks social initiative 
c. leader follower 
d. independent, self-sufficient dependent, needs support 
e. not easily influenced by peers easily influenced by peers 
f. does not seek attention seeks attention 
FACTOR 5 AGREEABLENESS DISAGREEABLENESS 
a. good-natured irritable 
b. mild, gentle headstrong 
cĉ. cooperative negativistic 
d. considerate, courteous inconsiderate, impolite, mischievous 
e. accepts and respects authority flaunts and rejects authority 
f. well-behaved, conforms antisocial, agressive, acts out 
FACTOR 6 


PECULIARITY 


strange or pecular behavior 
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The rating for facial appearance was 
simply a subjective assessment of the 
physical attractiveness of the face of the 
child in the photographs attached to the 
records. A high score indicated attrac- 
tive appearance and a low score un- 
attractive appearance. A high rating for 
emotional stability indicated good self- 
control, social poise, personal security, 
and an even temperament. For practical 
reasons it was not possible to check the 
interjudge reliability of the global rat- 
ings. While the data were being col- 
lected from the school files, only one 
research assistant could remain “blind” 
as to the classification of the subjects. 
However, a rough check of the global 
ratings was made subsequently against 
the comparable factor scores from the 
independent coding of the teachers’ an- 
nual comments, which was done by an- 
other “blind” assistant. The patterns of 
intercorrelation showed appropriate con- 
vergence between the two measures. The 
conformity ratings correlated most 
highly (and very significantly) with the 
difference scores for conscientiousness 
(t=.57) and agreeableness (r=.45). 
The social participation ratings were 
most highly related to assertiveness 
(t=.44) and extraversion (r=.36). 
The facial appearance ratings were ran- 
domly correlated with the coding fac- 
tors, except for a significant correlation 
With the extraversion factor (r=.20, 
P<.05). This correlation seemed to be 
mediated by their joint correlation with 
the rating for social participation. The 
ratings of emotional stability, though 
very significantly related to the emo- 
tional stability coding factor (r=.39, 
P<.001), correlated even more highly 
with conscientiousness (r=.63), asser- 
tiveness (r=.45) and agreeableness 
(t=.45), indicating that this rating 
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tapped a general evaluation dimension 
rather than one specific to the emotional 
domain intended. 


TREATMENT OF THE DATA 

The purpose of this report is to pre- 
sent empirical group differences in 
school adjustment and social behavior 
between preschizophrenic children and 
control children of the same sex. Though 
no specific hypotheses were formulated, 
it was generally presumed that any dif- 
ferences to be found would show greater 
maladjustment by the preschizophrenic 
children, probably in the areas of intro- 
version and passivity. Therefore all 
statistical comparisons of the preschizo- 
phrenic groups and their matched con- 
trol groups were based upon one-tailed 
tests of significance if the difference in- 
dicated greater maladjustment in the 
preschizophrenics. A secondary objec- 
tive was to compare the behavior of the 
preschizophrenic boys against that of the 
preschizophrenic girls by means of direct 
t-tests and F-tests for interaction of sex 
x diagnosis. Two-tailed tests of signif- 
icance were used for these comparisons 
because the direction of difference could 
not be specified, although it was antici- 
pated that we might find evidence of 
sex-role alienation on the part of the 
schizophrenics, as described by Mc- 
Clelland and Watt ° and Cheek.’ As a 
conservative measure to guard against 
unwarranted conclusions, especially in 
view of the unusual scores derived from 
the teachers’ comments, all comparisons 
based upon parametric statistics reported 
herein were required to yield nonpara- 
metric differences significant beyond the 
20 level by two-tailed tests, using either 
the Mann-Whitney U Test or the chi 
square test. 
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Because of the importance of, and 
recent concern about, invasion of 
privacy, let us briefly explain how this 
matter was handled for the individuals 
included in this study. Information 
about the mental patients was handled 
according to the conventional standards 
for psychiatric research. This required 
the approval of the Commissioner of 
Mental Health, whose office provided 
the names of the patients initially, and 
the approval of the superintendents of 
all 26 mental hospitals in the state, who 
are legally responsible to protect the 
privacy and welfare of all their patients 
and ensure that scientific research on 
them includes adequate safeguards for 
confidentiality. One superintendent re- 
quired the senior author to justify the 
research before the scientific ethics 
committee at his hospital before divulg- 
ing the maiden names of their married 
women patients (a necessary datum for 
this project). Moreover, the whole proj- 
ect was scrutinized and approved at its 
inception by the research ethics com- 
mittee in the Department of Social Rela- 
tions at Harvard. 

Access to the school records required 
the permission of the Director of Guid- 
ance for the Maybury public school 
system and the Principal of the May- 
bury High School. Normally (and 
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legally) the cumulative school records 
are made available to responsible public 
officials and research investigators with- 
out the consent of the children’s parents. 
However, in view of the sensitive nature 
of this research, we agreed to remove 
all personal identification from the data 
obtained from the school records, in- 
serting instead a code number by which 
the record could be personally identified 
at any time in the future, should the 
need arise. A master list of the names 
and code numbers of the patients and 
controls was retained in a separate 
place. The code system sufficed to en- 
able us to assign the subjects to their 
respective groups and was ideal for dis- 
guising the records to guard against 
bias in analyzing the data. In this way 
it has been possible to study 30 virtually 
anonymous schizophrenics and 90 vir- 
tually anonymous matched controls. At 
the same time we could proceed with 
followup inquiries of the same 120 in- 
dividuals, specifically identified, but 
without connecting the followup in- 
formation to the school record data until 
written permission to do so has been 
obtained from them or their parents. 
By proceeding in this fashion the in- 
terests of scientific research could be 
served without violating the rights to 
privacy of the individual being studied. 


RESULTS 


TABLE 2 presents the means and 
group comparisons for all the coding 
factors of the teachers’ annual com- 
ments.* These means were computed by 
dividing the number of comments for 
each coding factor in the total cumula- 
tive record by the number of years the 


child attended school and then multiply- 
ing that ratio by 10, which was the 
overall average in years of school at- 
tendance. Thus, a mean of 6.56 for the 
preschizophrenic boys on Conscientious- 
ness indicates that the teachers described 
the preschizophrenic boys as being con- 


* We are indebted to Professors Frederick Mosteller and Robert Rosenthal for suggesting 


these statistical treatments, 
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Table 2 


MEANS AND STATISTICAL COMPARISONS OF PRESCHIZOPHRENIC CHILDREN AND 
MATCHED CONTROLS FOR THE CODING FACTORS OF TEACHERS' ANNUAL 
COMMENTS IN PUBLIC SCHOOL RECORDS 


7 MEAN COMMENTS IN TOTAL RECORDS a a 
Significance > of Sex 
Differences among 
BOYS GIRLS Preschizophrenics 
CODING FACTOR 
Schiz. vs Controls Schiz. vs. Controls | Schiz. Boys Sex x Diag. 
N=17 N=13 ys. Girls Interaction 
N=17 triads N=13 triads (t-test) (F-test) 
1. Conscientiousness 6.56 8.33 9.15 7.52 
Unconscientiousness 7.76 6.73 3.27 5.10% <.025 
Difference —1.20 1.60 5.88 2.43 <.l0 
2. Emotional Stability (A) EVA ed 3.45 2.65 <.05 <.20 
Emotional Instability 6.90 Beer 4.55 3.01** 
Difference —5.79 | —1.67** | 1.09 | —0.36 <.05 <.20 
3. Extraversion 3.29 5.08* 4.38 4.04 
Introversion 3.38 3.49 4.54 2.88 
Difference —0.09 1.59 —0.16 1.15 
4. Assertiveness 1.07 1.43 1.34 1.19 
Passivity 3.59 © 3.37 2.72 2.67 
Difference —2.52 —1.94 —1.38 —1.48 
5. Agreeableness 2.89 5,887 5.49 4.91 <.10 <.05 
Disagreeableness 4.05 1.48*** 1.33 1.66 <.10 <.l0 
Difference —1.16 AANEEN 4.16 3.25 <.025 <.025 
6. Peculiarity 0.67 0.40 0.50 0.36 
(negative only) 
COMPOSITE POSITIVE 14.91 22.64** 23.81 20.34 <.20 <.20 
COMPOSITE NEGATIVE 26.35 19.04%" 16.89 15.68 <.10 
Difference —11.44 3.60*** 6.92 4.66 <.10 <.20 


a Based on average number of comments per year in school and prorated for 10 years of school at- 
tendance, which was the overall average. 

All based on two-tailed tests of significance. Differences between the control boys and girls ap- 
proached significance (p<.20) on one factor: Emotional Stability. 
© Significance computed by two-tailed test because the difference indicated better adjustment by the 
Preschizophrenic girls than their controls, contrary to expectation. All other comparisons of the pre- 
schizophrenic groups against their respective control groups report one-tailed probability values. 

p<.20 


scientious 6.56 times on the average in the means of the three controls for each 
the entire course of their schooling at subject were combined to yield a mean 
Maybury, while the male controls were for the triad of controls and that mean 
described as conscientious 8.33 times. was then treated as a single score. For 
For Purposes of statistical comparison this reason, although the control sample 
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for the preschizophrenic boys comprised 
51 boys, the size of the control sample 
for statistical purposes was 17. The 
asterisks in TABLE 2 indicate the levels 
of statistical significance of the differ- 
ences between the preschizophrenic 
groups and their respective controls. 
These data show that the preschizo- 
phrenic boys, as a group, differed most 
sharply from their controls on FACTOR 
5, having fewer comments indicating 
agreeableness (p<.005) and more com- 
ments indicating disagreeableness (p< 
05). The teachers also described the 
preschizophrenic boys as significantly 
less stable emotionally than their con- 
trols (p<.025) and more emotionally 
unstable (p<.05). There was only 
slight evidence (p<.20) that the pre- 
schizophrenic boys were less extraverted 
than their controls. Fewer positive and 
more negative comments were made 
about the preschizophrenic boys than 
their controls on all of the other factors 
but none of the differences approached 
statistical significance. The pervasive- 
ness of the negative commentary by the 
teachers is probably best reflected by 
the composite scores at the bottom of 
the table. Whereas all of the other 
groups had more positive than negative 
comments made about them, there were 
11.44 more negative than positive com- 
ments made about the preschizophrenic 
boys on the average. On this score they 
differed significantly (p<.05) from 
their matched controls. 

None of the factor score differences 
between the preschizophrenic girls and 
their matched controls reached conven- 
tional levels of statistical significance. 
There was some evidence of greater 
emotional instability in the preschizo- 
phrenic girls but this was offset by a 
somewhat higher frequency of comments 
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indicating emotional stability so that the 
difference score on this factor did not 
distinguish significantly between the 
two groups. Except for emotional in- 
stability and introversion, the overall 
pattern of means tends to show more 
favorable adjustment by the preschizo- 
phrenic girls than their controls, espe- 
cially on conscientiousness, which com- 
prises primarily indications of scholastic 
motivation and performance. 

Sex differences among the preschizo- 
phrenic children are indicated in the 
last two columns of TABLE 2. Two- 
tailed t-test comparisons showed the 
preschizophrenic boys to be significantly 
more unconscientious, less emotionally 
stable, and more disagreeable than the 
preschizophrenic girls. There were also 
strong trends toward significant differ- 
ences in the composite scores, with the 
boys receiving fewer positive comments 
and more negative comments. By com- 
parison, there were no significant differ- 
ences on any of the factor scores between 
the control boys and the control girls. 
Differences between the control children 
approached significance (p<.20) on 
only one factor, Emotional Stability. 
that difference was in the same direction 
as for the schizophrenic children, show- 
ing the girls to be emotionally more 
stable than the boys. The most stringent 
test of sex differences among the schizo- 
phrenic children is the F-test of inter- 
action of sex x diagnosis, which takes 
into account any biases the teachers’ 
comments might have relating to the 
sex of the child. These tests are re- 
ported in the last column of TABLE 2 
and show that the sharpest differences 
among the preschizophrenic children 
are on agreeableness. Relative to their 
normal counterparts, the preschizo- 
phrenic girls were more agreeable than 
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the preschizophrenic boys and somewhat 
less disagreeable, with the interaction 
of the difference scores being highly 
significant. The interaction tests for 
emotional stability and the composite 
scores corroborated the t-test com- 
parisons, though at somewhat lower 
levels of statistical significance, but the 
interaction for unconscientiousness did 
not approach statistical significance. 

TABLE 3 summarizes the differences 
among the groups on the specific coding 
categories of the teachers’ comments. 
These data should be interpreted with 
somewhat greater caution because they 
are based upon considerably fewer 
comments than the factor scores, but 
they are useful in that they specify more 
precisely the behaviors that distin- 
guished the preschizophrenic children 
from their controls. All of the differ- 
ences between the two groups of boys 
favored the controls. The controls were 
significantly more achieving, more cheer- 
ful and happy, more good-natured, more 
cooperative, and more well-behaved, 
and the preschizophrenic boys flaunted 
and rejected authority significantly more 
than the controls. Furthermore, the 
controls showed trends toward signif- 
icantly more academic initiative, more 
scholastic motivation, more dependabil- 
ity, less emotional immaturity, and 
more popularity. 

The differences among the girls were 
less uniform. On the one hand, the con- 
trols were significantly more nervous 
and tense than the preschizophrenic 
girls, and they sought more attention, 
but the preschizophrenics were signif- 
icantly more emotionally immature. 
Similarly, the preschizophrenic girls 
showed trends toward greater academic 
Initiative, less undependability, more 
calm and poise, and less negativism than 
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the controls; however, the preschizo- 
phrenic girls were slightly more insecure, 
participated less in groups, and were 
somewhat more shy than their controls. 


GLOBAL RATINGS 

The mean ratings of the total records 
based upon impressionistic clinical read- 
ing yielded similar results, though with 
less precision and power than the re- 
sults for the coded teachers’ comments. 
As shown in TABLE 4, the preschizo- 
phrenic boys were rated as significantly 
less conforming than their controls and 
the preschizophrenic girls, and the inter- 
action of sex x diagnosis approached 
significance (p<.20). Similarly, the 
preschizophrenic boys were rated dis- 
tinctly more emotionally unstable than 
their controls and slightly more unstable 
than the preschizophrenic girls, and the 
interaction of sex x diagnosis again ap- 
proached significance (p<.20). The 
preschizophrenic girls were rated the 
lowest of all the groups on social par- 
ticipation, the difference from their 
matched controls approaching statistical 
significance (p<.10). When the data 
for the boys and girls were combined 
the preschizophrenics were rated as 
slightly more withdrawn than the con- 
trols (p<.20). The mean ratings for 
facial appearance seemed to indicate 
that the controls were more attractive 
than the preschizophrenics, but none of 
the differences among these means ap- 
proached significance. Moreover, when 
the photographs of 68 of the 120 sub- 
jects were rated by an independent judge 
without reading the content of the school 
records, eliminating halo effects, the 
mean ratings of the schizophrenics were 
virtually indistinguishable from those of 
the controls. Therefore it seems reason- 
able to conclude that facial appearance 
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Table 3 


MEANS AND STATISTICAL COMPARISONS FOR THE SPECIFIC CODING CATEGORIES 
ON WHICH PRESCHIZOPHRENIC CHILDREN DIFFERED FROM THEIR MATCHED CONTROLS 


BOYS GIRLS 
te al Cate a 
Category Means b Interpretation ee Means b Interpretation 
Pos. |Neg.|Schiz. vs. Cont. of Difference Pos. |Neg.|Schiz. vs. Cont. of Difference 
l+ 0.33 |1.01*** |Cont. more achieving 
le+- 0.16 |0.45** Cont. more academic |le+- 0.91 |0.32*e Schiz. more academic 
initiative initiative 
th+- 0.53 |1.12**  |Cont. more motivated 
\j+ 0.55 |0.99* Cont. more dependable li— [0.22 |0.98**¢ |Cont. more unde- 
pendable 
2c+ 0.54 /0.13%¢ Schiz. more calm, 
poised 
2c— [0.07 |0.54***¢ |Cont. more nervous, 
tense 
2g+ 0.28 |0.69**** |Cont. more cheerful, 2d— 1.69 |1.00* Schiz. more insecure 
happy 
2h— |1.47 |0.76** —_|Schiz. more emotion- 2h— | 1.52 |0.54*** — |Schiz. more emotion- 
ally immature ally immature 
3a— [0.84 |0.17** Schiz. less group 
participation 
3b+- 1.46 |2.36* Cont. more popular 
3c— |1.65 |0.81* Schiz. more shy 
4f— 10.14 |0.57*#*e |Cont. seeks attention 
APCHA) more 
5a+ 1.35 |2.66***** |Cont. more good- 
natured 
Sc 0.86 |1.58***  |Cont. more cooperative 5c— {0.10 |0.39**e —|Cont. more negativistic 
5e— |1.19 |0.21***  |Schiz. flaunts au- 
thority more 
5f+ 0.14 |0.74***** Cont. more well- 
behaved 


a Refer to Table | for summary of coding categories. 


b Based on average number of comments i z 
irons, hak ates Per year in school and prorated for 10 years of school at: 
© Significance of t-tests computed by two-tailed test because the diffe: indicated better adjust- 
ment by the preschizophrenic girls and their control OTEN Sni AIL other signifies 

levals reported in this table are based on one-tailed eed Be ae 


in sos has no relationship to facial abnormalities and psychological 
schizophrenic outcome in adulthood, disturbance are both related to clear 
except for a very few cases in which organic disturbance. 
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Table 4 


MEANS AND STATISTICAL COMPARISONS OF GLOBAL RATINGS OF SCHOOL RECORDS 
OF PRESCHIZOPHRENIC CHILDREN AND MATCHED CONTROLS 


Significance of 
Significance of Interaction: 
FACTOR RATED MEAN RATINGS Difference Sex x Diagnosis 
BOYS GIRLS (t-test) (F-test) 
1, ALIENATION- 
CONFORMITY 
Schizophrenics 3.29 2.31 <.05 
Controls 2.61 2.54 ns 
<.20 
Significance of + <.05" ns 
2. WITHDRAWAL- 
ENGAGEMENT> 
Schizophrenics 3.00 3.23 ns 
Controls 2.82 2.74 ns 
ns 
Significance of + ns <.10 
3. UGLY-ATTRACTIVE 
Schizophrenics 3.06 3.23 ns 
Controls 2.84 2.87 ns 
ns 
Significance of + ns ns 
4. UNSTABLE-STABLE 
Schizophrenics 3.53 2.85 <.20 
Controls 2.80 2.90 ns 
<.20 
Significance of + <.025 ns 


a Significance levels for differences between preschizophrenic groups and their matched controls are 
pasad on one-tailed tests. All other probability values reported are based on two-tailed tests. 
There was a trend toward a significant main effect for diagnosis (p<.20), showing the preschizo- 


Phrenics to be slightly more withdrawn. 


DISCUSSION 


To interpret these results it is helpful 
to refer to a factor analytic study of mal- 
adjustive patterns of children seen in 
child guidance clinics by Lorr and Jen- 
kins.18 They found five primary patterns 
of maladjustment, which they called 
social delinquency, internal conflict (or 
Overinhibition), unsocialized aggressive- 
Ness, brain injury, and schizoid pattern. 

hile our results do not conform 
strictly to any one of these patterns, 
elements of two of them were prominent 


in our study and serve to delineate some 
of our findings and suggest clues to their 
etiology. The unsocialized aggressive 
child was described as follows by Jen- 
kins and Hewitt: * 


This child’s problem centers around his unin- 
hibited hostile treatment of others. He is 
cruel, defiant, prone deliberately to destroy 
the property of others as well as violently to 
attack their persons. He shows little feeling 
of guilt or remorse. He is seldom able to get 
along with other children, but is always quar- 
reling, fighting or engaging in mischievous 
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annoying tricks. He is inclined to bully and 
boss, and is boastful, selfish and jealous. He 
is rude or defiant toward persons in authority, 
openly antagonistic toward his teachers and 
has outbursts of temper when crossed. He 
will deceive others and refuses to accept 
the blame for his own misbehavior. Because 
of his personality makeup, he has few close 
friends, if any. [p. 87] 


Typically, the unsocialized aggressive 
child had come from a lower social class 
background and an extremely dis- 
organized and pathological family. The 
parents were described as usually of low 
intelligence, emotionally unstable, hos- 
tile and abusive to the children, and 
prone to alcoholism, marital infidelity, 
and general alienation from neighbors 
and the community. 

Clearly, unsocialized aggression was 
the most prominent pattern of behavior 
in our preschizophrenic boys. They were 
more irritable, aggressive, negativistic, 
and defiant of authority than their 
matched controls (all from FACTOR 5 
in our coding system), and they were 
inclined to be unpopular. Among the 
preschizophrenic boys there was a clear 
inverse relationship between parental 
social class and the difference score on 
FACTOR 5 (Agreeableness), with four 
of the five (80% ) lower-class preschizo- 
phrenics falling in the bottom fifth of 
the distribution for boys, as compared 
with only 13% of their matched con- 
trols. These four unusually alienated 
boys had average (over time) IQ’s of 
96, 89, 97, and 83, while the median 
IQ for their matched controls was 102, 
Moreover, serious problems at home 
were noted for three of them. The 
father of one had died while he was in 
grade school. A second came from a 
broken home, and the father of the third 
boy was noted to constantly ridicule him, 
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which is an observation very seldom 
noted in the cumulative school records. 
All of the statistical differences on the 
categories in FACTOR 1 are consistent 
with the unsocialized aggressive pattern 
in that they show that the ‘preschizo- 
phrenic boys lacked scholastic motiva- 
tion and dependability—further evidence 
of their defiance of authority and con- 
ventional social values at school. 

The unsocialized aggressive typology 
characterized 9 of the 17 preschizo- 
phrenic boys, or 52%, as compared with 
only 8 of 51, or 16%, of their matched 
controls, so evidence of this pattern 
seems to be a very discriminant index— 
at least postdictively—of schizophrenia 
in boys, especially among those from low 
social class families. Examination of the 
hospital records will be necessary to 
ascertain whether these boys remained 
hostile and aggressive at the time of 
breakdown or reverted to the more com- 
mon pattern of introversion and with- 
drawal. Jacobson 18 argues that many 
psychotics have such vulnerable egos 
that they experience minor frustrations 
as severe personal insults. Therefore 
they react with extreme hostility and 
attempt to change the external world— 
by force if necessary—to suit their spe- 
cial needs, rejecting and denying those 
aspects of it that are unacceptable. 
From this point of view the hostility, 
defiance, and acting-out of the preschizo- 
phrenic boys could be construed as 
preliminary attempts to defend against 
ego dissolution and thus to prevent mani- 
fest psychotic breakdown, Such aggres- 
sive defenses might be tolerated less 
when the boys leave the sheltered class- 
room environment, precipitating a 
blatant psychotic break and withdrawal 
from reality. 

By contrast to the boys, there was vir- 
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tually no evidence of unsocialized ag- 
gression among the preschizophrenic 
girls. For this reason the sharpest sex 
differences among the preschizophrenics 
were on FACTOR 5. From this small sam- 
ple we would infer that schizophrenic 
outcome in women is not often preceded 
by this pattern of maladjustment in 
childhood. 

The pattern of internal conflict or 
overinhibition * was characterized pri- 
marily by extreme sensitiveness, feelings 
of inferiority, and depressed or discour- 
aged attitude. In boys mental conflict 
or worry over a specific fact were also 
found frequently and the girls were ob- 
served to have crying spells or cry 
easily. Jenkins and Hewitt 1° described 
this pattern as follows: 


The overinhibited personality structure is 
extremely familiar to mental hygienists. Typi- 
cally, it develops in an atmosphere of paren- 
tal repression. The parents are likely to be 
cold and unsocial, the mother compensating 
for some rejection by overprotection and 
Overrestriction, the father perfectionistic and 
intolerant. Both parents are restrained, so- 
cially disciplined persons. They are typically 
of a social stratum and level of education 
above the clinic average. The mother is likely 
frequently to be ill from one affliction or 
another, The child himself is likely to have 
experienced an unusual amount of illness 
which contributes to his insecurity and de- 
pendence. He is likely to be jealous of his 
siblings in their relation to the parents, feeling 
his own relation less secure. . . . 


Here we are dealing with the unsociable, 
cold, distant parent lacking in warmth, The 
child lacks the assurance, through close 
emotional contact with the parents, of ac- 
ceptance and affection. These are parents 
Whose approval (and presumably whose love) 
= be won only by very good, very con- 
deing, very inhibited behavior. Any viola- 
ton of Parental taboos is met by disapproval 
eek this insecure child feels or fears means 
z jection, There is deeply implanted, as the 
esult of this experience, the pervading fear 
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that if he is not a good child his parents will 
not love him. As a result, any aggressive act 
by the child throws him into a panic of 
anxiety. He can feel secure only by being 
excessively good, by being excessively in- 
hibited. To protect himself he screws down 
the safety valve on his central core of primi- 
tive impulses, and the pressure there mounts 
to produce an acute situation of internal con- 
flict, which may be relieved by neurotic dis- 
orders. [p. 86] 


The overinhibited pattern quite ac- 
curately describes the preschizophrenic 
girls in this study, as a group, although 
the statistical evidence is not nearly as 
strong as is the case for unsocialized ag- 
gression in the boys. The statistical dif- 
ferences from their matched controls 
and from the preschizophrenic boys fit 
the pattern in every particular, With ref- 
erence to their controls they had more 
academic initiative, were less unde- 
pendable, more calm, less nervous, more 
insecure and emotionally immature; they 
participated less in groups, were more 
shy, sought less attention, and were less 
negativistic. In short, whereas the pre- 
schizophrenic boys were undersocialized, 
the preschizophrenic girls appeared to 
be excessively socialized. The overin- 
hibited typology characterized 5 of the 
13 preschizophrenic girls, or 38%, as 
compared with only 5 of 39, or 13%, of 
their matched controls. Furthermore, the 
overinhibited girls included 3 of the 5 
preschizophrenics from upper-class fam- 
ilies (60% ) but only 13% of the upper- 
class controls, which suggests that paren- 
tal social class may indeed be causally 
related to this pattern of behavior, The 
teachers described one of these 3 girls 
as shy, insecure, withdrawn, frequently 
absent for minor illness, and strongly 
controlled by her mother. Another was 
very shy and sensitive and had poor 
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hearing; her mother had a “poor Hen- 
rietta” attitude. The third was very im- 
mature and somewhat autistic, requiring 
psychiatric treatment early; she came 
from a “cold home” where she was tor- 
mented by her sisters. - 

Nevertheless, the conclusion cannot 
be escaped that overinhibition was a less 
discriminant indicator of schizophrenia 
for girls than unsocialized aggression 
was for boys. Why should this be? The 
answer, in part, may lie in the attitudes 
of teachers toward problem behavior in 
school. Wickman 3 asked 511 teachers, 
distributed throughout the United States, 
to rank the relative seriousness of 50 be- 
havior problems of school children. The 
same 50 problems were ranked by 30 
clinicians, all actually engaged in the 
study and treatment of behavior disor- 
ders in children. The combined ratings 
obtained for each group were then com- 
pared. In general, the teachers viewed 
as most serious those behaviors involv- 
ing immorality, dishonesty, transgres- 
sions against authority, and classroom 
disturbances. Among the least serious 
problems in their judgment were with- 
drawing personality characteristics, such 
as shyness, dreaminess, unsocialness, 
and sensitiveness, The clinicians, on the 
other hand, viewed the latter charac- 
teristics, together with unhappiness, de- 
pression, resentfulness, and fearfulness, 
as among the most serious. In contrast 
to the teachers, the clinicians were 
least disturbed by violations of school 
procedures, such as tardiness, disorder- 
liness in class, interrupting, destroying 
school materials, and disobedience; and 
by such socially disapproved behaviors 
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as smoking; profanity, and masturba- 
tion. In discussing this research, Mussen, 
Conger, and Kagan make the follow- 
ing cogent analysis: 


It seems quite reasonable that there should 
have been these fairly consistent differences 
in the oyer-all attitudes of the teachers and 
clinicians. After all, as already noted, the 
essential job of the teacher, at least as viewed 
at the time of this study, was to communicate 
the social values and basic skills of the cul- 
ture to children. She could do this only in a 
reasonably orderly environment, and only 
with students who were able and motivated to 
learn. The child who was aggressive and at- 
tacking in his behavior naturally represented 
more of a threat to order than a withdrawing 
child. Though both may have had difficulty 
in school, the latter at least did not interfere 
with the learning opportunities of the other 
children. Therefore the teachers considered 
more serious those kinds of behavior which 
made teaching more difficult, challenged the 
social values that she had the responsibility 
for communicating, or threatened to under- 
mine her authority. 


The job of the clinician, on the other hand, 
was to promote individual adjustment. His 
function was only secondarily one of educa- 
tion. He would, therefore, consider most 
serious those problems which were most dif- 
ficult to treat, or which posed the more serious 
threat to the individual’s future mental 
health. [pp. 482-3] 


This account may also explain why 
the coding of the teachers’ comments © 
yielded so little evidence of the over- 
inhibited pattern in the preschizophrenic 
boys, although a careful clinical reading 
of their records showed prominent ele- 
ments of this pattern in 8 of 17 oF 
47% of them, including 4 who devi- 
ated primarily in an antisocial and in- 
solent way. 


CONCLUSION 


1. A substantial proportion of chil- 
dren destined to be schizophrenic as 


adults can be identified by their behavior 
in public school before they break down. 
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Possibly a majority of the preschizo- 
phrenic boys.and a substantial minority 
of the preschizophrenic girls could be 
picked out by appropriate screening 
techniques. This conclusion must be 
tempered by two’ considerations. The 
schizophrenics in this study were all non- 
migratory by virtue of our case-finding 
procedures, but the subsequent migra- 
tory status of the controls is unknown 
at the present time. It seems reasonable 
to speculate that migratory subjects 
would move out of the state for voca- 
tional advancement, and thus might 
have shown higher scholastic motiva- 
tion as children, but this might not apply 
at all to the girls, whose migratory status 
would more likely depend upon their 
husbands’ careers than any aspect of 
their own personalities. However, there 
is no empirical evidence to connect 
subsequent migration with the other 
variables in our study, nor any per- 
suasive a priori reason to expect migra- 
tory subjects to be either more or less 
emotionally stable or extraverted or 
assertive or agreeable as children. Still, 
Some uncertainty in our findings must 
remain until the followup of our control 
children (now in progress) is completed. 

Secondly, Meehl and Rosen?’ have 
warned that some loss of efficiency must 
be expected when postdictive screening 
procedures are translated into predictive 
Ones. Any attempt to screen and follow 
large populations of public school chil- 
dren will surely find many aggressive 
boys and overinhibited girls that will 
not become schizoprehnic, although 
Some of them may develop other forms 
of psychiatric disorder, as later reports 
from this project will indicate. 

2. The patterns of maladjustment of 
Preschizophrenic boys and girls are 
quite different. The boys show primary 


evidence of unsocialized aggression and 
secondary evidence of internal conflict 
or overinhibition; with a substantial — 
component of emotional depression. The 
distinction between unsocialized aggres- 
sion and overinhibition has a good deal 
of similarity to Garmezy’s 1? externaliz- 
ing-internalizing symptom dimension, 
and to Phillips’ ®° symptom patterns of 
“turning against others” vs.” “turning 
against self.” The preschizophrenic girls 
are primarily overinhibited, with the 
strongest evidence of sensitiveness, con- 
formity, and introversion, and consider- 
ably better adjustment to the teachers’ 
expectations of appropriate behavior in 
school. This evidence was much weaker 
than that for the boys. 

3. Family background and parental 
social class, in particular, seem to be 
implicated as important causes of these 
patterns of maladjustment. Although the 
data in the present study are only sug- 
gestive, a background of parental repres- 
sion may contribute to the overinhibited 
pattern, whereas a disorganized and hos- 
tile family background may lead to the 
unsocialized aggressive pattern. Further 
studies of large samples of school records 
now in progress may clarify these rela- 
tionships. 

4. No behavioral evidence of sex-role 
reversal or sex-role alienation was found 
in the preschizophrenic children. Their 
patterns of maladjustment were ex- 
pressed in the culturally prescribed 
modes: aggressiveness for boys and ex- 
pressiveness for girls. Jenkins and 
Hewitt 1° explain that women in our so- 
ciety have a lower inclination to overt ag- 
gressive behavior because they live un- 
der stronger social inhibitions than do 
men, This interpretation is consistent 
with the absence of aggression in our 
preschizophrenic girls. The results for 
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our preschizophrenic boys could be in- 
terpreted to mean that in circumstances 
where aggression is tolerated, e.g. in 
lower social class families, aggression 
will be found as an expression of mal- 
adjustment, but where aggression is 
strongly prohibited, e.g. in some middle- 
and upper-class families, pathology will 
be manifested in internal conflict and so- 
cial inhibition. 
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PARENT-YOUTH CONFLICT AT HOME: 
AN INVESTIGATION AMONG UNIVERSITY FRESHMEN 


Graham C. Kinloch, Ph.D. 
Senior Lecturer in Sociology, University of Natal Durban, Natal, South Africa 


In a study among 100 freshman at a large, midwestern American universtiy 
of the conflicts with their parents they had experienced during high school, 
it was found that the conflict was defined by the family’s socioeconomic status, 
the sex of the adolescent, and the parent-child gap as reflected in differing 


emphases and role definitions. 


I has been stated that “There is no 
dearth of papers upon the matter of 
conflict between generations” 2 and any 
examination of the literature in this “ill- 
defined no man’s land” ® will bear this 
out. Much of the research, however, pro- 
vides little insight into the nature of this 
conflict and most studies do little more 
than list the responses to open-ended in- 
quiries as to problems experienced by 
the adolescent at home. Perceiving this 
“dearth of insight,” this paper attempts 
to investigate four related topics among 
university freshmen: 


1. The frequency of parent-child con- 
flict experienced at home while in high 
school. 

2. The importance of these problems as 
perceived by the adolescent, as well 
as perceived importance to his parents. 


3. Parental reaction to this conflict. 
4. The relation of the above to adolescent 
and family background characteristics. 


LITERATURE AND HYPOTHESES 

Detailed examination of the literature 
concerning adolescent conflict reveals 
three main areas of concern: lists of 
problems arising most often; literature 
concerning parental behavior disliked by 
offspring; and more cultural explana- 
tions that include variables such as the 
“generation gap,” social class, and sex 
differences. 

Lists of problems are extensive 1! and 
cover seven general areas: school, the 
future, the home, social problems, money 
problems, religious problems, and prob- 
lems of health and development. Such 
work provides some indication as to 
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what problems tend to arise for the 
adolescent, but little else. 

Closely related to the above is re- 
search concerning parental behavior dis- 
liked by offspring.** This touches on 
areas such as discipline and control, tem- 
peramental traits and behavior, personal 
habits and conduct, emotional adjust- 
ment and control, ideas, attitudes, be- 
liefs, and social adjustments and be- 
havior. Once again, however, the work 
is descriptive and does little to relate 
these variables to the nature of family 
conflict as a whole. Theoretical and em- 
pirical integration is lacking. 

Some researchers have gone beyond 
mere description. Davis * has attempted 
a sociology of parent-youth conflict, ex- 
plaining this conflict in terms of incom- 
patability between the urban and the 
industrial, between the mobile social sys- 
tem and familial types of reproductive 
institutions. Further in a cultural vein is 
the work of Dinkel,5 who explains con- 
flict as the clash of different cultures 
with different historical and cultural 
Settings. More recently, Hess 7 feels that 
the two generations are absorbed with 
different problems and thus tend to mis- 
understand and misinterpret each other. 
This generation gulf is also emphasized 
by Schmuck ?2 and Stein.28 

Interesting work has also been carried 
out on the effects of social class on the 
generational conflict, but with contra- 
dictory results: Conner, Johannes, and 
Walters 8 find that frequency and type of 
Conflict is apparently not significantly re- 
lated to the occupation of parents, while 
Nyc 1° states that adolescent-parent ad- 
Justment is better at the higher socio- 
economic levels, other significant factors 
being residence and employment status 
of the mother. Miller and Swanson,’ in 
their study of The Changing American 
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Parent, distinguish between the child- 
rearing patterns of “entrepreneurial” and 
“bureaucratic” families, concluding that 
the former emphasize a manipulative ap- 
proach to life while the latter tend to en- 
courage their children to be more accom- 
modative and spontaneous. Finally, 
Block,* in a study of the problems of 
528 students, finds significant sex dif- 
ferences. 

There thus seem to be three main ex- 
planations of adolescent conflict: socio- 
economic level, sexual differences, and 
the generation gap. Most relevant to the 
last of these is the distinction between 
personal and positional relationships in 
the family structure, as highlighted by 
Hansen and Hill. They state: 


Societies . . . hold and attract individuals be- 
cause of the rewards or punishments offered 
either through the primary (personal) rela- 
tionship or through the contractual (posi- 
tional) relationship. As the one relationship 
increases, the other decreases. 

The idea . . . has been applied to the internal 
affairs of the family, suggesting that the mod- 
ern family is becoming “atomized” as indi- 
vidual members splinter from one another in 
their daily activities, returning home only to 
eat and sleep, using one another (as they 
themselves have been used in the occupa- 
tional structure) on a contractual basis. 


Such a distinction, we suggest, should 
be particularly useful in explaining the 
generation gap, in that parents tend to 
stress the positional aspects of parent- 
child relationships, while the adolescents, 
involved in the emotional upheaval con- 
sidered typical of such a period of de- 
velopment, will stress the personal as- 
pects of their relationships. The potential 
conflict in terms of differing role defini- 
tions is thus high. Sexual differences 
should also be high, considering the 
markedly differing role definitions of 
males and females, the former being de- 
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fined more on a positional basis, the lat- 
ter viewed more personally and emotion- 
ally. 

Drawing these various explanations 
together, we hypothesize the following: 

1. The adolescents’ social origins (i.e. 
the family’s occupational category) are 
significantly related to the type of family 
conflict experienced at home. 

2. The adolescents’ social origins are 
positively related to “rational” family re- 
action to conflict at home. 

3. Female adolescents experience 
more family conflict and more emotional 
reaction to conflict than do male adoles- 
cents. 

4. The adolescents will perceive their 
parents as emphasizing the importance of 
issues resulting in positional conflict in 
contrast to the adolescents’ own empha- 
sis on the importance of issues resulting 
in personal conflict. 

We turn now to the design of the 
study. 


PROCEDURE 


After reviewing the literature just dis- 
cussed, a questionnaire on adolescent 
conflict was constructed, containing 
questions seeking background informa- 
tion and details about the frequency and 
importance of 20 issues out of which 
conflict might arise while the student 
was living at home as a high school stu- 
dent. These problems related to five 
main areas: (1) dating and social life, 
(2) family norms, (3) family conflict, 
(4) schoolwork, and (5 ) religious and 
philosophical ideas. Eighteen reactions 
which might occur as a result of this 
conflict were also presented and the stu- 
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dents asked to rate the frequency of these 
reactions. 

The questionnaire was administered to 
a random sample of 100 freshmen en- 
rolled in the Introductory Sociology 
course at a large Midwest American 
university. No attempt is made, there- 
fore, to generalize to adolescents or col- 
lege students as a whole, but the sam- 
ple was considered sufficiently diverse to 
allow insight into the topic in question. 

The responses were analyzed using so- 
cial origin and sex as the independent 
variables. Social origin was operational- 
ized as the student’s father’s occupation, 
and the results were categorized as fol- 
lows: (1) professional and semiprofes- 
sional; (2) sales and clerical; (3) skilled 
and semiskilled; (4) unskilled. 

Finally, chi-square tests of significance 
were run to determine the effects of the 
independent variables; and the results 
were tabulated in such a way as to sum- 
marize the information as concisely as 
possible. Thus the tables present only 
the percentage of students who rate the 
issues as resulting in conflict very often. 
Where social origins are significantly re- 
lated to the dependent variables, this 
fact is indicated in the tables by the num- 
ber of the families’ occupational cate- 
gory.* 


THE FINDINGS 


TABLE 1 shows the percent of students 
who rate each of the 20 issues as result- 
ing in conflict very often, and the sexual 
differences. The five most frequent is- 
sues, in descending order of frequency, 
are: “eating dinner with the family,” 
“arguing,” “church attendance,” “going 


* Note that the chi-sqi 
shown, and are not to bi 
tables. 


juares are computed on the full social origins distributions which are not 
e confused with the general frequencies which are indicated in the 
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Table | 
PERCENT OF MALE AND FEMALE ADOLESCENTS RATING ISSUES AS LEADING TO 
FAMILY CONFLICT VERY OFTEN WHILE IN HIGH SCHOOL 
GENERAL 
ISSUES FREQUENCY MALES FEMALES 

l. Going around with certain boys or 

girls 15.3 11.9 20.58 
2. Boy-girl relations in general 8.2 3.4 15.40 
3. Getting to use the car 13.3 16.9 7.78 
4, Time spent watching TV 10.2 10.2 10.3 
5. Eating dinner with the family 19.4 20.3 17.9 
6. Being home enough 15.3 10.2 20.5 
7. Responsibility at home 11.2 11.9 10.3 
8. Money 7.4a[1) 3.4 13.5 
9. Understanding each other 11.6 10.3 13.5 
10. Disobedience 7.1 3.4 12.88 
ll. Quarreling and fighting 10.2 6.8 15.4 
12. Ridicule of ideas 5.4 1.7 11.4 
13. Arguing 15.8 12.1 21.6 
14. Attitudes towards parents 7.1 3.4 12.8 
15. Favoritism 5.3 0.0 13.5@ 
l6. Rivalry between siblings 74 5.3 10.8 
17. Schoolwork 7.4 5.3 10.8 
18. Neglecting work 7.4 3.5 13.5 
19. Religious or philosophical ideas 6.32 (3) 1.7 10.8 
20. Church attendance 15.6 11.9 18.9 


a p.05, 


(1)=professional and semiprofessional social origin most often. 


(2)=clerical and sales social origin most often. 


(3)=skilled and semiskilled social origin most often. 


(4)=unskilled social origin most often. 


around with certain boys or girls,” and 

being home enough.” Family conflict 
thus covers the full range of topics. Pre- 
sumably Most conflicts arise when the 
family is together at mealtimes—a time 
When arguing probably takes place most 
often as well. Concern over church at- 
tendance Suggests preoccupation with 
religion and morality and is interesting 
in that it results in conflict as often as do 
dating problems. 

Significant results with regard to social 
origins are very scarce, most interesting 
of which is the concern of middle-class 
Parents (occupational category #3— 
Skilled and semiskilled) over religious 
and philosophical ideas. Such a result is 


not surprising in view of the image of the 
middle classes as being most concerned 
over questions of morality and religion. 
Apart from arguing at mealtimes, then, 
most conflict appears to arise over re- 
ligious and dating questions, and social 
class is rarely related to the issues as a 
whole—a result which is most probably 
due to the restricted nature of our sam- 
ple. Our hypothesis with regard to this 
variable thus receives little support. 
Trends with regard to sexual differ- 
ences are clearer and statistically signifi- 
cant results occur more often. The girls 
experience conflict more often than do 
the boys, and this conflict centers on 
emotional issues such as “arguing” and 
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“going around with certain boys or girls.” 
Male adolescents, on the other hand, ex- 
perience conflict less often, and the issues 
are more objective and positional, such 
as “getting to use the car,” “church at- 
tendance,” and “responsibility at home.” 
Our hypothesis relating to sexual differ- 
ences is thus confirmed. 

TABLE 2 shows the percent of adoles- 
cents who perceive the 20 issues as being 
very important to their parents and to 
themselves. The difference in emphasis 
is striking: The students, while empha- 
sizing the importance of attitudes to- 
wards their parents even more so than 
they perceive their parents as doing, em- 
phasize “understanding each other” far 
more. Examining the percentage differ- 
ences, it can be seen that the adolescents 
emphasize personal issues such a “ridi- 
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cule” and “understanding” far more than 
they perceive their parents as doing, 
while they deemphasize the more posi- 
tional issues such as “being home 
enough,” “disobedience,” “church atten- 
dance,” and “neglecting their school- 
work.” We thus have strong support for 
our hypothesis which highlights the dif- 
fering parent-adolescent, positional-per- 
sonal role definitions, pointing to a gen- 
eration gap located in role differences. 

We turn, thirdly, to family reaction 
to conflict. TABLE 3 indicates that the 
most typical reactions are “discussion 
with mutual agreement” and “scolding,” 
followed by more irrational solutions 
such as “threats” and “emotional flare- 
ups.” Interesting here too are the class- 
related situations—the upper classes ap- 
pear to react more “rationally” to conflict 


Table 2 


PERCENT OF ADOLESCENTS PERCEIVING THEIR PARENTS AS RATING ISSUES AS VERY 
IMPORTANT AND PERCENT OF ADOLESCENTS RATING ISSUES AS VERY IMPORTANT 


PERCEIVED 
ISSUES IMPORTANT IMPORTANT PERCENTAGE 
TO PARENTS TO STUDENTS DIFFERENCE 
1. Going round with certain boys 
or girls 19.4 17.3 — 2.1 
2. Boy-girl relations in general 27.6 33.7 + 6.1 
3. Getting to use the car 18.4 30.6 +12.2 
4, Time spent watching TV 71 7.1 0.0 
5. Eating dinner with the family 26.5 20.4 — bl 
6. Being home enough 35.7 18.4 —17.3 
7 Responsibility Ekono 13.4 21.6 + 8.2 
. Money 29. 
9. Understanding each other We ne Tiro 
10. Disobedience 454 30.9 145 
11. Quarreling and fighting 27.6 29.6 + 2.0 
12. Ridicule of ideas 17.6 35.2 4276 
13. Arguing 25.8 237 = 2.1 
14. Attitudes towards parents 55.1 622 7. 
15. alar 183 17.2 y Li 
l6. Rivalry between siblings i +3. 
17. Schoolwork i Ba PE È 23 
18. Neglecting work 315 ore 5 73 
19. Religious or philosophical ideas 37.6 35.5 21 
20. Church attendance 415 31.9 A 9.6 
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Table 3 


PERCENT OF MALE AND FEMALE ADOLESCENTS RATING CERTAIN REACTIONS 
AS OCCURRING VERY OFTEN WHILE IN HIGH SCHOOL 


GENERAL 
REACTION FREQUENCY MALES FEMALES 

|. Discussion with mutual agreement 14.6(2) 10.3 21.1 
2. Discussion with a compromise 7.3a(2) 6.9 7.9 
3. Discussion with complete disagreement 4.2 3.4 5.3 
4. Physical punishment 4.2 5.2 2.6 
5. Threats 94 6.9 13.20 
6. Scolding 13.7 34 29.78 
7. Made to stay home 3.1 3.4 2.6 
8. Cussed 7.3 5.2 10.5 
9. Privileges taken away 3.1 1.7 5.3 
10. Allowance cut LI 0.0 2.6 
Il. No supper 2.1 3.4 0.0 
12. No dates 3.1 3.4 2.6 
13. Sent to bed 2.1 1.7 2.6 
14. Emotional flare-up 9.4 5.2 15.8 
15. Give in to parents 5.3 5.3 5.3 
16. Parents give in LI 0.0 2.7a 
17. Give in to siblings 2.2 1.8 0.0 
18. Siblings give in 1.1a(4) 1.8 0.0 
a p=.05. 


(1)=professional and semiprofessional social origin most often. 


(2)=clerical and sales social origin most often. 


(3)=skilled and semiskilled social origin most often. 


(4)=unskilled social origin most often. 


with the emphasis on discussion, while 
the lower classes more often demand 
“giving in.” 

Sex differences are even more striking: 
The girls experience scolding, emotional 
flare-ups, and are cussed and threatened 
far more than the boys, and significantly 
So, while the latter most often experience 
discussion of their problems. Reaction 
to conflict is thus quite different and sug- 
gests a higher rate of interpersonal con- 
flict among female adolescents with 
fewer constructive solutions. 


CONCLUSIONS 

Viewing adolescent conflict as embed- 
ded in the family and social structure, we 
have explored class, sexual, and parent- 
child differences with regard to adoles- 


cent conflict at home. It is evident that 
such conflict is related only rarely to the 
family’s socioeconomic status, while sex- 
ual and parent-child differences are more 
closely related. But we have found that 
family reaction to the conflict is related 
to both social origin and sex, particularly 
to the latter, with striking male-female 
differences. 

We thus conclude that adolescent con- 
flict, as far as we have examined the 
topic here among a restricted sample, is 
defined by the family’s socioeconomic 
status, the sex of the adolescent, and the 
parent-child gap as reflected in differing 
emphases and role definitions. We sug- 
gest that any further research into this 
topic should take such factors into ac- 
count. 
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THE SCHOOLING OF AUTISTIC CHILDREN: 
PRELIMINARY FINDINGS 


Werner |. Halpern, M.D. 
Children and Youth Division, Rochester Mental Health Center, Rochester, New York 


Without special help, autistic children are unable to pattern experience beyond 
primitive organizational levels. A model is presented whereby structured 
language training represents the educational core in teaching small groups 
of young autistic children. Language acquisition in a clinical classroom facili- 
tated public school entry for a significant number of previous noncommuni- 


cators. 


al speech development has 

7 been well-documented as one of the 
principal problem areas in childhood au- 
tism.' Impressed by the crucial role of 
communication in the manifestation of 
the disorder, investigators are giving in- 
creasing attention to a possible causal 
connection between a faulty capacity for 
Speech or language acquisition and the 
Presence of autism. 18 In a more 
empirical context, the finding that “com- 
munication therapy” °° and operant con- 
ditioning 5 6, 8, 14, 17 can be used success- 
fully to promote speech development of 
individual autistic children becomes sig- 
nificant for planning their educational 


future. The purpose of this report is to 
describe the program and the outcome 
of a group approach in language training 
of young autistic children. 

Since 1964, the Rochester Child 
Guidance Clinic, now the Children and 
Youth Division of the Rochester Mental 
Health Center, has operated a Day 
Treatment Unit for preschool and ele- 
mentary school age children who have 
required an instructional program not 
available to them elsewhere in the com- 
munity. Preschoolers admitted into the 
program were nearly always diagnosed 
as suffering from childhood psychosis, 
including early infantile autism as de- 
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fined by Kanner” and mental retarda- 
tion or organic brain damage with autis- 
tic features.? All children so identified 
had a failure in speech and language 
development ranging from limited com- 
municative powers to mutism. We pos- 
tulated that the children were intrin- 
sically incapable of communicating 
normally and that their otherwise deviant 
behavior, not arising directly out of or- 
ganic pathology, was largely related to 
difficulties potentially inherent in any 
blocked interpersonal transaction. 

In formulating a “psychoeducational” 
approach, we assumed that the world 
as perceived by the autistic child is un- 
differentiated and chaotic because the 
functions subserving the processing of 
information are either underdeveloped 
or not in balance. Because the acquisi- 
tion of language depends largely on cen- 
trally modulated auditive information 
processing, the absence or distortion of 
properties required for regulative control 
of speech must be compensated for if 
learning is to proceed. Overorganization 
of the child’s experiences suggested it- 
self as a corrective method. Stated 
another way, what the child hears and 
sees was to be identified for him in its 
most elemental forms and repeatedly 
brought to his attention through any 
means possible until primitive vocal pat- 
terns and relationships were established. 

The autistic child’s school experience 
is so structured and stylized by us that 
its daily patterns become invarying. In 
time, the patterns become well-estab- 
lished and a part of the child’s expecta- 
tions. Once this process begins he can 
look upon his experiences as organized 
and reasonably constant. Speech is in- 
troduced in this fashion alongside be- 
havioral shaping. Small changes are 
effected gradually, after successful per- 
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formance of earlier learning has been 
maintained for more than transient 
periods. 


TEACHING A CLASS 
OF AUTISTIC CHILDREN 


Children under age 7 years who, in 
association with autism, had significant 
language problems were grouped into 
classes of no more than six members and 
met daily with their teachers for a two- 
hour period under conditions which were 
held constant as much as could be fea- 
sibly controlled. (During the first two 
years of the program the groups met only 
two to three times weekly.) The first 
hour was stereotypically repeated each 
day. In a predetermined sequence, the 
teacher formalized the greeting with each 
of the children. They were seated around 
a semicircular table and within arm’s 
reach of the teacher. The table was lo- 
cated in one corner of the room so that 
everyone, including the teacher, faced 
this corner which also held a blackboard 
and a flannelboard. Because the children 
were expected to remain in their assigned 
seats for the hour, one of the first tasks 
was to impress this on them. The teach- 
er’s reach and restraining hand, rein- 
forced by stylized gestural, emotive and 
verbal signals, served as the method of 
getting the child to sit and to attend. 
Groups were formed by adding one child 
at a time over spaced intervals in order to 
give the teacher ample room in assisting 
each new child into this setting. 

During the greeting phase, each child 
was exposed to the following steps: He 
heard the teacher call him by his first 
name and then was coached in the an- 
ticipated reply and in the necessity for 
making eye contact. This process was 
elaborated upon through equally stylized 
greetings between the children so that 
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the stress was on learning the principle 
underlying the function of greeting, 
namely the signaling of recognition 
through meaningful and selective atten- 
tiveness. Each child was instructed to 
greet every other child in his group ver- 
bally and by touching the nose of the one 
greeted. In the beginning, the teacher 
did the speaking for the mute child and 
guided the finger of the uncomprehend- 
ing or autistic child. This process allowed 
for active and passive roles to be experi- 
enced by everyone present. More rein- 
forcement was provided in the next step 
when each child in turn had to go to the 
flannelboard and put up the letters for 
his name. 

The children’s attention was then di- 
rected to the blackboard where the 
teacher had written a statement about 
the day and the day’s weather before the 
students arrived. Each, in turn, was 
called upon to attempt a recitation which 
gave the day an identity: “Today is Mon- 
day. The weather is warm and cloudy.” 
This exercise was followed by a series of 
lotto games, designed to teach auditory 
and visual word recognition and to pre- 
Sent replicable models for interaction in 
a predictable relationship with an adult. 

A typical sequence proceeded as fol- 
lows: 

Each child is offered two lotto blocks, 
each depicting a common animal. As the 
child receives a block he must identify 
the Picture. The inattentive or mute child 
is directed to look at the teacher, who 
May physically turn the child’s head to- 
ward him and who then enunciates the 
Word for him while signaling an expecta- 
tion for repetition of the sound. Demand 
for greater sound approximation grows 
in accordance with the child’s demon- 
Strated level of response. After the 
teacher has made the round of the chil- 
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dren, he asks that the child addressed by 
him show him the picture of the animal 
which has been identified by name. The 
procedure is repeated when the teacher 
collects the blocks in that he will ask the 
child to place the named picture into a 
box. Every naming effort carries with it 
the expectation that the child say the 
word or at least produce an approxima- 
tion of the word. As children progress 
they are held to increasingly closer ap- 
proximations to the asked-for sound, 
word, phrase, or sentence until they func- 
tion somewhat like automatons, that is, 
with highly predictable and stylized re- 
sponses. The shaping of language is care- 
fully worked on by the teacher. 

After the picture lotto, the children 
are given blocks upon which are written 
single words, again animal names, and 
the procedure is repeated. In time, the 
teacher modifies the method of presenta- 
tion of the blocks, for example, by ex- 
tending the upside-down or blank side 
of the block to the child who must com- 
municate his distress meaningfully before 
he is rewarded with a corrected presen- 
tation. Again, with a growing capacity 
for good responses, the child is asked to 
communicate his need at the highest level 
of performance of which he is then ca- 
pable. For instance, once he has mas- 
tered echoing a sentence, he must use a 
complete sentence and the name of the 
person addressed before he is rewarded 
with the block or with a desired teacher 
response. If the teacher does not release 
his grip on the block which has been 
grasped without a verbal request or with- 
out eye contact, the child must come up 
with the proper comment or behavior to 
effect teacher cooperation (e.g. “Mr. 
Gold! Please give me the block!””). 

The second hour of each day was 
divided into four 15-minute periods, be- 
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ginning with free play in a small and 
walled-in outside play area equipped 
with recreational materials such as 
swings. This was followed by a rest 
period on cots, a music period consisting 
of rhythmic marching to records and mu- 
sical instruments played by the children, 
and a snack period prior to departure 
preparations. Except for greater struc- 
turing of these activities, they were more 
in line with the usual nursery school ex- 
periences of children. 


PRELIMINARY FINDINGS 
OF AN OUTCOME STUDY 


A followup on the first four years’ 
work with 15 children diagnosed as au- 
tistic or with serious autistic features 
accompanying mental retardation and/or 
organic brain damage, who entered the 
program prior to the seventh birthday 
and had left at least one year prior to 
the study, revealed that 11 (73% ) were 
enrolled in public schools and four were 
in residential treatment facilities for dis- 
turbed children.* 

Of the 15 children, nine had no useful 
speech and six had only the most rudi- 
mentary verbal output at the time of 
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entry into the Day Treatment Unit. At 
followup, all the children in public school 
and three in institutions used communi- 
cative speech. All the children, with the 
exception of two in residential care who 
left the program after a brief exposure, 
had some useful speech when they were 
transferred into other facilities. 

Although 73% of this group were in 
school, only 20% (3) were in regular 
classes while 53% (8) were in modified 
and special classes (TABLE 1). 

Teachers evaluated the majority of the 
children to be poorly adjusted in the 
classroom (67%) and in the institution 
(75%), whereas parents tended to rate 
them average or well-adjusted if attend- 
ing school (82%). There was concor- 
dance between teacher and parent ratings 
of the institutionalized children (TA- 
BLE 2). 


DISCUSSION 

The findings lend support to the hy- 
pothesis that children with significant im- 
pairment in the use and comprehension 
of language and falling in the autistic 
range of the behavioral continuum, when 
trained for speech in a special educa- 


* This followup data was culled from a larger outcome study of all children who left the 
Day Treatment Unit in the four-year period from 1964 to 1968, Of 50 children in this popula- 
Bee data was obtained for 48 of the youngsters, including the 15 considered for the purposes 
of this report. Out of 48 children, 37 (77% ) were found to be attending public schools.? 

The procedure for data collection was twofold. First, the parents, preferably the mother, 
were contacted by telephone. During the telephone interview, the parent was asked to supply 
the following information: (1) whether or not the child was attending school, (2) his grade 
or TAR and (3) his teacher; (4) an evaluation of the child’s overall adjustment, from “very 
ye eae ee very poorly adjusted” on a five-point scale, low scores indicating satisfactory 
B 4 m o ) a rating of how much help the parent believed the child received from the 

y Treatment Program; (6) a description of the child’s current problem behavior; and (7) 


any spontaneous comments the parents wished t i r i ild 
or g the Day Treatment Program. o make about their evaluation of their chil 

econd, the teachers were contacted b i A à 

ines A A „by mail. The information requested from them was 

p owne AON e behavior Tating scale which consisted of descriptive state- 

a ent r arene ond i classroom behavior; (2) an overall rating of the child’s adjustment 

scale ar to that completed by the parents; and (3) a personality description rating 
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Table | 
Sex Ageon Diagnosis on Some Months Follow- School or Some Useful 
Admission Admission Use- in up Institution Speech on 
ful Pro- Inter- at Leaving 
Speech gram val Followup Program 
on in and 
Admis- Years at 
sion Followup 
= 6-3 Infantile Autism Yes 10 31; © Special Class Yes 
M 5-2 Organic Brain Syndrome No 4 i] First Grade Yes 
with Autism 
F 5-0 Infantile Autism No 12 | Special Class Yes 
F 5-6 Infantile Autism Yes 37 1⁄2 Second Grade Yes 
M 3-0 Infantile Autism No 48 1 Special Class Yes 
F 6-2 Organic Brain Syndrome Yes 12 ! Special Class Yes 
with Autism 
M 4-1 Infantile Autism No 48 ! Special Class Yes 
M 64 Infantile Autism Yes 8 2 Residential Yes 
Treatment 
M 4-6 Infantile Autism No 3 3 Residential Yes 
Treatment 
F 4-10 Infantile Autism Yes 42 l Special Class Yes 
M 6-0 Infantile Autism No 3 3 Residential No 
Treatment 
F 6-2 Mental Deficiency Yes 12 | Special Class Yes 
with Autism 
M 5-5 Infantile Autism No i 4 Third Grade Yes 
M 5-6 Organic Brain Syndrome No 17 l Special Class Yes 
with Autism 
M 45 Infantile Autism No 14 4 Residential Yes 
Treatment 


tional classroom, can be prepared for 
Table 2 entry into appropriate public school pro- 
= grams. Unique to small group instruc- 
Attend- Attending tion of autistic children is the availabil- 

| RATING ing Residential ity of multiple interaction models which 
| School __ Facility are used to mirror and reinforce the ef- 
forts with each individual. Although the 


Average/Better Adjusted 


(Parents) 9 I initial aim is not to provide peer rela- 
tionships, the group will quite naturally 
mie Adjusted j i bring this opportunity to the children 


as they grow less isolated. Moreover, 
Poorly Adjusted 2 3 recent observations reveal the existence 

(Parents) of nonverbal social awareness in a nur- 
sery group of mute autistic children 
where no thought had been given to this 
phenomenon by the interacting adults.1° 


Poorly Adjusted T 3 
Teachers) 
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Although improvement in human re- 
latedness has been reported by isolating 
an autistic child in an environment of 
low sensory input % or by offering him 
a rigidly structured and minimally stimu- 
lating surround,® 1° no special mention 
was made of resultant changes in utili- 
zation of verbal communication. Since 
autistic children are ill-equipped to mod- 
ulate adequately sensory input and are 
in a state of perceptual inconstancy,1» 1 
it is reasonable to expect an improved 
regulatory response when the experiences 
are reduced and held constant. In addi- 
tion to a reduction and stabilization of 
input, the approach used by us attempts 
to link auditory stimulation to remem- 
bered experience in patterning cognitive 
relationships for the child which he can 
learn to express orally. The structuring 
of the environment in the social context 
of the peer group, where speech shaping 
occurs, fosters the humanization of the 
children. This appears to be an impor- 
tant consideration in readying the autis- 
tic child for public school entry. 

Of course, transfer of the children 
from private settings to public schools is 
partially a function of the availability of 
special classes which will receive those 
who function on retarded or otherwise 
impaired levels. What is required for 
many is a continuation of highly struc- 
tured curricula and school experiences 
comparable to those found in our Day 
Treatment Unit. We were fortunate in 
arranging the school placements of the 
children because an increasing number of 
special classes have come into existence 
recently in our community and because 
we have enjoyed a fine cooperative re- 
lationship with the school systems from 
which our population is drawn. 

Another crucial variable is the toler- 
ance of parents, or parent surrogates, for 
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an outpatient program which requires 
them to be involved in the treatment and — 
training of their disordered children, 
Moreover, there are some situations 
which mitigate against the possibility of 
a considerable investment in an autistic 
child by parents, e.g. family instability, 
foster care, etc. This factor more than 
any other accounts for the choice be- 
tween outpatient and residential treat- 
ment approaches in our population. 

The place of individual therapy in our 
management of these children was em- 
pirically determined. Only those who 
showed a capacity for human relatedness 
or had developed some useful speech 
were considered for individual therapy. 
Such treatment was thought necessary 
only for strengthening affective human 
cathexis through physical closeness or 
through the definition of body bounda- a 
ries in those who required special help — 
in this regard. About half of the children" 
were involved in therapy sometime in the 
course of their “psychoeducational’”” ex- 
perience or afterwards. We tended to t 
view Day Treatment more as a means of — 
readying some children for individual — 
therapy rather than the reverse. i 

The adjustment of children in public 
school was difficult to measure, although 
most of the youngsters were reported 
by teachers to have problems in their be- 
havior, as well as special learning diffi- 
culties. An explanation for the discrep- 
ancy between teacher and parent ratings 
is that the parents evaluate their children” 
by comparison with past performance, 
whereas the teachers tend to compare the ~ 
child to other children of comparable aj 
or grade level. One is judging on 
basis of improvements over time WA 
the other does so on the basis of # 
child’s current functioning. Although 
the use of language allows children 10” 
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participate in the ordinary enterprises 
of childhood, an admixture of residual 
problems may remain to hamper their 
coping capacities. 


SUMMARY 

In 15 children under age 7 years re- 
ferred to the Day Treatment Unit of a 
child guidance clinic, partial or total 
failure in the use and comprehension of 
verbal symbols was associated with the 
diagnosis of infantile autism and with 
mental deficiency or organic brain dam- 
age exhibiting autistic features. Since the 
disturbance in speech acquisition may 
derive from neural disorganization and 
the perception of a chaotic environment, 
what becomes crucial in remediation is 
the monitoring of verbal input and out- 
put through a well-structured language 
training program. Such an approach can 
be carried out with benefit in a special- 
ized classroom setting. Early followup 
findings of autistic children enrolled in 
the Unit between 1964 and 1968 show 
73% in public schools, a more promis- 
ing result than has previously been 
thought possible.‘ 
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A 5- TO 10-YEAR FOLLOWUP OF HOSPITALIZED 
SCHOOL PHOBIC CHILDREN AND ADOLESCENTS 


Morris Weiss, M.D. and Autheta Burke, M.S.W. 
Hawthorn Center, Northville, Michigan 


Little difficulty resuming school after hospitalization was experienced by 
14 children given residential treatment for school phobia. In fact, they became 
earnest school workers. Their social adjustment, however, reflected some 
degree of isolation, and their original psychological status remained un- 


changed. They will fit well into adult society, the authors feel, but will never ~ 


be its innovators or reformers. 


i 1964 a paper was published in this 
JOURNAL entitled “The Residential 
Treatment of Children and Adolescents 
with School Phobia.” This current report 
is a followup of those 16 children. Be- 
cause of the relatively small number of 
patients, we must remain descriptive 
and impressionistic without implying a 
statistical validity to our findings. Never- 
theless, we felt that it might prove inter- 
esting to explore the adaptation and the 
psychological status of these children 
through their adolescence and young 
adulthood. 


METHOD OF STUDY AND 
DESCRIPTION OF THE GROUP 

Our original group of 16 children 
were 8 to 16 years old. There were 10 
girls and six boys. At the time of the fol- 
lowup, two of the group were 14-16, 
eight were 18-20, and six were 21-23. 
Originally two boys were borderline psy- 
chotic. The 14 remaining children who 
were diagnosed as neurotic became the 
focus for the followup. 

We were able to interview nine of the 
14 subjects and their parents personally. 
The remaining five were interviewed by 


This is a revised version of 


4 a more detailed paper originally presented at the 1967 American 
Orthopsychiatric Association, Washington, D.C. 


The authors wish to thank Ralph D. Rabinovitch, M.D., Edward Katz, Ph.D., and Marlowe 
Erickson, Ph.D. for their assistance in this study. 
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questionnaire and telephone. Several 
parents refused to have their children 
personally interviewed for fear it would 
upset them. However, the anxiety and re- 
sistance seemed more a problem for the 
parents than the children. One adult girl 
agreed to see us only if her mother did 
not know, so the mother would not 
worry. In three cases, the younger adults 
would not visit us at the hospital but al- 
lowed home visits. Thus, roughly a third 
of the group acted “phobically” about 
the study and could not cooperate fully. 


REVIEW OF RELATED FOLLOWUP 
STUDIES 


A review of the literature suggests a 
sparsity of followup studies regarding 
school phobias. Only two were found re- 
garding hospitalized school phobic ado- 
lescents. Warren ® in England assessed 
his group six years following discharge 
from the hospital. Speaking basically of 
the same-aged young adults as our 
group, he felt that one should be hospi- 
talized, three were severely handicapped, 
three were somewhat limited by phobic 
symptoms, three had neurotic symptoms, 
and six appeared quite well adjusted. 

Hersov,? also in England, mentioned 
22 children or adolescents admitted to 
inpatient units. Of this group, two-thirds 
of the children returned to school, with 
58% maintaining their improvement. 

Rodriguez, Rodriguez, and Eisen- 
berg 5 described a group of 41 nonhos- 
Pitalized children whose followup period 
was between 15 and 18 months, with 
Successful school attendance as the out- 
come measurement. This study stressed 
the good results with the younger chil- 
dren (89% success) and poor results 
(36% return to school) with the chil- 
on 11 years and older. Coolidge, 

rodie, and Feeney 1 made a comprehen- 
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sive 10-year followup study of 49 non- 
hospitalized children in which 47 were 
able to return to school, with some having 
graduated from high school and some 
attending college. 


ADAPTATIONAL FACTORS 

Little difficulty resuming school after 
hospitalization was experienced in our 
group. All but one graduated from high 
school (exclusive of the two still in high 
school), with over half having some 
college credit. In relation to their IQ’s 
most of the group achieved scholastically 
as expected or did better than antici- 
pated. On the whole, they were earnest 
school workers. Their social adjustment 
in school, however, reflected some degree 
of social isolation and discomfort with 
peers and some teachers. Even the mi- 
nority who appeared to be making a good 
social adjustment seemed to be pushing 
themselves into a number of activities in 
a “counterphobic” fashion. 

The social adaptation of the group was 
assessed by examining their peer rela- 
tionships, heterosexual object relation- 
ships, and social interests and activities. 
This area appeared much more trouble- 
some to the group than the other areas 
of school and work. About half had 
achieved a relatively good social adjust- 
ment. The other half remained hesitant 
about dating, had relatively few friends, 
and were “too busy” at work and daily 
routines to become active socially. 

The present intrafamilial relationships 
were measured in reference to parents, 
siblings, and spouses. We anticipated 
that this factor would parallel the level 
of emotional independence of the sub- 
jects. Over half of the group developed 
appropriate, friendly, mutually satisfying 
relationships with their parents. In these 
cases, the parents seemed to recognize 
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and encourage the growth and indepen- 
dence of their children. From their side, 
the parents also “grew up” by giving the 
kind of help which encouraged their chil- 
dren’s emancipation. Usually the child 
strengthened his relationship to his 
father while diminishing his attachment 
to his mother. Several young people 
forcibly broke off their relationship with 
one or both parents. In these instances, 
the home situation was so intolerable 
that a forced break seemed to be a posi- 
tive step for the young adult. Several 
people were still not free of more de- 
pendent ties with their parents. Though 
working and socially related to peers, 
they still needed their parents to make 
their decisions and to reassure them. 
Each of the five married subjects had a 
stable marriage situation. These young 
people were homebodies who liked quiet, 
well-kept, organized homes. 

Hence, the overall adaptation of this 
group of fourteen subjects was surpris- 
ingly good. With few exceptions these 
young people maintained a good work 
or school performance and were 
economically independent (when old 
enough). They had achieved an emo- 
tional independence from the primary 
family. They had an adequate self-iden- 
tity and functioned reasonably well in 
adult society. A significant number, how- 
ever, still had some difficulty participat- 
ing in close heterosocial relationships 
and in social activities. The two psy- 
chotic boys who were not included in the 
general description were completely de- 
pendent upon their families, unproduc- 
tive and isolated. 


SUBJECTS’ REACTION TO 
ILLNESS AND HOSPITALIZATION 


Most of the group felt they had bene- 
fited from their hospitalization. They 
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saw the most important aspect of treat- 
ment as their association with the other 
children and staff members and the op- 
portunity of participating in social and 
recreational activities hitherto denied 
them by their illness. They recalled their 
reticence about joining activities while 
hospitalized but emphasized their ap- 
preciation of the stafi’s consistent and 
firm insistence upon their group partici- 
pation. Amongst staff members con- 
sidered important to the patient, the 
child care workers were mentioned most 
prominently. Only one child recalled 
psychotherapy as being her most impor- 
tant experience, although most of the 
children remembered their therapists 


positively in terms of their help and — 


support around their hospital adjust- 
ment. This confirmed our original thesis 
that the milieu aspect of residential 
treatment was most important for these 
children and that psychotherapy should 
be geared toward assisting the group to 
have meaningful relationships and ego- 
building experiences in the hospital en- 
vironment. 

The group’s perception of their past 
illness was mainly in terms of their need- 
ing to remain at home to feel more 
secure or out of concern for theif 
mother. Only a few saw their problem in 
terms of fear in going to school or feat 
of people. A correlative finding was the 
group’s “retrospective insight” regarding 
their basic struggle, namely, in terms of 


an unresolved overattachment to their 


mother or the imposition of a mother’s 
overprotection upon them. Thus, in ret- 


rospect, the subjects did not entirely — 


maintain a “phobic” view of their prob- 
lem; i.e. they did not displace the diffi- 
culty in terms of the school and away 
from home and mother. 7 

The parents’ reaction toward hospi- 
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talization paralleled their children’s atti- 
tudes. Most parents saw the hospital as 
helpful. Several parents were noncom- 
mittal or frankly hostile about the hospi- 
tal stay. Those parents who were able to 
accept casework treatment saw this proc- 
ess as an opportunity to better under- 
stand their child’s needs and to modify 
their relationships to the child in a 
healthier direction. 


PSYCHOLOGICAL ASSESSMENT 

When the current mental status of the 
subjects was evaluated, their psycho- 
pathology appeared greater than their 
overall adaptation might indicate. Eight 
of the young people were compulsive, 
constricted, highly repressed personali- 
ties with obvious limitations in affect ex- 
pression and object relationships. Four 
subjects fitted the picture of a neuroti- 
cally anxious or depressed person with 
some phobic trends but who possessed 
greater capacity in affect expression and 
object relationship. One young man was 
an impulsive, quick-tempered, acting-out 
personality. Only one person could be 
described as being free of significant 
Neurotic or personality problems. The 
Present cross-sectional assessments re- 
Sembled the past mental status profiles 
closely, 


DISCUSSION AND CONCLUSIONS 

We were impressed by the quality of 
the group’s overall adaptation. Perhaps 
the same qualities which made them 
Conscientious, conforming students when 
children helped them to become willing 
and ambitious workers and students dur- 
ing late adolescence and adulthood. Un- 
doubtedly, most all the subjects had at- 
tained during their adolescence a sense 
of “identity” and avoided a “role diffu- 
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sion” in Erikson’s terms. If we accept 
that “it is primarily the inability to settle 
on an occupational identity which dis- 
turbs young people,” ? this group avoided 
a major disturbance during this period. 

Inhelder and Piaget * also stressed the 
importance of the adolescent’s aim to- 
ward a productive occupational role, and 
of his commitment to possibilities. They 
commented that the adolescent should 
not only take his place in society but 
that he should have a life program and 
plans for changing the society he sees. 
We thought our group would certainly 
fit well into adult society but would not 
become its innovators or reformers. 

In general, then, our late adolescents 
and young adults seemed to achieve and 
to adapt in a way comparable to that of 
a cross section of unselected peers. But 
what about their capacities for achieving 
mature, loving, close human relation- 
ships? In this area, some question must 
be raised. The minority of the group 
characterized as more overtly anxious, 
depressed, and phobic were more capable 
of depth relationships. The majority 
of the subjects were relatively con- 
stricted, affectively cool humans whose 
ability to relate to others deeply and 
intimately appeared to be limited. 

The cross-sectional psychological 
study of the group showed that most of 
the subjects 5 to 10 years later main- 
tained their original mental status. What 
did change was their attaining greater 
maturity and intellectual or emotional 
awareness of what they had been like 
or what disturbed them. Would it have 
been significantly helpful for them to 
have entered into psychotherapy when 
they returned home? This remained a 
moot point. Perhaps only long-term, in- 
tensive psychotherapy could have made 
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significant internal changes in the major- 
ity of this group. 

In conclusion, we felt that the fol- 
lowup study strengthened our original 
impression that certain older school pho- 
bic children needed residential place- 
ment in a specialized therapeutic milieu 
and, furthermore, that the group’s hos- 
pital experience in a time of serious 
emotional crisis helped those young peo- 
ple to achieve an adequate role and 
adaptation in their late adolescence and 
young adulthood. 
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THE USE OF MUSIC TO REDUCE HYPERACTIVITY 
IN CHILDREN 


Thomas J. Scott, Ph.D. 


Children's Hospital Home; House of the Good Shepherd, Utica, New York 
Kirkland College, Clinton, New York 


Hyperactivity may diminish when environmental stimulation is minimized, 
as it is in low-stimulus study booths. Surprisingly, a similar effect may be 
obtained simply by introducing background music. The parent or teacher 
attempting to reduce hyperactivity might well experiment with conditions 


other than simple stimulus reduction. 


T= developmental and educational 
„` Progress of the hyperactive child is 
impaired by his frenzied, directionless 
‘behavior. He is unable to engage in the 
systematic exploration of novel stimuli 
and the patient repetition of motor acts 
which are indispensible to learning. Ef- 
forts to control hyperactivity have un- 
derstandably been central in the work of 
Special educators. Their attempts have 
complemented the use of drugs, and 
have included most notably the tech- 
niques of operant conditioning and the 
Control of stimulus levels in the learning 
environment. It is the latter approach 
Which is of particular interest in the 
Present study. 

A basic strategy in controlling hyper- 
activity has been to reduce the stimulat- 
ing characteristics of the environment 


within which the child functions. Strauss 
and Lehtinen,® and Cruickshank è have 
been prominent in developing and advo- 
cating such an approach, particularly 
with hyperactive brain-injured children. 
They observe that hyperactivity dimin- 
ishes and learning is enhanced when a 
child works in a small booth which re- 
duces to a minimum all extraneous audi- 
tory and visual stimuli. 

A simple stimulus reduction strategy 
does not, however, seem to exhaust the 
possibilities held by manipulaton of the 
stimulus field for the control of hyper- 
activity. Activity levels may diminish, it 
seems, with other kinds of alteration of 
the stimulus environment. The present 
study was prompted by the observation 
that background music seemed to have 
a calming effect on the behavior of hy- 
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peractive children in a special classroom 
setting. Its specific purpose was to dem- 
onstrate objectively that these children 
worked much more productively on aca- 
demic assignments when music was 
played than they did in its absence. 


PROCEDURE 

The study was conducted in a treat- 
ment-oriented, cottage style residential 
home for children who cannot maintain 
an adjustment in the community because 
of emotional or behavioral problems. 
While most of the children attend com- 
munity schools, subjects of the study at- 
tended a classroom on agency grounds 
because their behavior could not be 
tolerated in the public school. There 
were four such students, all boys, rang- 
ing in age from 7 to 11 years. Their IQ’s 
ranged from 89 to 97. The common 
troublesome aspect of their behavior was 
“hyperactivity,” which varied in degree 
from mild to moderately severe. Two of 
the children presented on psychological 
tests evidence of “minimal brain injury,” 
but such a diagnosis had not formally 
been rendered. Two of the children were 
thought to be demonstrating behavioral 
problems (including overactivity) in 
association with preplacement histories 
of abuse and deprivation. No child was 
considered psychotic. 

Each child in the group had a well- 
deserved reputation as a disruptive in- 
fluence in school; collectively, their class- 
room behavior was barely manageable. 
Name-calling, pencil-throwing, and all 
other manner of provocative activity was 
a constant threat to order within the 
group. The classroom was a temporary 
basement room, makeshift in appear- 
ance, and by no means a “low-stimulus” 
environment. Along one wall of the 
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otherwise standardly equipped room 
were three-sided booths into which 
chairs and desks could be moved. When 
in the booths the children could not see 
each other; they could hear each other, 
but social interaction and (therefore) 
noise levels were considerably reduced. 

It was desired to measure the chil- 
dren’s level of productivity in completing 
academic assignments under four differ- 
ent conditions. The first of these was the 
“normal” classroom situation (N), in 
which the children sat at their desks in 
the open area much as they might in a 
public schoolroom. The second condi- 
tion was identical to the first except that 
music was played in the background at 
a normal listening level (MN). In the 
third condition, the children sat in the 
three-sided booths (B). In the fourth 
condition, they sat in the same booths 
but music was played in the background 
(MB). The records used for this study, 
having proved popular with the children, 
were albums by the Beatles entitled 
“Sgt. Pepper’s Lonely Hearts Club 
Band” + and “Magical Mystery Tour.” ?' 

Performance on an arithmetic exer- 
cise, chosen in part for ease of scoring, 
was the dependent variable of this study. 
A deck of index cards, each containing 
an arithmetic problem within the child’s 
level of achievement, was prepared for 
each subject. These cards were shuffled 
at the beginning of each trial to ran- 
domize variation in difficulty. The child 
was provided with a paper and pencil, 
and was instructed to complete on the 
paper as many problems as he could in 
10 minutes. The four experimental con- 
ditions were systematically rotated from 
trial to trial. Trials were held at the same 
hour every other day for three days 4 
week until there was a total of four trials 


ee SR — 


THOMAS J. SCOTT 


for each of the four experimental condi- 
tions. 


RESULTS 

The data of this study are summarized 
in TABLE 1. Each value shows the aver- 
age number of problems correctly com- 
pleted in four trials under each of the 
four experimental conditions. The data 
are reported individually for each sub- 
ject of the study. 

Because of the small sample size, a 
nonparametric test was employed to de- 
termine whether there is significant vari- 
ation among the four conditions of the 
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relative effectiveness of the three treat- 
ments. 


DISCUSSION 

The results of the present study con- 
firm the observation that the productiv- 
ity of hyperactive children in an aca- 
demic setting may be enhanced by the 
introduction of background music. These 
results clearly suggest that the activity 
level of hyperactive children is not a 
simple function of stimulus levels. Hy- 
peractivity must be regarded as a com- 
plex phenomenon which may indeed be 
reduced by lowering levels of stimula- 


Table | 


AVERAGE NUMBER OF CORRECT ARITHMETIC PROBLEMS FOR 
EACH SUBJECT UNDER EACH CONDITION 


SUBJECT CONDITION 
N MN B MB 
K 9.3 27.3 24 20 
R 23.3 35.5 28 24 
M 14.3 15.8 18.3 22 
D 26.7 46.3 38.7 29.8 


study. A Friedman Two-Way Analysis 
of Variance‘ reveals that the observed 
differences among conditions are signifi- 
cant at the .03 level. Statistical compari- 
son between pairs of conditions was not 
Possible because of the limited sample 
size. By inspection, however, the data 
Teveal that each of the treatment condi- 
tions (MN, B, MB) resulted in marked 
Improvement over the normal classroom 
Situation. 

It is noted that three of the children 
functioned at their best under regular 
Classroom conditions with music playing. 
Replication of the study with larger sam- 
Ples would be required to establish the 
Significance of this trend and conclu- 
Sons cannot be drawn with regard to the 


tion, but which also may be reduced by 
altering them in other particular ways. 
Limitations of the present study are 
numerous, and further research is clearly 
required to identify the critical aspects 
of the experimental conditions. It seems 
possible, nevertheless, to draw some 
practical implications from these results. 
In particular, the parent or teacher of 
hyperactive children might be well ad- 
vised to experiment with music (and 
perhaps other types of stimulation) as 
well as low-stimulus conditions until they 
find the optimal stimulus environment 
for a particular child. It is interesting to 
note that the teacher of the classroom 
under discussion eventually included 
background music routinely in the daily 
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schedule, not only by her own preference Phonograph record. Capitol Records, Holly- 
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for its salutary effect on class behavior RE W. The education GEM 


but also at the urging of the children child with brain injury. In Education of 
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CHANGES IN PERSONAL-SOCIAL DISTANCE OF 
TEACHERS OF INDIAN CHILDREN 


Charles G. Galloway, Ph.D. and Norma |. Mickelson, M.A. 
University of Victoria Faculty of Education, Victoria, B, C., Canada 


Changes in the attitudes toward Indian people of teachers working in an 
educational setting at a close personal-social distance with Indian children, 
teenagers, and parents, disadvantaged with respect to social class and ethnic 
group membership, are measured. The data do not support the generalized 
idea that increasing information about and acquaintance with minority groups 
liberalizes attitudes. It appears that liberalization of attitudes may occur at 
an intellectual level but not necessarily at a close personal-social level. 


I the past few years a great deal of 
interest has been generated in the area 
of education of children disadvantaged 
with respect to social class and ethnic 
group membership. For the most part, 
attention has focused on efforts to im- 
prove the probability of school success 
for these children, especially as success 
Pertains to academic achievement in 
Specialized kinds of educational pro- 
grams designed to give children a head 
Start. In almost every instance the focus 
has been on bringing about changes in 
children’s cognitive and affective behav- 
lors. Little attention, however, seems to 
have been paid to changes which may 
occur among teachers who work with 
groups of disadvantaged children. The 


study reported here is concerned with 
this general question. 


METHOD 

Subjects were 14 experienced public 
school teachers on Vancouver Island, 
B.C., Canada. They were enrolled in a 
seven-week University of Victoria sum- 
mer-session program for those interested 
in teaching Indian children in the public 
schools. Untrained teenaged Indian girls 
were used as teacher aides. The teachers, 
for the most part, had no previous ex- 
perience in teaching Indian children or 
in working with Indian adults but antici- 
pated that they would be doing both in 
the near future. 

The program involved three weeks of 
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full-day workshops and lectures, fol- 
lowed by four weeks of practica experi- 
ences with three groups of Indian chil- 
dren—nursery school, kindergarten, and 
an orientation-enrichment class for chil- 
dren aged 6 to 13 years. Because the 
program took place in a residential 
school leased for the summer, teachers 
and Indian teacher aides shared the same 
living accommodation for the seven- 
week period. 

During the first week, each teacher 
was assigned an Indian aide with whom 
to work. The 14 teams thus formed, 
studied together, attended lectures, com- 
pleted workshop projects as a team, and 
worked cooperatively during the practica 
with groups of young Indian children in 
the classrooms. The parents of the In- 
dian teacher aides and those of the 
young children enrolled in the program 
were encouraged to visit the school fre- 
quently on an informal basis and to par- 
ticipate with teachers in evening discus- 
sions, panels, and social gatherings held 
in the residence hall. Attendance from the 
Indian community at the evening events 
was usually in excess of 50 persons. 
These school-centered contacts with In- 
dian people resulted in many personal 
invitations to the teachers to visit in the 
Indian homes. 

At the beginning of the program and 
again at the end of the seven weeks, the 
teachers completed a 72-item, Q-sort 
questionnaire in which were embedded 
four items representing a social distance 
scale with regard to teachers’ attitudes 
toward Indian people. The four items of 
interest were: 


1. It would bother me to think of an 
Indian as a visitor in my home. 

2. It would bother me to think of an 
Indian as a neighbor next door. 


PERSONAL-SOCIAL DISTANCE FROM INDIANS 


3. It would bother me to think of an 
Indian as a roommate. 

4. It would bother me to think of an 
Indian as a relative by marriage. 


The four items represent a sequence of 
situations calling for a progressively in- 
creasing degree of personal-social in- 
volvement. 


RESULTS AND DISCUSSION 

A Wilcoxon sign test used to ana- 
lyze the data. Results of pre- and post- 
measures for the four items are pre- 
sented in TABLE 1. Items were scored on 
an 11-point scale. 

The data suggest that for this group 
of teachers the experience with Indians 
over a seven-week period was associated 
with changes in attitudes toward Indian 
people. It is of interest to note, however, 
that changes in attitude did not occur 
with all items. Those items (#1 and 
#2) which call only for a marginal de- 
gree of personal-social involvement re- 
mained relatively unchanged in terms of 
the teachers’ evaluation given at the be- 
ginning of the program and again at the 
end. Those items (#3 and #44), on the 
other hand, which call for relatively high 
degrees of personal-social interaction 
changed significantly in a negative direc- 
tion. This is interpreted as reflecting an 
increase in prejudiced feelings of the 
teachers toward Indian people. The ac- 
tuality of working closely and living with 
Indians of all ages was a new experience 
for the teachers and appeared to influ- 
ence their reported attitudes toward In- 
dian people. Whereas the teachers te 
ported no change in their willingness tO 
be involved “at a distance” with Indians 
as a consequence of the experiences of 
the summer program, a significant shift 
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Table | 
WILCOXON SIGN TEST FOR DIFFERENCES IN TEACHERS’ ATTITUDES 
TOWARD INDIAN PEOPLE 
PRE-POST TEST DIFFERENCES 
NUMBER | Magnitude of | Magnitude of |WILCOXON 
ITEMS OF seis are 
TEACHERS Shift in Shift in TEST 
Agreement with | Disagreement with 
Statement Statement 
1. It would bother me to think 
of an Indian as a vistor in 
my home. 14 42.0 41.0 p>.05 
2. It would bother me to think 
of an Indian as a neighbor 
next door. 14 60.0 33.5 p>.05 
3. It would bother me to think 
of an Indian as a roommate. 14 81.0 18.0 p<.05 
4. It would bother me to think 
of an Indian as a relative by 
marriage. 14 82.5 7.5 p<.0l 


was reported in the direction of becom- 
ing less willing to be involved with In- 
dians when the involvement called for 
close personal-social interaction. 

Accounting for the observed shift in 
these teachers’ attitudes is at best specu- 
lative. One possible explanation may be 
that some teachers, perhaps for altruistic 
reasons, are drawn toward working with 
people disadvantaged with respect to 
social class and ethnic group member- 
ship. Lacking actual experience with 
Indian people, such teachers may hold 
expectations about them which in reality 
do not obtain. Experiences such as those 
of the seven-week summer program un- 
doubtedly provide teachers with new in- 
formation about Indian people at a close 
Petsonal-social distance which serves to 
modify their attitudes. 

The findings of this study would seem 
to question the generalized idea that in- 


creasing information about and acquain- 
tance with minority groups liberalizes 
attitudes of the people involved. It may 
well be that insofar as regular classroom 
teachers are concerned, the general ap- 
proach is an academic one. It is one 
thing to intellectualize about changing 
attitudes towards a minority group with 
which one is working. It may be quite 
another thing, however, to be willing to 
interact at a close personal-social dis- 
tance with members of this same minor- 
ity group. It may well be that teachers’ 
perceptions about how they feel toward 
minority groups are different from the 
actuality of how they act when con- 
fronted with a real situation. Further 
research to explore the veridicality be- 
tween peceived and actual social-per- 
sonal distance between teachers and 
minority groups with whom they work 
might well prove worthwhile. 
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DELIVERY OF SERVICES 


A NONCATEGORICAL APPROACH TO 
TREATMENT PROGRAMS FOR CHILDREN AND YOUTH 


Norman V. Lourie, M.S.W. and Betty P. Lourie, M.S.W. 


Child-help in this country is still provided through a confused set of frag- 
mented services. We parcel out children to institutions on the basis of social, 
legal, and sometimes diagnostic labels that neither describe the child nor offer” 
a prescriptive base for treatment. A new, universally accepted classification 
system for children is needed; institutions now defined by category must be 


replaced by functional institutional arrangements. 


his rather random collection of 

thoughts and reflections, mostly about 
children’s institutions, comes from many 
years of living and working with chil- 
dren, placing and referring children, 
planning and administering varied chil- 
dren’s programs. 

Theoretical understanding of child- 
hood emotional problems, albeit shifting 
and sometimes inconsistent, is now con- 
siderable. The vast literature ranges 
from the broad utterances of White 
House Conferences to the sophisticated 
materials emanating from research and 
highly specialized treatment agencies. 


But despite all the understanding and 

know-how, the knowledge-practice gap 
in dealing with child behavior does not 
substantially change. We still parcel 0 
children to institutions essentially on the 
basis of social, legal, and sometimes” 
diagnostic labels that neither describe 
the child nor offer a sound prescriptive 
base for treatment, The NIMH stu 
for the Joint Commission on the Menta 
Health of Children revealed in 19! 
that only one-third of the children 
18 who need treatment are getting 
About three million children under 6 
be sent away from their families thi 
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year to homes of relatives, foster homes, 
or group care. Some will be in day care 
programs. One of every 12 children of 
working mothers will be unsupervised. 
Nearly 80,000 children are in institu- 
tions for the dependent and neglected; 
about 44,000 are in delinquency institu- 
tions, over 500,000 are seen each year 
in juvenile courts; nearly 300,000 re- 
ceive protective service from child wel- 
fare agencies; over 200,000 live in fos- 
ter care. Close to half a million children 
received some psychiatric help, 14% of 
whom were hospitalized and 2% treated 
by residential treatment centers, Almost 
six million children are living in homes 
with incomes below the minimum stan- 
dard. This year, at least a million chil- 
dren, over half from poor families, will 
drop out of school. These figures give 
us some notion about the dimensions of 
the problem and tell us something is 
wrong. 

i Most observers agree on the follow- 
ing conclusions about present child- 
helping systems: 


Service delivery arrangements are 
geared more to professional and field 
needs than to needs of children. 

We deal with crises more than preven- 
tion. 

We reach only a fraction of the need 
population. 

We know that childhood difficulties 
begin in infancy, yet our child pro- 
grams concentrate on events beginning 
after this critical period. 

Our programs do not follow our re- 
Search findings. We concentrate more 
On those likely to be cured than on 
the tough cases, 


X We do a great deal. But we do not do 
ough and we do much in ways that 
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mirror the competitve fabric of our eco- 
nomic structure. Essentially, we have 
a confused set of fragmented services, 
none of which is most efficiently struc- 
tured or adequately financed. We have 
virtually no supermarkets but rather a 
series of farmers’ markets where public 
and voluntary agencies compete for the 
child. Responsibility for the socially and 
mentally disabled child is seldom clear, 
often decided by circumstance, the diag- 
nosis, or a social or legal label. A ra- 
tional system of institutional care re- 
quires a rational community system of 
child-centered services. There is ample 
evidence that most severely damaged 
children are now exposed to several 
child-helping experiences before reach- 
ing a mental hospital or residential treat- 
ment institution. 


T: classify children in traditional ways 
is inconsistent with current knowl- 
edge because it confronts us with the 
minutae of overlapping diagnoses and 
the inconsistency of socio-legal labels. 
Children should be classified for treat- 
ment in ways that will help establish 
boundary lines for prescribing appro- 
priate care, training, treatment, reeduca- 
tion, and rehabilitation. The determin- 
ing factors should be the common 
denominators of treatment and care 
programs applicable to a wide range of 
behavior difficulties, diagnoses, and so- 
cial labels, Most institutionalized chil- 
dren show some degree of maladjust- 
ment or disturbance, and diagnosis 
would reveal the full range. This is 
probably equally and increasingly true 
of many children in foster care. 

Up until now there has been relative 
functional clarity in diagnosis only when 
mental hospital care was indicated for 
patients at any age. When removal from 
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the community is prescribed, we apply 
criteria which mark the individual 
dangerous to himself or the community, 
and we have plenty of labels. We know, 
however, that this route, particularly 
with children, is hazardous. That so 
large a proportion of older mental hos- 
pital patients can be cared for in nursing 
homes illustrates this, as does our cur- 
rent commitment to developing services 
to treat more people in the community 
and our experience that proves it can 
be done. 

The definitions used for differential 
institutional placement of disturbed chil- 
dren are murkier than those for adults; 
witness the overlapping clientele of 
clinics, child welfare agencies, family 
service agencies, and institutions for de- 
pendent, neglected, delinquent, retarded, 
or emotionally ill children. Families go 
from one to another and we refer, trans- 
fer, pull and haul with frightening 
alacrity. Inappropriate use of existing 
resources calls for a more useful system 
of classification and a more prescriptive 
assignment of responsibility. Criteria for 
institutional care of children should ulti- 
mately be placed in the context of a total 
system of child-centered national con- 
cern and commitment for children. 
Much of what we say about approaches 
to institutional care is applicable to total 
care of children. 

The resolution of several critical is- 
sues must precede a rational system. 
First, our definitions impede the crea- 
tion of a system that can maximize use 
of clinical and nonclinical facilities. 
Terms used generally do not describe 
children and families in terms of their 
treatment needs. Legal, social, or clinical 
labels such as dependent, delinquent, 
neglected, emotionally disturbed, men- 
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tally ill, or mentally retarded are not 
really descriptive. Uniform, profession- 
ally accepted definitions of mental ill- 
ness, emotional disturbance, social mal- 
adjustment, and disordered behavior 
must be established and related to func- 
tioning. Common definitions are neces- 
sary to distinguish in operational terms 
the unique role of each clinical and non- 
clinical resource. If we agree on this 
problem and organize to solve it, roles 
may also be clarified. 

Second, a problem-solving strategy 
must replace the present open-ended and 
chaotic services approach if we are to 
achieve that elusive continuum of ser- 
vices and prevent children being bounced 
around. 

Third, we need a workable and uni- 
formly applied definition of prevention. 
We borrowed the notion of prevention, 
as meaning prevention of the onset of 
the problem, from public health where 
it specifically applied to the prevention 
and control of communicable diseases. 
Its application to psychosocial disorders, 
while inviting, is inaccurate. No germ 
infects to produce delinquency or emo- 
tional disorders. There are usually a 
variety of causations with different 
meaning for different children. Our 
understanding of multiple causation is 
still rudimentary. Furthermore, we sel- 
dom see a child until he or his family 
is already beyond the onset of difficulty. 
The onset conception of prevention, 
often called primary prevention, cannot 
yet be universally applied to childhood 
mental illness. 

We must expand our research in 
causation, and heed our findings, tO 
make primary prevention possible and 
early intervention automatic. Poverty 
and racism, major causes of mental 
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health problems, must be conquered to 
prevent breakdown for many children 
and families growing up as social and 
psychological immigrants. 

Prevention and intervention are not 
separable. Obviously, intervention at any 
point may be prevention of a future con- 
dition. We must eliminate poor housing, 
strengthen family life, improve the 
schools, and develop more meaningful 
jobs. We must beef up programs for 
infants to give each a full range of pre- 
yentive and clinical attention, expand 
our meagre programs of early child 
development, day care, and preschool 
classes into social utilities. Certainly a 
revamp of our entire system of health 
care for infants is essential. Without a 
commitment to prescribe and monitor 
total health care for all mothers and 
babies, we continue to expose children 
to risks whose consequences make later 
help much harder. Our plans for a bet- 
ter future must center on relieving the 
suffering before us, on therapeutic and 
secondary interventions for speedy re- 
habilitation when specific problems are 
apparent. This includes early casefind- 
Ing and early intervention. Too many 
children in treatment institutions have 
been through the whole program mill 
without being treated. 

i We urge simple definitions in opera- 
tional terms applied uniformly and sys- 
tematically so that we can know what to 
prevent. Only uniform definitions ex- 
pressed in terms of specific goals will 
provide a criterion for evaluation and 
prescription. Clinical diagnosis and 
aeri classification would not be 
ost or given less importance in such 
circumstances. Comprising groups of 
oes elements, they would be con- 
Istent and operationally useful. If we 
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could develop such a framework for 
comprehensive diagnosis, we might up- 
grade treatment decisions and the utiliza- 
tion of all agency resources and skills. 
Present methods hamper the clarifica- 
tion of agency functions. 

Mental illness has no universally ac- 
cepted scientific definition. The chaotic 
diversity present in concept and classifi- 
cation usage resembles a semantic and 
theoretical jungle. And there is no men- 
tal health science as such. It is a mix, a 
consortium of several sciences. We have 
not discovered the schizococcus or the 
sociococcus. A major contribution of 
the Joint Commission on the Mental 
Health of Children may be the press to 
assess our research and evaluation, to 
provide guidelines for future research, 
and to promote a positive research cli- 
mate. 

The recent report of the Group for 
Advancement of Psychiatry’s Commit- 
tee on Child Psychiatry, “Psychopatha- 
logical Disorders in Childhood: Theo- 
retical Considerations and a Proposed 
Classification,” while essentially a clini- 
cian’s tool, is also of value for the 
planner. The committee developed a 
conceptual framework with three cen- 
tral propositions designed to “encom- 
pass the characteristics of personality 
formation and development in child- 
hood” comprehensively enough to let 
professionals of differing viewpoints 
“agree at least upon a point of depar- 
ture to a classification of disturbances 
and deviations.” The three basic propo- 
sitions are: the psychosomatic concept; 
the developmental dimension; and the 
psychosocial aspects of the child’s exis- 
tence in the family and society. The 
committee pointed out that classifica- 
tion of individual personality pictures 
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“is an arbitrary process, necessary and 
helpful but artificial in many respects. 
The psychosomatic concept indicates 
the unity of response of the human 
organism, with psychological syndromes 
representing only one component of its 
participation in the response of physio- 
logical, psychological, and social levels. 
The developmental dimension under- 
writes the relativity of classification, de- 
pending upon the developmental stage 
and the parameter of development which 
is selected, together with other factors. 
The psychosocial proposition promotes 
the conclusion that the clinician must 
accept the family rather than the indi- 
vidual alone as the essential unit for the 
study and treatment of health and 
disease. All the propositions mentioned 
support the concept of multiple etiologic 
factors of predisposing, contributory, 
precipitating, and perpetuating nature 
involved in states of health or disease, 
as suggested by the unitary theory... . 
The ideal scheme of classification would 
permit a synthesis of the clinical picture, 
the psychodynamic and psychosocial 
factors and genetic considerations re- 
garding the level of origin, the major 
etiological forces, a concise prognosis, 
and the appropriate method of treat- 
ment. The conceptual framework de- 
scribed would nevertheless permit the 
conclusion that such a clinical-dynamic- 
genetic-etiological scheme of classifica- 
tion is presently premature if not un- 
realistic. From the information currently 
available, only the clinical-descriptive 
aspects can be dealt with in a classifica- 
tion that is susceptible to the use of 
statistical methods and that can be em- 
ployed by people from differing schools 
of thought. As of today, the other com- 


ponents must still be left for a diagnostic 
formation.” 
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m questions we need to ask about 
institutions parallel those we have 
asked about classification: 


What different kinds of institutions do 
we need? 

For how many children should each 
different kind of institution be plan- 
ned? 

What kind of care and treatment 
regime should each institution pro- 
vide? 

Under what auspices should institu- 
tions be operated? 

How closely do present institutions fill 
the variety of childhood needs that 
some ideal set of services would meet? 
What new or different institutions, or 
what changes in existing ones, are re- 
quired? 

Do present institutions satisfy demand 
or are there unmet needs in terms of 
numbers, types of children, and 
quality of care? 


These questions cannot be answered 
with any more authority today than in 
the past; we have neither the data nor 
the systematic comprehensive arrange- 
ments or information necessary. For a 
time it was believed we should abandon 
institutions. We took a second look 
when foster care proved unsuitable for 
all children. Institutional care has ob- 
viously had to change in many ways in 
the past century. More children are in 
foster care or are treated at home; insti- 
tutions are more sensitive to their role 
in child development. More institutions, 
besides hospitals, care and treat children 
with emotional disorders. Most institu- 
tions have moved away from theit 
ninteenth century custodial functions, 
rigidities, harshness, and Lady Bount- 
ful atmosphere. 
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Yet our institutional arrangements for 
children retain a startling sameness; tra- 
ditional patterns remain. We place chil- 
dren in institutions because they are 
diagnosed as mentally ill or mentally 
retarded, We place children in residen- 
tial treatment centers because they have 
“treatable” emotional disabilities. But 
more and more such centers do not 
accept the child with chronic severe 
mental illness; community-based insti- 
tutions are doing a small amount of 
experimentation with severely ill chil- 
dren but not enough. Conversely, adult 
mental hospitals are admitting more 
children who are not severe, chronic 
cases and who resemble those found in 
many community-based institutions. 

Institutions for the retarded have tra- 
ditionally absorbed a very wide range 
of children—as long as they were 
diagnosed as retarded. Although greater 
numbers of retarded children now live 
in their home communities, institutions 
still house many who might live outside 
or who function very like children in 
other types of institutions. 

We place children in institutions be- 
cause they are dependent or neglected. 
Many are to some degree emotionally as 
well as socially disabled, Less often than 
before but returning to favor is group 
Care for children who, for any number 
of reasons, cannot use family life. Most 
of the massive impersonal orphanages 
of the past have been broken into 
smaller living units. 

We place children in institutions be- 
cause a court adjudicates them delin- 
quent. They committed an antisocial act 
and were caught. We keep them in sepa- 
Tate institutions generally called training 
peel schools, many of which are 

sh and not treatment-oriented. 

Substantial evidence indicates that 
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many of the children in one group of 
institutions need the same treatment as 
children in other groups of institutions. 
Yet these institutions operate under dif- 
ferent auspices and different systems, 
each straining to define its discrete role. 

A current circumstance involving the 
delinquency institutions illustrates our 
curious dilemma. A U. S. Supreme 
Court ruling that juveniles coming be- 
fore juvenile courts are entitled to the 
same due process, including legal repre- 
sentation, that adults enjoy, has, in most 
jurisdictions, considerably slowed com- 
mitments of juveniles to training 
schools. According to some judges, chil- 
dren who would customarily be com- 
mitted cannot be found guilty in pro- 
ceedings that must weigh evidence in 
strict legal fashion. We applaud the legal 
protections, but the consequences ag- 
gravate some problems. 

Many youngsters who are not com- 
mitted have disabilities that need atten- ` 
tion. Since they are not delinquent, the 
judge does not place them, They may 
be neither dependent nor neglected; no 
one, least of all their parents, seeks 
placement for them. Circumstances don’t 
exist to land them in an institution for 
treatment. Ironically, the legal label, 
guilty, might have been their only hope. - 
In one way these non-committed juve- 
niles symbolize the case we are making, 
They need treatment. But the system, 
by taking children only on the basis of 
labels, prevents their placement or treat- 
ment. 

Not all institutions for dependent, 
neglected, delinquent, or mentally dis- 
abled children can be characterized in 
the same terms. Many so-called de- 
pendency institutions (formerly orphan- 
ages) have converted their programs to 
a form of residential treatment. Indeed, 
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a number of treatment programs for 
children under child welfare auspices 
are among the best in this country. But 
these are the exceptions. A review of 
the resources present in many institu- 
tions makes one question the “treat- 
ment” part of the claim. 

One problem is, of course, the ab- 
sence of reasonably scientific informa- 
tion about the effectiveness of various 
modes of treatment. Much of what is 
generally accepted as “the best of our 
thinking” at the present time is specula- 
tive. It is probably fair to say that our 
treatment theories and views on institu- 
tional care have not changed substan- 
tially for perhaps two or three decades, 
that concepts once clinically abhorrent 
(e.g. reward-punishment) periodically 
return to favor under new names. There 
is no more consensus now than then on 
the best institutional forms for treat- 
ment. Agreement seems strongest on the 
proposition that children who are sick, 
maladjusted, emotionally or behaviorally 
disturbed should be kept as close as 
possible to an environment of health, 
This is part of the case for keeping chil- 
dren out of hospitals and for avoiding 
the so-called medical model in residen- 
tial treatment arrangements. 

The potential of the school as a thera- 
peutic agent is particularly interesting 
since it is closest to the child’s normal 
way of living and since children’s prob- 
lems are manifested most often by their 
school troubles. We have used the 
school in America very little as a base 
for resident treatment. Such use would, 
of course, require an about-face because 
for years we advocated closing parental 
schools conducted by some boards of 
education. But recent programs like 
ReEd in Tennessee demonstrate that 
the educational system can treat chil- 
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dren close to home and in school sur- 
roundings. All children go to school, 
Living in a school-controlled atmos- 
phere keeps children as close to health 
as possible. This option should get much 
more attention. 

Many dramatic examples exist to 
show how children we thought must live 
in institutions can be well-served in their 
home communities if appropriate re- 
sources are made available. These in- 
clude special education classes, the 
combination of special education and 
therapy, arrangements to relieve families 
on a flexible basis—the day and night 
type of facilities—which allow the child 
to be at home daily with his family and, 
in an emergency, to be placed at night. 
Some European countries let children 
stay overnight at their regular schools, 
particularly in day nurseries. 


ranted that our systems—classifica- 
tion, institutional, and child help— 
are faulty, what can we conclude? 

We have already suggested universal 
acceptance and application of a new 
classification system based on function- 
ing and disfunctioning. Current efforts 
in this include the work of GAP, the 
APA, the AOA, and the Joint Commis- 
sion. 

The number and kinds of institutions 
needed may be translated into structural 
terms that can be simply stated. They 
are not so simply executed: 

1. Our nonsystem of institutional 
child care can be patched but not cof- 
rected until the total child care system 
is reordered. 

2. Correction of the child system 
must start with an authoritative child 
protection and assessment mechanism 
in every community to act as the child's 
advocate. This should be a public instru- 
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ment, although it could use voluntary 
resources. 

3. Ideally this instrument must be 
the guarantor of all early child develop- 
ment needs to insure, as the education 
system insures an education resource, 
that children get total health and social 
care through public or voluntary sources 
or through sources chosen by parents. 

4. For children in any difficulty, the 
assessment center would translate evalu- 
ation and classification into prescribed 
disposition. 

5. It would replace the myriad cen- 
ters of dispositional responsibility with 
a case register arrangement to track and 
monitor children through the maze of 
helping agencies. The juvenile court 
would take its legal action: the center 
would prescribe the treatment. Schools, 
physicians, public and voluntary social 
welfare agencies, parents, and hospitals 
would have a center for basic evalua- 
tion, help-finding, and prescription—as 
strong a utility for children as the public 
utility commission is for citizens who 
singly or collectively seek its aid. 

6. It would need power, not unlike 
the power of the school board, over 
public resources, Such power would be 
Prescriptive rather than operational, 
could give leadership to planning, co- 
ordinate interests and views, make legis- 
lative and administrative recommenda- 
tions, and, perhaps most important, take 
a role in the allocation of fiscal re- 
sources, It would use every known 
device to gain consensus, would be a 
creature of cooperative participation but 
with an independent administrative life. 
Such arrangements would allow a com- 
Plete restructuring of our institutions 
and a redistribution of functions. Some 
Of these might be achievable now, others 
hinge on a total solution. This appears 
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to be the direction of a major recom- 
mendation of the Joint Commission. 

These ideas are part of every plan- 
ner’s dream. Our neighborhoods now are 
arenas for old and new enterprises com- 
peting to be the comprehensive delivery 
system. Law and authority overlap and 
confuse. No system has enough money, 
but if it had, it could buy everything 
from the others. Everyone espouses co- 
ordination. Actually it has been a myth. 
Everyone believes in coordination as 
long as he can be the coordinator. But 
the corollary of coordination is subordi- 
nation. Someone has to have authority. 

We would eliminate all categorical 
institutions. There should be no institu- 
tions for the mentally ill, the mentally 
retarded, or the juvenile delinquent. We 
could call them something for children 
or, as has been suggested, human ser- 
vices institutions. Institutional child care 
could be then based on need rather than 
label. For instance: 

1. The child with no apparent disa- 
bility who cannot live in his own or sub- 
stitute family home and needs a group 
living arrangement. Group living as a 
way to rear even very young children 
will increasingly be tested. 

2. The child with a mental disability 
who must live in a group setting but 
can use all usual community facilities— 
schools, recreation, etc. These would be 
children who need short, long, but not 
permanent, care. 

3. The child who needs long or short 
treatment but who cannot at the outset 
use community facilities. 

4. The child whose mental disability 
requires an indeterminate, extensive 
period of institutional treatment. 

5. The child whose mental disability 
demands long-term care at the nursing 
home or sheltered workshop level. 
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Obviously the care of several of these 
kinds of children could be combined in 
various institutions—institutions of man- 
ageable size, close to community living, 
and used interchangeably with family 
living. The self-same ingredients go into 
treating children with different types and 
degrees of disorders, no matter what we 
call the institutions. True, extremely 
specialized needs exist, but the basic 
elements required are caring, loving, 
mind-developing, parenting, and physi- 
cal health attention in varying de- 
grees but usually in the same form and 
from the same types of manpower. Most 
children’s institutions of any quality, 
whether designated as treatment centers 
or not, share certain features. All em- 
phasize the importance of daily living 
experiences, the structure and organiza- 
tion of the child’s life, various forms of 
occupation, recreation, and creative ex- 
periences. They utilize education either 
on or off the premises, usually provide 
or purchase some form of psychothera- 
peutic efforts, and employ surrogate 
parents and other staff who have direct 
contact with the children for thera- 
peutically helpful relationships or ex- 
periences, It seems that it should be 
possible to put together a continuum of 
programs and services more effective 
than the present fragmented arrange- 
ment, 

Present institutions could be helped 
to restructure, reorganize, merge with 
others, or change functions. This seems 
like an overwhelming task. If there were 
no fundamental change at all but de- 
velopment towards use of a common 
intake effort, much would be accom- 
plished. While small institutions for 
particular groups of children are valu- 
able, they are extremely expensive and 
somewhat unreal as a goal to help the 
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multitude of children who need trea 
ment. Experience has shown that insti 
tutions can treat larger numbers of chil- 
dren with wide functional differences, 

We do not propose to eliminate the 
very specialized institutions and pro- 
grams involved in training research, 
These need continued, indeed expanded, ~ 
support to make the total scheme ef- 
fective and to narrow the knowledge- — 
practice gap. 

We have done very little in the field 
of institutional care of preschool chil- 
dren and infants. The American child 
care field insists that young children 
should not be reared outside of family 
situations. This deprives some children 
of treatment. Research, limited though ` 
it may be, already shows that for some” 
children their natural homes or substi- 
tute homes are the least favorable sites 
for growth and emotional health. The 
whole idea of infant and early childhood © 
development should get top priority. 


W: reemphasize the need to use 
available knowledge, to close the 
promise-performance gap, and call at- 
tention to two related matters: 1 

First, the need for a major investment 
in children, a real national commitment. 

Then we, the professionals, must join 
in revamping the child-helping system; 
must sacrifice baronial privileges to real 
planning, real coordination; must agree 
that all children’s services including insti- 
tutions be organized primarily around 
the needs of children rather than fields 
of interest, organizations, or professions. J 

Reordering our entire system of child- 
helping and child-caring will have — 
implications, of course, for the entire 
set of delivery system arrangements. It 
means taking a new look at the com- 
munity mental health center system, the 
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child welfare system, the vocational re- 
habilitation system, the system of social 
services spelled out in the 1967 amend- 
ments of the Social Security Act, The 
final report of the Joint Commission on 
the Mental Health of Children should 
give us important guidelines. 

For the ultimate in prevention, we 
shall have to see if preventive physical 
health and preventive mental health 
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instruments can be brought together. 
This is a large order. It flies in the face 
of many theories of program and system 
development and of numerous special 
interests. But if we mean business—if 
we really want a national commitment 
to children implemented in every neigh- 
borhood—we must think in terms of 
social utilities and not fear the conse- 
quences. 
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INNOVATIVE PUBLIC SCHOOL PROGRAMING FOR 
EMOTIONALLY DISTURBED CHILDREN 


R. Thomas Marrone, M.D. and Nancy Anderson 


Public Schools of Montgomery County, Pennsylvania 


This paper describes a cooperative effort between a county division of special 
education and various school districts within that county in establishing, 
within the schools themselves, an educational and group therapy treatment 
program in special classes for emotionally disturbed children. 


n 1964, the local community mental 
licah clinic in Montgomery County 
had evaluated a group of four children 
who were recommended for homebound 
instruction because it was impossible for 
them to be contained in any normal 
classroom. The idea was postulated that 
it would be more efficient if these chil- 
dren were grouped together in one loca- 
tion so that the homebound teacher 
could provide a half-day program for 
the entire group instead of four hours 
per week of individual instruction. 

From January to June 1964 this pilot 
group of four children met at the clinic 
with the homebound teacher. At the 
same time, the clinic was able to offer 
a treatment program which provided a 
model for later development of a thera- 
peutic as well as an educational ap- 
proach. The program was so successful 


in gaining the acceptance and involve- 
ment of the children in the group that it 
was decided the idea was workable and 
much more beneficial to the individual 
children than the limited homebound 
instructional program with outpatient 
psychotherapy which had previously 
been used. Thus, in the 1964—65 school 
year a new county-operated class was 
formed within a local elementary school 
in lieu of the one at the clinic. A full- 
time teacher was employed under the 
special education division to work with 
eight children who met the standards 
that were set up. 

The admission standards themselves 
were at first quite simple. The need was 
to provide an educational situation for 
children who were emotionally disturbed, 
who could not be contained in a regular 
classroom, and who had potentially avet- 
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age or above average intelligence. Par- 
ental cooperation and desire for this 
placement was required. Already there 
existed in the county extensive programs 
for retarded children. However, there 
was nothing available at that time for the 
treatment or academic assistance of the 
emotionally disturbed. 

The first full year of operation pointed 
up the need for continuing psychiatric 
and psychological consultation for the 
teacher and for interpretation of the pro- 
gram to administrators and other teach- 
ers in the school. In addition, it was evi- 
dent that a full-time aide, able to take 
over the class, was essential for an effec- 
tive program. Social work time was also 
apparently needed to coordinate the work 
with the teacher, therapist, and parents. 

During the 1965—66 school year, two 
classes were operated, one housed at the 
Montgomery County Mental Health 
Clinic which provided the supportive 
therapeutic and social work help for that 
class, the other remaining in a local ele- 
mentary school. The county special edu- 
cation staff continued to provide the 
educational leadership and direction. 
Eighteen children were enrolled in the 
two classes the second year. 

in the 1966-67 school year, two ad- 
ditional classes were opened in two other 
elementary schools in the county—a 
total of four classes with 31 students. 
The following year, the number of 
Classes increased to seven with 54 chil- 
dren enrolled. By 1968-69, there were 
94 emotionally disturbed children in 11 
elementary school classes. 


COMPOSITION OF CLASSES 

According to the DSM-II diagnostic 
Criteria, approximately 13% of the chil- 
dren are psychotic, 21% are neurotic, 
20% have personality disorders, and 
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40% have behavioral disorders, with 
6% scattered among nonpsychotic or- 
ganic syndromes. In each class there is 
a teacher, an aide, and eight or nine 
children. 


STAFF TRAINING 

Because of the variations of the prob- 
lems presented by any one particular 
class and the paucity of training pro- 
grams for teachers in this field, veterans 
as well as new teachers were originally 
involved in a four-day workshop during 
the month before school opened. But we 
found that there was not enough time 
in these four-day sessions for the teach- 
ers to be adequately prepared for the 
myriad problems presented by the chil- 
dren, and thus a continuing in-service 
training program was initiated on a bi- 
weekly basis in the spring of 1968 by 
the child psychiatrist, psychologist, and 
social worker. These group meetings 
have been continued through the sum- 
mer and through the 1968-69 school 
year. The principles of personality de- 
velopment are presented; common diag- 
nostic disorders are discussed; manage- 
ment techniques, including behavioral 
modification therapies, are explained; 
and practical methods for handling anx- 
ious, overwrought, and disturbed chil- 
dren are suggested. We are aware that 
teachers as well as parents often feel 
frustration and anger as a result of a par- 
ticular child’s apparent lack of progress. 
By allowing ventilation of these feelings 
within the group, the teacher is sup- 
ported, effectively alleviating undue pres- 
sure upon the child stemming from the 
teacher’s need for gratification. 


ADMINISTRATION 
The structure of the classes and super- 
vision is as follows: 
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The county is responsible for hiring 
the teachers and aides, for paying sala- 
ries, ordering supplies and equipment, 
providing substitutes, etc. The county is 
also responsible for the selection of the 
children who will be placed in the class. 

The local school district is responsible 
for providing a place for the class to 
be held and for cooperative help in in- 
tegrating the children into normal 
classes. The county school offices, there- 
fore, provide diagnostic and evaluative 
services and constant supervisory assis- 
tance. We find that constant supervision 
is an absolute necessity for the success 
of this program. At the present time, it 
is possible for the child psychiatrist and 
the supervisor of special education (a 
psychologist) to visit each of these 
classes on a once-a-week basis and run 
group therapy sessions with them. 


THERAPEUTIC METHODS 

Group Therapy. At first, some of the 
attempts to conduct group therapy ses- 
sions with these children were met with 
considerable acting out and evidence of 
anxiety on the part of the youngsters in 
the group. We considered this carefully 
and felt that it was due to two factors, 
First of all, the children were felt to be 
responding in a somewhat apprehensive 
way to the lack of structure present in a 
group therapy experience. Secondly, it 
was apparent that the therapists, in an 
effort to get the children to verbalize 
about meaningful material, were often 
too quickly interpreting the children’s 
behavior before they were capable of 
such introspection. By our modifying 
this approach considerably and allowing 
the children the opportunity for free ver- 
balization with minimal interpretation, 
the group soon settled down into a rou- 
tine pattern. 


SCHOOL PROGRAM FOR DISTURBED CHILD! 


At the present time, the young: 
look forward to the group discussi 
and the material presented by them 
verbal expression has been extremely 
warding (to the therapists and to 
children themselves) in understanding 
their dynamics and in allowing thi 
to work out their anxieties. At the same 
time, since the teacher and the aide are © 
present in these group therapy sessions, 
it has become possible for them to con- 
tinue the group discussions in the class- 
room every morning to help the children 
verbalize their feelings over problems 
which concern them. We are finding, to ~ 
our pleasure, that, as time goes oj 
many of the teachers are becoming q 
adept at drawing the children out an 
understanding their dynamics and in 
helping the children deal with their prob- 
lems. 

Chemotherapy. Another techniq 
which we have employed frequently wil 
the children in these classes has been 
use of chemotherapeutic agents to help 
control extreme hyperactivity and anx- 
iety. It is the philosophy of the county 
office and the child psychiatrist working 
as a consultant that a far better rappo) 
and effectiveness is obtained when 
local family physician is involved in the 
prescribing of these medcations, since 
the family is often willing to listen to” 
their family doctor and his approval of 
a program is often crucial in helping the” 
parents accept the program for thei 
child. As a result we have obtained 
cooperation of many physicians through- 
out the area by direct communicati 
between the child psychiatrist and 
family physician. The child’s case is 
cussed and, if the family physician ag 
that the medication would be of some 
value, the child psychiatrist suggests 
eral possible types of medication w! 
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may be effective, leaving the final choice 
up to the family doctor. In almost 
every instance, the family physi- 
cians have been most appreciative of 
this consideration of their interest in the 
patient and have not felt threatened in 
any way, to the point where they are 
very ready to accept suggestions from 
the child psychiatrist not only as to type 
of medication but also as to dosage level. 
This communication between physicians 
is done on an ongoing basis; time is 
planned to report regularly to the family 
physician about the child’s progress. It 
has been one of the most rewarding 
areas of the work, for not only have we 
succeeded in getting the children under 
an effective treatment program but we 
have also opened the door to effective 
communication between the school and 
the local medical community without en- 
gendering any ill will—ill will which 
could very easily sabotage a treatment 
program outlined for these children. Ap- 
proximately one-fourth of the children 
in these classes are currently taking 
Some chemotherapeutic agents. 
Behavior Modification. For extreme 
control problems, behavioral modifica- 
tion therapy has been a successful ap- 
_ proach. The teacher is helped by the 
consultant staff to set up minimal edu- 
cational and behavioral goals for each 
child, and reinforcements or rewards in 
the form of candy, pretzels, or small 
ptizes are made available through pur- 
chase by the county. We have found it 
Possible to substitute secondary rewards 
of tokens, chips, or stars in a short 
period of time, permitting these rein- 
forcers to accumulate toward a longer 
Tange goal. In many cases, we have been 
able to eliminate the actual prize or re- 
ward very quickly when the children in- 
dicated in the group therapy sessions 
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that they were working for the teacher’s 
approval and love or for the sake of 
achievement itself, the prize becoming 
of secondary importance. 

The behavior modification technique 
has been useful in helping the teacher to 
behave toward a given child in a con- 
sistent and positive manner, providing 
structure in the relationship for both 
teacher and child. The veteran teachers 
were found to need these techniques less 
than the new, inexperienced teachers. 


ACADEMIC PROGRAM 

The educational program itself is de- 
signed to provide continuing ego sup- 
port to the child through its structure 
and through the built-in successes the 
children experience in learning. Most of 
the children coming into the program 
are academically far behind their peer 
groups, and because of the severity of 
their emotional problems, they have 
been unable to achieve basic school skills 
on the most elementary levels. Some 
have experienced several years of frus- 
tration and failure in regular classes and 
are no longer willing to look at a book 
or math paper. Others have developed 
high levels in basic word recognition 
skills and number facts but are unable to 
relate to meaningful material because 
they are out of contact with reality much 
of the time. 

The structure of the educational pro- 
gram is designed to provide individually 
prescribed instruction in the areas of 
reading, math, spelling, and writing, and 
group instructional methods in the areas 
of social studies, science, art, music, and 
physical education. Four basic methods 
are commonly used for reading instruc- 
tion: the VKAT (visual, kinesthetic, 
auditory, tactual approach), programed 
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linguistic materials, the game approach, 
and the reading series used in the school 
where the class is located to facilitate in- 
tegration into regular classes. For the 
child who has “given up,” a game ap- 
proach is used at first, with the introduc- 
tion of other methods as his motivation 
for learning increases. For the child who 
can recognize words but has difficulty 
relating these to meaningful experiences, 
acting out these interrelationships or dis- 
cussing them with the teacher or aide 
has proved helpful. In math, we have 
used structural math materials, Con- 
tinental Press workbooks, some of 
the SRA programed worksheets, and 
teacher-produced materials, among 
others. 

Some mention should be made of 
gross and fine motor-coordination activi- 
ties which are a regular part of the pro- 
gram. A minimum of one-half hour per 
day is devoted to physical education ac- 
tivities emphasizing motor-coordination 
skills, balance, body image, body 
schema, and body concept. A variety of 
programed and teacher-produced fine 
motor-coordination materials have been 
used, including the Frostig, Fitzhugh 
Plus, and Skinner’s Write and See, 
among others. 

In all cases, we have found it essen- 
tial that the youngster achieve success 
in his work, which necessitates. instruct- 
ing him far below his frustration level. 
One of the difficulties we have encoun- 
tered in using this procedure is the op- 
position of a few of the parents who feel 
that their children must be readied for 
integration into a regular class at a faster 
rate than the child’s pathology will per- 
mit. We have found that parents have 
tried to give homework to their child 
when none was assigned and have in- 
creased pressure on the child in other 
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ways. It is at this point that the role of 
the social work staff should be explained. 


PARENTAL INVOLVEMENT 

Initially, the social worker met with 
the parents on an individual basis, help- 
ing to coordinate this work with that of 
the teacher and therapists. As the num- 
ber of classes increased, a program of 
evening group meetings with the parents 
and social workers was initiated. For 
some groups, the meetings were sched- 
uled once a week, for some bi-monthly, 
and for some once a month. An evalua- 
tion of the effectiveness of these con- 
tacts and the responses of the parents 
seemed to favor the once-a-month meet- 
ing throughout the school year. 

Presently, we require the parents of 
children being considered for the pro- 
gram to participate in ongoing contacts 
with the county division through the 
social worker staff, for it is our firm 
conviction that there is no such thing as 
a sick child only—that each of these 
children is a member of a sick family 
unit, and history certainly bears this out. 

These contacts are accomplished in 
two ways. First of all, we have devised 
a report form which the parents are 
asked to mail to the county offices on a 
bi-weekly basis. This form allows the 
parents the opportunity to give us factual 
information about changes in the child’s 
life, health, family structure, etc., and it 
also allows the parents to express their 
feelings about the child’s progress. Sec- 
ondly, a social worker explains our tech- 
nique of management as we introduce 
them to the classroom and helps the 
parents to observe their child more effec- 
tively. These individual meetings have 
been quite helpful in alleviating the 
family’s misconceptions and also in pre- 
venting the child from being caught in 
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the difficult bind of loyalty conflict be- 
tween teacher and parent who seem to 
be saying different things. 

We have found it necessary to employ 
social work time not only for the group 
meetings of the parents but also for indi- 
vidual social work intervention when- 
ever specific problems occur within a 
specific family. For example, the social 
workers are working with several families 
where there is severe marital conflict, 
mental or physical illness within the 
family, etc., which is obviously reason 
for involvement of some agency or some 
individual with these families to help 
relieve the pressure on the children. This 
program has been extremely effective, 
and since many of these parents would 
not normally seek out psychiatric help 
for themselves, it has been through the 
school social workers’ intervention that 
much needed mental health work has 
been accomplished, 


ADVANTAGES SPECIFIC TO 
A PUBLIC SCHOOL PROGRAM 


We have found that many advantages 
are gained when the classes for emo- 
tionally disturbed children are located 
in a regular school within a school dis- 
trict. 

First of all, there is a feeling of identi- 
fication, not only for the children but 
also for the faculty—the teacher feels 
a part of a teaching organization. It is 
quite Possible for him (or her) to estab- 
lish relationships with the other teachers 
within the building who are often quite 
Sympathetic with the problems of the 
teacher of the class for the emotionally 
disturbed because they have had per- 
Sonal experience with some of these 
children in their own classes. 

Secondly, the teachers may partici- 
Pate in faculty in-service where contacts 
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and communication with other teachers 
are mutually beneficial. 

Thirdly, the children feel that they 
are indeed going to school. The struc- 
ture of the regular school itself provides 
a great deal of emotional support for 
them. There is a very clear-cut line of 
authority within a regular school, con- 
sisting of principal, assistant principal, 
etc., right on down to the custodians. 
The presence of regular class teachers 
provides emotional support to these 
children in boarding buses, at recess, in 
the lunchroom, in the library, even 
though our teachers and aides are never 
away from the children. 

A fourth advantage which is of prime 
importance in having these classes within 
a regular school of a district is the ease 
of integration of the child into regular 
classes. Integration is accomplished 
much better through personal contact 
between the teacher of the emotionally 
disturbed class and a teacher within a 
school than it could ever be accom- 
plished by an administrative decision 
from the county or the principal’s office. 
The way it functions is quite simple. A 
child is considered to be improved 
enough to partake in a regular class ac- 
tivity such as art, gym, or music which 
will not give him a frustrating expe- 
rience but will provide him an opportu- 
nity to participate with normal children 
in a normal school setting. Then the 
teacher of the emotionally disturbed 
class talks to the teacher who is in charge 
of the activity. If both agree about the 
time and subjects for integration, the 
principal is contacted for approval of the 
plan. We have found that a great deal 
of effort is spent in our in-service in help- 
ing our teachers to communicate effec- 
tively with the teachers of the school 
faculty where these children are en- 
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rolled. There are many misconceptions 
concerning emotionally disturbed chil- 
dren—that they are all retarded, etc.— 
and it has been found invaluable that our 
teachers be aware of these prejudices and 
personally able to communicate with the 
members of the faculty and other stu- 
dents of the school to dispel these feel- 
ings. Thus, gradual integration and ac- 
ceptance of the children in a normal 
classroom may be accomplished. 
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withdrawn, out-of-step manner, bul 
successfully involved in extracurri 
activities as well as satisfactory aca 
performance. 

Another factor which ought 
mentioned at this point is that it 
observation that such a program sho 
be a year-round experience for th 
children to be optimally effective. 
have noticed repeatedly that, in 
of holidays or summer vacation, the chil 


Table | 
INTEGRATION FIGURES, 1965 TO SEPTEMBER 1968 
Number Inte- Inte- 

School of Total Con- grated, grated, Private P. H 

Year Classes Pupils tinued Regular Sp. Ed. Schools School 
1964-1965 | 8 3 4a I 
1965-1966 2 18 12 3a | ! | 
1966-1967 4 31 23 4a z | 
1967-1968 7 54 30 19a I | 


a One youngster returned to program. 


RESULTS 

During the course of the program’s ex- 
istence, up to but not including the 
1968-69 school year, there were 73 
children in the classes, and 30 of these 
(41%) were integrated into regular 
classes (see TABLE 1). Four of these 30 
children presented difficulties which 
necessitated their return to the program. 
Thus, the reintegration rate was 35%, 
which is quite remarkable in view of the 
severity of the emotional disturbances 
presented. Diagnostically, these children 
ranged anywhere from severe neurotic 
and behavioral disorders of childhood 
through personality disorders and child- 
hood schizophrenias, with several chil- 
dren totally out of contact in an autistic 
State. The children that were integrated 
into regular classes did not do so in a 


holiday as a time of happiness but 
time of anxiety, and their attempts 
stay in the structure and comfort of 
school situation are probably the bi 
indication that this program is of h 
to them. Because of this, it is con 
that a total year-round program must be 
devised. At the present time, plans 4 
being made to include a summer Ca 
experience for these children as part 
the program. 


COMMENTS AND CONCLUSIONS 
The direction of this program fo 
future is, at this point, not clear. 
apparent that local school districts 
not be able to provide psychiatri 
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psychological supervision or assistance 
because of local manpower shortages 
of professionals in the mental health 
field. 

Philgsophically, it seems apparent that 
the best approach is for local school dis- 
tricts to handle their own emotionally 
disturbed children within the local 
neighborhood school of each child. This 
approach facilitates integration of the 
child into regular classes when he im- 
proves, and it makes the child more 
comfortable and allows him to feel less 
of an alien than if he is transported 
away from his school to a special school 
“for dumb kids.” However, it is also 
obvious at this point that the county 
will have to continue its function as a 
supervisory consultive service until such 
time in the future as supervisory profes- 
sional personnel become available, since 
it has been our experience that, unless 
supervision is constantly supplied, these 
programs often deteriorate into simple 
holding stations for “bad kids” of the 
school district, 

Our program has been successful only 
because it is considered by all who work 
in it a vital, interesting, and ongoing 
process. We take pride in our integration 
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percentages and the children themselves 
have been caught up with the enthusiasm 
about returning to regular classes as soon 
as possible. At the present time, there 
are probably a good 25% of the chil- 
dren attending some type of regular class 
within their school in some capacity. It 
should be understood that these children 
do have tremendous anxiety about leav- 
ing the protection or the involvement of 
the small class with teacher and aide as 
they begin integration. However, again 
a great deal of supportive work is pos- 
sible when teacher, aide, psychiatrist, 
and psychologist are aware of the prob- 
lems that the child is experiencing and 
can smooth the way for him. 

In summary, we have launched an ex- 
citing new program for the public schools 
whose initial results are most encourag- 
ing. We feel that the parents of these 
children could not provide a like pro- 
gram, even at great expense. Most of 
the private schools for emotionally dis- 
turbed children offer an educational pro- 
gram coupled with individual therapy at 
additional cost to the parent, but few 
provide the flexibility of treatment 
methodology which is possible with an 
eclectic approach, 
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A SYSTEMS APPROACH TO THE DELIVERY OF 
MENTAL HEALTH SERVICES IN BLACK GHETTOS 


Richard H. Taber, M.S.W. 
Philadelphia Child Guidance Clinic, Philadelphia, Pennsylvania 


Inhabitants of a black ghetto live with several pervasive mental health prob- 
lems, poor self-image and the concomitant sense of powerlessness. From the 
concept of ecological systems, this pathology is seen as the outcome of trans- 
actions between the individual ghetto dweller and his surrounding social 
systems. This paper describes a project that attempted to deal with the 
pathology through intervention in two natural social systems—an adult social 
network and a teenage gang—without requiring people to perceive themselves 


as patients. 


n our attempt to develop new and more 
| ertective models for the delivery of 
mental health services to children in a 
black lower socioeconomic community, 
we have found the concept of the eco- 
logical systems approach extremely use- 
ful. Using this model, we have explored 
the ecology of our community in order 
to define naturally occurring systems of 
support within the community—systems 
which, when utilized as a target for 
special types of intervention, could max- 
imize the impact of our work. 

This paper will focus on the rationale 
for our selection of two small natural 
groups: a partial social network com- 
posed primarily of mothers of highly dis- 
organized families with young children, 


and a peer subsystem of 14-17-year-old 
boys. The ecological framework pro- 
vided significant direction to our at 
tempts to approach and work with these 
indigenous systems in such a way that 
members of the natural groups were 
given mental health services without 
being required to perceive themselves as 
patients. 

The Rebound Children and Youth 
Project is jointly sponsored by the Chil- 
dren’s Hospital of Philadelphia and the 
Philadelphia Child Guidance Clinic. It 
is charged with providing comprehensive 
health, dental, mental health, and social 
services to children in the area adjacent 
to these two institutions. J 

The community is a black ghetto m 
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which 47% of the families have incomes 
below $3,000 and “only 38% of the 
1,131 children covered in our survey are 
growing up within an intact family 
unit.”5 The project enjoys a positive 
image in the neighborhood because of 
the involvement of the community in on- 
going planning and the sensitive work of 
indigenous community workers as well as 
the provision of much-needed pediatric 
services on a family basis. 

We began this project with the view 
that many children in the black ghetto 
live with several pervasive mental health 
problems, primarily poor self-image and 
the concomitant sense of powerlessness. 
There are three ways of conceptualizing 
this problem. One is the individual psy- 
chological approach, which would iden- 
tify early maternal deprivation as a pri- 
mary cause. This factor can be identified 
in numerous cases we see clinically. 
Many children in this population have 
experienced early separation, abandon- 
ment, or maternal depression. 

_A second is the sociopolitical point of 
view, which directs attention to the sys- 
tematic Oppression and exploitation of 
this population by a predominantly white 
Power structure. It also identifies his- 
torical and current influences which have 
undermined the family structure in the 
black ghetto and points to white racism 
as the source of black feelings of inferi- 
ority. 

The ecological systems approach, the 
third way, directs our attention to the 
transactions and communications which 
take place between individual members 
of the poor black population and the 
Systems within and outside of their 
neighborhood—that is, what actually 
goes on between the individual and his 
ey, the individual and the extended 
amily, the individual and the school, the 
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individual and his job, the individual and 
the welfare agency, etc. Our exploration 
of these transactions, or “interfaces be- 
tween systems,” shows that most of the 
transactions which take place are degrad- 
ing and demoralizing, and are expe- 
rienced by the ghetto resident as “put 
downs.” 

When the problems of poor self-image 
and sense of powerlessness are ap- 
proached from the concept of ecological 
systems, pathology is seen as the outcome 
of transactions between the individual 
and his surrounding social systems. Be- 
cause no one element of these systems 
can be moved or amplified without af- 
fecting other elements, the ecological 
approach to the delivery of services re- 
quires exploration of the ways in which 
“the symptom, the person, his family 
and his community interlock.” ? 

As an example, to plan effective ser- 
vices for a 15-year-old boy we must ex- 
plore not only the boy as an individual 
but also what takes place at the interfaces 
between the boy, his family, the school, 
and other formal institutions and at the 
interface with peers, adults, and other 
representatives of the larger society. 
Chances are that his family expects little 
of him that is positive except that he stay 
out of trouble. He may often hear that 
he is expected to turn out to be a no- 
good bum like his father. At the inter- 
face with adults in the neighborhood he 
meets with open distrust and hostility. 
If he should wander out of the ghetto 
into a white area, his blackness, speech, 
and dress quickly cause him to be labeled 
as a hoodlum and treated with suspicion. 
He sees the police or “man” as a source 
of harassment and abuse rather than 
protection. If he is still in school he has 
become used to not being expected to 
learn. He may not know that the cur- 
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riculum was designed with someone else 
in mind, but he is certainly aware that 
his style of life and the style of learning 
and behavior expected in school do not 
mesh.® If he is in contact with a social 
or recreational agency, chances are that 
its program is designed to “keep him off 
the streets” and-control his behavior. 
Competence is not expected from him 
and cannot be demonstrated by him. 
However, his peer system, usually a gang, 
does give him an opportunity to dem- 
onstrate competence. He is needed by 
the gang in its struggle to maintain “rep” 
and fighting strength. Gang membership 
offers him structure, a clear set of be- 
havioral norms, a role and opportunity 
for status—all essential elements in the 
struggle toward identity. He is, however, 
then caught up in a system of gang wars 
and alliances which he has little or no 
control over, and which limits the avail- 
ability of role models. 

Adults in the ghetto neighborhood 
have similarly limited opportunities for 
self-definition as persons of worth and 
competence. For reasons which have 
been dealt with elsewhere, a mother 
may not perceive herself as able to con- 
trol her children’s behavior outside of 
her immediate presence; yet she is ex- 
pected to do so by a whole series of 
people representing systems within her 
neighborhood—her neighbors and rela- 
tives, the school, etc.—and outside her 
neighborhood—the attendance officer, 
the police, etc. Her transactions with 
people representing formal social agen- 
cies and other social systems are usually 
experienced as destructive. In the inter- 
face with welfare, legal, medical, and 
other services, she receives attitudinal 
messages which are critical or punitive 
or, at best, patronizing. If she goes for 
therapy or counseling in a traditional 
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psychiatric setting, she must accept ; 
other dependency role—that of p: 
One of the conditions of receiving 
help is usually that she admit to a pi 
lem within herself. She may also ] 
ceive the therapists interpretatio: 
her behavior as robbing her of any 
pertise about herself. What may 
her most are the verbal and nonvel 
attacks she receives from mo 
neighbors. 

One source to which she can turn fo 
acceptance and support in dealing V 
personal and interfamilial crises is 
social network of friends, relatives, 
neighbors. An important function of 
network is to offer her guidance in 
contacts with external systems. A fri 
or relative may accompany her to 
appointment. Often after an unsuce 
ful encounter at an interface, the grou 
will offer sympathy from collective 


coping with the system the next time tht 
need arises. 
Having identified the existence 
these two social groups in our co 
nity (the social network and the g 
we began to wonder how to utilize out 
knowledge so as to intervene in 
systems in a way that would maximi 
their natural mental health functi 
Unlike members of an artificial gro 
members of a natural group have day: 
day contacts and ongoing significance # 
each others lives. The effects of th 
peutic intervention in them should 
able to transcend a one-hour-a- 
interview and reverberate through 
ongoing system. Also, intervention V 
natural community groups fits with 
point of view that the answer to- 
problems of ghetto residents must 
from the emergence of self-help g ; 
within the community. Sources oul 
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the community will nevet be willing or 
able to pour enough resources into the 
ghetto to solve the problems there. And 
our recognition of the value of local 
self-help organization brings us to a 
point of substantial agreement at the 
interface between our project and emerg- 
ing black awareness and black national- 
ism. 

We sought to work with natural sys- 
tems without requiring that the people 
perceive themselves as patients. The in- 
tervenor sought to define his role as that 
of advisor, rather than leader or thera- 
pist. We felt that this model would 
prove most effective for the promotion 
of indigenous leadership and help estab- 
lish the self-help system on a permanent 
basis. Through successful task comple- 
tion, people would have concrete reason 
to see themselves as worthwhile and 
competent. 

In order to avoid making people pa- 
tients we chose to focus attention on 
transaction and communications at 
strategic interfaces rather than on indi- 
vidual problems. We find that this focus 
is more syntonic with the point of view 
of our target population, because mem- 
bers of the disorganized lower socio- 
economic population tend to see be- 
havior as predominantly influenced by 
external events and circumstances 
rather than intrapsychic phenomena.® 8 

One advantage of an approach which 
does not require that people perceive 
themselves as patients is that the natural 
group and the intervenor’s involvement 
are visible. This increases the potential 
of the group for having an impact on 
other individuals and systems in the 
Community. And the individual, far 
from being shamed because he is a 
Patient, feels the pride of being publicly 
identified as a member of a group which 
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enjoys a positive image in and outside 
the community. 


THE “C” STREET NETWORK 

The social network we choose to work 
with was one of highly disorganized 
family units which had been observed 
in the course of an anthropological study 
of families in the neighborhood.* The 
families which formed the core of this 
network lived on “C” Street, a street 
which has a reputation in the neighbor- 
hood as a center of wild drinking, pro- 
miscuous sexual and homosexual be- 
havior, the numbers racket and gam- 
bling. 

The approach to the “C” Street net- 
work was planned by a project team 
which included a pediatrician and two 
indigenous community workers. Our 
plan was to seek to improve child- 
rearing practices and parent-child com- 
munication by raising the self-esteem 
and effectiveness of the parents. The in- 
digenous community workers played a 
key role in introducing the mental health 
intervenor to members of the network 
and have played important ongoing roles 
as linking persons in the interface be- 
tween network members and the white 
middle-class social worker. 

Our approach to the system was 
through one couple in the network who 
in response to a survey question had in- 
dicated interest in participating in a 
discussion group on neighborhood prob- 
lems. The worker introduced himself as 
a person interested in working with 
neighborhood discussion groups. It was 
agreed that such a group might be most 
effective if it were limited to people who 
knew each other well or who were re- 
lated. Despite the expressions of in- 
terest by the network members, it was 
several weeks before the group began 
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meeting formally. Before the members 
could trust the intervenor and before 
they could feel that meeting together 
might really accomplish something, it 
was necessary for the social worker to 
have many contacts with the members in 
their homes or on the street. In addi- 
tion to discussions of members’ ideas of 
what could be accomplished by meeting 
together, these contacts were social in 
nature, since it was necessary for the 
members to see the intervenor as a per- 
son who was sincerely interested and 
was not turned off by clutter, roaches, 
ete. 

Initially we wanted to let the network 
define itself, but we were also committed 
to including the men of the community in 
our intervention program. Because of 
the sex role separation in this group, 
however, we had limited success in in- 
cluding men in formal group meetings, 
although the intervenor did have other 
contacts with the men in the network. 

One critical step in the development 
of this program was that the network 
members, assisted by the community 
workers, needed to help the intervenor 
unlearn some of the anti-organizational 
principles of group therapy and to recog- 
nize the importance of ordered, struc- 
tured communications. In other words, 
the group itself had to push “to stop 
running our mouths and get down to 
business.” Once officers had been elected 
and rules had been developed for con- 
ducting meetings and a dues structure 
set up, the group became task-oriented. 
The format was that of an evening meet- 
ing in the home of one of the members, 
the formal business meeting followed 
by a social time during which refresh- 
ments including punch and beer are 
served. The first main areas of concern 
were more adequate and safer recreation 
for the children and improvements in 
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housing. Through group and individual 
activity, houses were fixed up and the 
street beautified. Recreation for the 
children included children’s parties and 
bus trips, planned and executed by the 
mothers, and the sponsorship of a play- 
street program. 

One of the community workers is now 
working more closely with the group as 
the social worker begins to step back. 
The group plans to run its own play- 
street program this summer, as they are 
convinced that they can do a better job 
than the community house that ran it 
last year. 


THE NOBLETEENS 

The other natural group which we 
began to intervene with was a subsystem 
of the local gang. The boys initially 
contacted were still in school, although 
far behind; they did not have major po- 
lice records. The intervenor discussed 
with them the idea of getting together 
with other boys to discuss what it’s like 
to grow up black in a ghetto community. 
They were asked to bring their friends. 

Letters and personal reminders were 
used for the first several weeks. The 
intervenor was frequently out on the 
street, available for informal encounters. 
Unlike the adult network, where almost 
all our contacts have continued to be 
in the group’s neighborhood, the boys 
have had their meetings in the clinic 
from the outset, They still stop by almost 
daily to see their advisor. 

The initial 10-meeting program was 
focused on current relationships with 
school, police, and community, on vocaj 
tion and the development of black pride 
and awareness, on sex and parenthood. 
Use was made of movies such as the 
“Lonely One” and “Nothing But a Man 
and dramatizations of written mater 
such as Manchild in the Promised Land. 
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At an early meeting of the group one 
of the more articulate members referred 
to the tape recorder and asked if this 
was to be like a study of ghetto youth. 
The intervenor said that that was not 
the purpose but that one project that 
the boys might be interested in would be 
to make tape recordings about life in 
the ghetto to educate “dumb white 
people.” The group picked this up en- 
thusiastically as an opportunity of show- 
ing people outside the neighborhood 
some of the positive things about them- 
selves, since they thought that the papers 
usually talked about the bad things. 
The passive process of having discus- 
sions that were tape recorded turned 
into the active process of making tape 
recordings. From his position as a learner 
from a white middle-class background, 
the intervenor could ask questions and 
promote reflections. It became possible 
to highlight and underline examples of 
positive coping. The group became for 
the boys a place in which they could ex- 
press the most positive aspects of them- 
selves. 

: After the initial period, the group de- 
cided to become a club and the inter- 
venor’s role was then defined as that of 
advisor. (One of the club president's 
functions is to be a “go-between” be- 
tween members and advisor.) The 
group structured itself and took a more 
active task focus—throwing dances, 
Starting a basketball team, starting an 
Odd-job service (which has since in- 
volved contracts to move furniture), 
writing articles for the Rebound News- 
letter. Carrying on their “thing” about 
educating people outside their system, 
the boys made presentations to the staff 
and agency board of directors, spoke 
on a “soul” radio station, and wrote 
articles about themselves. Maximum use 
Of these experiences was made by the 
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intervenor in promoting recognition and 
development of individual assets and 
skills. 

As a result, new opportunities for role 
experimentation and contact with role 
models has been made available to the 
boys. Through successful completion of 
tasks the group has won a “rep” in the 
neighborhood and gets positive rein- 
forcement from adults. One development 
is that the Nobleteens have “quit the 
corner.” As they became involved in 
the Nobleteens and began to see them- 
selves as valuable people with futures, 
the boys spent less time hanging out with 
the gang and reduced their delinquent 
activities. This affected the fighting 
strength of the gang in the balance of 
power with other gangs, and so it chal- 
lenged the Nobleteens’ existence, beating 
up several members. The next day, a 
member of the gang happened to be 
stabbed, but when a runner came to 
enlist the Nobleteens for revenge, they 
refused to fight. 

A black male community worker is 
now co-advisor to the Nobleteens. His 
focus with the group will be to further 
promote positive black identity through 
involvement in activities such as a Black 
Holiday marking the date of the assassi- 
nation of Malcolm X. He will also be 
helping the boys take on a business ven- 
ture of benefit to the community. The 
present intervenor hopes to develop a 
program in which a subgroup of the club 
will be hired as big brothers to younger 
boys who have been clinically identified 
as needing a relationship with an older 
black male. 


THE ROLE OF THE INTERVENOR 
Because the intervenor or advisor is 
in frequent contact with group members, 
often on a social basis, he enters into 
and can influence the social context on 
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their behalf. He also stands in a unique 
position in the group in that he is con- 
versant with external systems. He can 
therefore provide a linking function by 
bringing the systems together, promoting 
what is hopefully a growth-producing 
transaction for the group member and an 
educational one for the representative 
of the external systems. In terms of com- 
munication he can act as a translator for 
both sides. Because accommodation has 
taken place between him and the group 
members, he is better able to use their 
language, and they, his. 

Several examples here may illuminate 
the therapeutic possibilities of the inter- 
venor’s role in the interface between the 
natural group and the external system. 


Example #1: 

In the first several months of the Nobleteens, 
Rick, a 14-year-old boy, visited as a guest, 
a cousin of a member. He was known by the 
nickname “Crazy” because of his impulsivity 
and lack of judgment. He impressed the 
worker as a depressed, nonverbal youngster. 
He then stopped coming. 


During the summer the advisor was ap- 
proached by Rick’s mother to act as a char- 
acter witness. Rick had been arrested for 
breaking into a parking meter and she was 
panicky because he had already been sent 
away once. The advisor talked with Rick 
while they cleaned paint brushes. Rick con- 
vinced the advisor that he really didn’t want 
to be sent away again and the advisor con- 
vinced Rick that it wasn’t going to be as easy 
to stay out of trouble as Rick pretended it 
would be. They finally agreed that the ad- 
visor would recommend Rick’s inclusion in 
the club and would report his impressions to 
the court. 


Rick was known to the boys in the Noble- 
teens but usually hung out with a more de- 
linquent subgroup. When the advisor recom- 
mended his inclusion in the club, one of the 
members (who happened to be retarded) ques- 
tioned why Rick should have preference over 
the boys who were waiting to get in. He then 
recalled seeing the advisor coming down in 
the elevator with Rick’s mother, realized that 
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it was about the trouble Rick was in, and 
quickly withdrew his objection. 


Beyond this there was no discussion of Rick’s 
problem, but the message was clear. The club 
members included him in their leisure activi- 
ties and protected him when trouble was 
brewing. Eventually the charge was dropped, 
and he has not been picked up for delinquent 
behavior since that time. He has responded 
positively to the feeling of group inclusion, 
appears noticeably less depressed, and is more 
verbal. The payoff came for Rick when he 
was unanimously elected captain of the bas- 
ketball team. 


Example #2: 

A well-known child psychiatrist was brought 
to a Nobleteen meeting to consult with the 
boys in writing a speech for influential people 
in the health and welfare field. His goal was 
to argue for more flexibility on the part of 
youth-serving agencies. The intervenor’s only 
role was to bring the two together. The psy- 
chiatrist was familiar with the boys’ language, 
and they were experienced in discussing 
topics which focused on their relationships 
with external systems. Tape-recorded material 
from the meeting was included in the speech, 
and the boys gained a great sense of compe- 
tence in verbalizing their concerns and points 
of view. 


Example #3: 

At one meeting of the “C” Street network 
club, two members informed the advisor that 
Mrs. White, the club president, was having 
an extremely severe asthma attack. The group 
discussed this informally and came to the 
conclusion that it was really her “nerves 
and that she should go into the hospital. Mrs. 
White had been hospitalized several times 
previously and was diagnosed as a border- 
line schizophrenic. Mrs. White’s main sup- 
ports, her sister and her closest friend, were 
extremely anxious, their own fears of death 
and separation coming to the surface. This 
placed them in a real approach-avoidance 
bind. The advisor agreed to a visit Mrs. 
White after the meeting. 

Mrs. White was lying on the couch coughing 
in uncontrollable bursts. The advisor s00? 
labeled the coughing (which was panicking 
her and the other two women) as a “good 
thing” and encouraged it. He sympathetically 
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listened to Mrs. White recount her dramatic 
collapse on the hospital’s emergency room 
floor and her subsequent hallucinations. While 
she talked, the two network members busied 
themselves cleaning up the house and attend- 
ing to the children. Once the advisor had 
listened he began exploring areas of stress 
with her. The most recent crisis was that she 
was being threatened with eviction for non- 
payment of rent. She had contacted her relief 
worker, who had promised to contact the 
landlord. The advisor promised to talk to 
the relief worker. He also learned that in 
desperation she had gone to a different hos- 
pital. She had confidence in the treatment she 
received there, but did not see how she could 
go back for an early morning clinic. The ad- 
visor agreed that Rebound could provide 
her with a cab voucher. 


Then the three women and the advisor sat and 
discussed the events of the club meeting. Mrs. 
White’s coughing subsided and she became 
calmer as she related to outside reality. The 
friend and the sister’s anxiety was also re- 
duced, The could then respond in ways which 
reduced rather then heightened Mrs. White’s 
anxiety. 


The significance of this intervention lies 
not so much in the availability of the pro- 
fessional to meet the immediate dependency 
needs and to manipulate external sysems on the 
woman’s behalf but in his being in a position 
to repair her system of significant supports. A 
member of her own system would thence- 
forth be able to remind her that her rent was 
due when she got her check and remind her 
about the attendance officer if she became lax 
in getting her children off to school. The pro- 
gram continued to meet her dependency needs 
and support her medical care through the 
cab vouchers, Initially the vouchers were ob- 
a for her by the professional; later she 

OK responsibility for reminding him about 
Peeing them; eventually she went to the clin- 
c’s business office to get them herself. She 
as not suffered a severe attack or psychotic 
episode since the intervention. 


Our commitment was to develop 
models for the delivery of services which 
multiply our therapeutic impact by 
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bringing about change in existing sys- 
tems. By focusing on competence and 
mutual support rather than on pathology, 
we have experimented with a model for 
the delivery of services to people who 
do not wish to perceive themselves as 
patients. 
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ATTITUDES TOWARD MENTAL ILLNESS AND THE US 
OF CARETAKERS IN A BLACK COMMUNITY 


Stephen |. Ring, M.D. and Lawrence Schein 
West Philadelphia Community Mental Health Consortium, Philadelphia, Pennsylvania 


Compared to the national reaction of fear and avoidance of mental ill 
only a few years ago, respondents in a black middle-class community l 
played enlightened attitudes. The sizeable number of households with m 
bers treated for recent symptoms of emotional distress utilized medical ratl 


than nonmedical sources of help in nearly all cases. 


T present study was initiated in re- 

sponse to a request by community 
leaders that a satellite mental health 
clinic be established in the Cobbs Creek 
neighborhood of the catchment area 
served by the West Philadelphia Com- 
munity Mental Health Consortium. In 
order to determine the levels and types 
of professional services to be made avail- 
able, it was of critical interest to the 
agency’s planners to identify the prevail- 
ing attitudes toward mental illness; to 
obtain an approximation of the nature 
and extent of psychiatric problems in 
the target population; to determine the 
types of caretakers currently utilized by 
the community for help with mental or 


emotional problems. The attitudinal 
caretaker profiles of a community mi 
afford valuable clues as to the level 
readiness of residents for alternate tre 
ment modalities, the type of public 
cation programs to be provided, and 
nature of professional liaisons to be | 
tablished to ensure comprehensive s 
vice. 


METHOD 

Data were obtained through a sam 
household survey undertaken in | 
late spring and summer of 1968 in t 
Cobbs Creek section of West Phil 
phia—an area consisting of 300 a 
blocks and containing a 1960 popu! 
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tion of 60,000. The formal sample con- 
sisted of 500 households in 46 residential 
blocks selected by random sampling 
from the six federal census tracts com- 
prising the area. Within each sample 
block every fifth household was assigned 
for interviewing. 

The interview schedule employed 
many items drawn from prior re- 
search, notably the Midtown Manhattan 
Study *: ° and the study by Elinson et al. 
in New York City.t A responsible re- 
spondent—husband, wife, adult off- 
spring, or other adult member of the 
household—provided information for the 
household as a whole and for each of 
its individual members. 

Of the 489 occupied sample house- 
holds, 73% were interviewed and 6% 
refused interview. In spite of fairly ex- 
tensive callback strategies (up to six call- 
backs), fully 21% of households were 
“missed,” i.e. responsible respondents 
could not be found at home. There was, 
however, no appreciable geographic or 
economic clustering among the missed 
households. In order to increase the sur- 
vey’s household size, 31 pretest house- 
holds drawn from additionally randomly 
sampled blocks were added to the 357 
households formally interviewed for a 
grand total of 388 or 2.4% of all house- 
holds in the survey area. 


THE COMMUNITY 

Between 1950 and 1960, the heavily 
tesidential Cobbs Creek community ex- 
Perienced a major racial transition as the 
nonwhite proportion of the population 
Tose from 3% to over 60%. Census data 
indicate that the black inmigration of 
Cobbs Creek has been selective of an 
Upwardly mobile, lower-middle income 
Population with comparatively good ed- 
Ucational credentials and fairly strong 
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representation in the white collar and 
skilled crafts employments.® 

Demographic data from the Cobbs 
Creek Survey are supportive of the above 
pattern. Of the 388 households, 87% 
were black. Nearly 75% of all sample 
households reported home ownership 
status. Among household heads, three of 
five were high school graduates and of 
those in the labor force, 2% were un- 
employed. Among employed heads, one- 
third were white collar workers, some- 
what over one-fifth were skilled crafts- 
men, one-fifth were operatives, an addi- 
tional fifth were service workers, and 
fewer than 5% were laborers. The pre- 
dominant household type was the hus- 
band-wife-child family without other 
relatives. 


ATTITUDES 

Responses to a series of attitudinal 
items on mental illness are shown in 
TABLE 1. The items are ranked from the 
highest to the lowest proportion of agree- 
ment. The reaction pattern is essentially 
polar: respondents tended to agree 
strongly with items representative of a 
positive mental health outlook and to 
disagree strongly with items representa- 
tive of a negative view. 

Over 85% of respondents concurred 
that there are many different mental ill- 
nesses; that severe disturbances can be 
found in never-hospitalized people; and 
that government should spend more for 
mental health. Nearly 70% agreed that 
certain types of emotional disturbance 
can be treated in the home. On the other 
hand, over 75% of respondents dis- 
agreed that mental hospitalization means 
lifetime failure; that emotional illness is 
unresponsive to treatment; and that al- 
most all mentally ill persons are dan- 
gerous. Nearly two-thirds disagreed with 
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Table | 
ATTITUDES OF HOUSEHOLD RESPONDENTS TOWARD MENTAL ILLNESS 
Total 
ATTITUDINAL ITEM Percent of Respondents Number of 
Agree Disagree Know [Respondents a 
There are many different kinds of mental 
illness or emotional disturbance. 95.1 2.2 el: 366 
Some people, never patients in a mental 
hospital, are more disturbed than some 
hospitalized mental patients. 88.0 5.2 6.8 366 
Government should be raising and spending 
more for mental health. 86.2 5.8 8.0 364 
People with some kinds of mental illness or 
emotional disturbance can be taken care 
of at home. 69.4 23.5 7.1 366 
Mental illness is now the most serious health 
problem in the country. 45.3 34.6 20.1 364 
lt is easy to recognize someone who once 
had a serious mental illness or emotional 
disturbance. 25.5 63.3 11.2 365 
Almost all persons with serious emotional 
disturbance or mental illness are dangerous. 14.5 77.8 7.7 365 
Not much can be done for a mental illness 
or serious emotional problem. 7.7 87.4 49 364 
To become a patient in a mental hospital 
is to become a failure in life. 49 90.2 4.9 364 


a Excludes households in which respondents gave no 


answer. 


the idea that persons who were once 
mentally ill can be easily recognized. 
Elinson et al. found comparable degrees 
of agreement and disagreement on sev- 
eral identical items in their New York 
City study.1 

Respondents were further asked to re- 
act to selected social distance items with 
respect to ex-mental patients. The re- 
sponses are presented in TABLE 2 in the 
order in which the questions were listed 
in the interview schedule. 

The extent to which respondents were 


agreeable to associations with ex-patients 
in areas beyond the immediate household 
was quite pronounced. Nearly nine of 
ten respondents expressed willingness to 
work next to an ex-patient, have him 
join a favorite club or organization, and 
live next door to him. The prospects of 
room rental and marriage drew a Con- 
siderably less favorable and more am- 
bivalent reaction. Slightly less than half 
of respondents were agreeable to renting 
a room to an ex-patient and somewhat 
over two-fifths would agree to a marriagé 
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Table 2 
SOCIAL DISTANCE REACTION OF HOUSEHOLD RESPONDENTS TO HOSPITALIZATION 
Total 

If respondent knew a person had Percent of Respondents Number of 
been in a mental hospital, would he: Yes No Don't Know |Respondents a 
Work next to this person? 87.4 7.1 5.5 366 
Have this person join favorite club? 87.1 7.6 5.2 365 
Live next door to this person? 88.0 7.7 4.4 366 
Rent a room to this person? 47.4 38.3 14.3 363 
Agree if family member wants to 
marry this person? 41.1 34.9 24.0 358 


a Excludes households in which respondents gave no answer. 


of an ex-patient with a member of their 
family. One-seventh of respondents gave 
“don’t know” answers with respect to 
room rental, as did one-fourth regarding 
marriage. Elinson et al. found similar 
degrees of agreement and disagreement 
on several comparable items in their 
study. 

The findings of the Cobbs Creek sur- 
vey with respect to attitudes toward men- 
tal illness may represent a further stage 
in the historical evolution of the public’s 
Image of psychiatric disorder. In the 
early Fifties, Star concluded on the basis 
of a national sample that “mental illness 
is a very threatening and fearful thing 

- mental illness is something that 
People want to keep as far from them- 
Selves as possible.” 7 In the late Fifties 
the Joint Commission on Mental Illness 
and Health reported on “pervasive de- 
featism that stands in the way of effective 
treatment,” and noted the “several 
studies of public attitudes (that) have 
shown a major lack of recognition of 
Mental illness as illness. . . .”2 Only 
as recently as 1960 did Lemkau and Cro- 
cetti find a profound change in public 


attitudes. By 1963 Elinson was able to 
state that mental illness was “not per- 
ceived as so strange a phenomenon as 
may once have been the case.” 1 


THE UTILIZATION OF 
CARETAKERS 


It was of specific interest to the inves- 
tigators to ascertain the usage of non- 
medical professional caretakers. It was 
assumed that fairly heavy reliance in 
mental health matters would be placed 
upon ministerial, legal, pedagogical, and 
social welfare resources inasmuch as 
such caretakers have been more available 
traditionally to a black community than 
specific medical, psychiatric, or para- 
psychiatric personnel. This anticipation 
proved unfounded. 

A clue to the general orientation of 
the community to medical utilization 
came in response to inquiries concerning 
visits of household members for medical 
and dental treatment in the year prior 
to the survey. Nearly three-fourths of 
households reported one or more mem- 
bers visiting a doctor, hospital, or clinic 
within the prior year. Over half of house- 
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holds reported a visit to a dentist during 
the same period. 

TABLE 3 shows the distribution of re- 
sponses as to source of help in a hypo- 
thetical case of a mental or emotional 
problem. The dominant tendency was 
toward the use of physicians (48% ) and 
psychiatrists (19%), Respondents who 
would use a medical resource, inclusive 
of those who would go to a hospital or 
clinic for treatment, constituted 87.4% 
of the sample. Only 3% anticipated 
clergy as a resource; less than 2% re- 
ported other nonmedical professionals, 
e.g. psychologists, social workers; and 
less than 2% would turn to family and 
friends. 

The above trend toward medical care- 
takers in the anticipated type of service 
is in line with the findings of Elinson 
et al.1 One major difference, however, 
was that Cobbs Creek householders ap- 
parently would approach clergy to a 
considerably lesser extent than the re- 
spondents in Elinson’s study. 

Actual use of caretakers was sought 
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on several types of problems, but partic- 
ularly in response to symptoms or con- 
ditions generally suggestive of psycho- 
logical problems. Respondents were 
asked whether any member of the house- 
hold had displayed one or more symp- 
toms or had complained of an emotional 
condition during a six-month period 
prior to the survey and also whether help 
had been sought. Problems included 
overweight; severe headaches; allergies; 
dependency on medication; sleep diffi- 
culty; excessive drinking; and marked 
anxiety, depression, insecurity, and hos- 
tility. 

Of the 388 households in the survey, 
223 or fully 58% reported one or more 
members with one or more psychological 
problems. Nearly one half of households 
(110) whose respondents reported such 
problems also reported seeking help. The 
types of caretakers utilized by the 110 
households which sought assistance are 
noted in TABLE 4. 

Eighty-five percent saw a physician in 
office, clinic, or hospital. A comparable 


Table 3 


ANTICIPATED SOURCE OF HELP REPORTED BY HOUSEHOLD RESPONDENTS 
IN CASE OF A MENTAL OR EMOTIONAL PROBLEM 


HOUSEHOLD RESPONDENTS # 
SOURCE OF HELP Number Percent 
Doctor b 176 48.4 
Psychiatrist 70 19.2 
Hospital 59 16.2 
Clinic 13 3.6 
Clergyman n 3.0 
Other Nonmedical Professionals 5 1.4 
Family 4 Li 
Friends 3 08 
slp 2 0.5 
Ssd 1 03 
Don't Know 20 55 
TOTAL 364 100.0 


a Excludes households in which respondents gave no answer. 
Respondents were not asked to specify the type of doctor to be seen. 
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Table 4 


SOURCE OF HELP UTILIZED BY HOUSEHOLDS REPORTING PSYCHOLOGICAL 
PROBLEMS FOR A SIX-MONTH PERIOD PRIOR TO SURVEY è 


HOUSEHOLDS 
SOURCE OF HELP Number Percent 
Doctor » 93 84.5 
Hospital € 8 73 
Clinic € 4 3.7 
Social Worker 2 1.8 
Clergyman ! 0.9 
Friend 1 0.9 
Teacher I 0.9 
TOTAL 110 100.0 


a This table reports only the first mentioned source of help in those households where several resources 


were used. 


b In office, hospital, or clinic. 
©Services by physicians or paramedical staff. 


figure from Elinson et al. was 70% 
(physicians combined with psychia- 
trists).1 An additional 11% of Cobbs 
Creek respondents reported visiting a 
hospital or clinic for the services of 
physicians or paramedical staff. Less 
than 4% used nonmedical professional 
caretakers. The virtual absence of friends 
and the complete absence of family, to- 
gether with the negligible showing of 
nonmedical professionals as caretakers, 
are instructive in defining this commu- 
nity’s conception and definition of 
“help.” 

Historically, it would appear that the 
mental health caretaker role of the cler- 
gyman has declined as the mental health 
tole of the medical caretaker has as- 
Sumed increasing importance. Halpert, 
in his review, notes that the 1950 Louis- 
ville study included clergymen with fam- 
ily physicians, family members, and 
friends as people more favored than psy- 
Chiatrists in helping with emotional 
problems.3 The study of the Joint Com- 
mission on Mental Illness and Health in 
the late Fifties noted that 42% of those 


who actually sought help consulted 
clergy.? In the mid-Sixties Elinson et al. 
found 34% of respondents anticipating 
clergy as a resource in the event of emo- 
tional problems but only 4% actually 
using clergy of those who sought help.’ 
The comparable figures for anticipated 
and actual use of clergy in Cobbs Creek 
in the late Sixties were 3% and 1% re- 
spectively. 

The above trend was foreseen by Lem- 
kau and Crocetti. They felt, based on 
their 1960 Baltimore study, that most of 
the population surveyed perceived “at 
least some mental illnesses as primarily 
illness rather than simply as deviant be- 
havior.” This means that “the public will 
look more frequently to its physicians for 
cues on how to react to the mentally ill, 
just as it does in many other areas of 
illness.” 


SUMMARY 

The Cobbs Creek survey of mental 
health attitudes and caretaker utiliza- 
tion was conducted with 388 households 
sampled from an upwardly mobile, 
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lower-middle income black community 
in West Philadelphia. 

The general trend in attitudinal re- 
sponses was in the direction of accep- 
tance and understanding. Respondents 
agreed strongly with items representa- 
tive of an enlightened mental health 
viewpoint and disagreed strongly with 
factually inaccurate, prejudicial, and 
negative statements. Respondents ex- 
pressed a pronounced degree of willing- 
ness to associate with ex-mental patients 
as fellow workers, club members, and 
neighbors. Some reluctance was dis- 
played, however, to accepting an ex- 
patient as a roomer and to having an 
ex-patient marry a member of the re- 
spondent’s family. 

Contrary to expectations, only a negli- 
gible number of respondents favored 
consultation with a nonmedical caretaker 
if faced with a mental or emotional 
problem. Nearly 90% of respondents re- 
ported an intention to utilize medical 
personnel in such a case. , 

Of the 110 households which reported 
seeking help for psychological-emotional 
problems, the great majority, 85%, con- 
sulted or received treatment by physi- 
cians. An additional 11% of these 
households reported treatment in a med- 
ical institution without specific identi- 
fication of treatment personnel. Less 
than 4% used the services of nonmedical 
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professional caretakers, e.g. social work- 
ers, clergymen, teachers. 

The survey results suggest that the 
community mental health center in the 
Cobbs Creek area might be advised to 
cultivate a strong liaison with neighbor- 
hood medical practitioners and to ad- 
vance a sophisticated program of public 
information, education, and treatment 
aimed at the unmet needs of the com- 
munity. 
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PERSONALITY TESTS AND REVIEWS 
O. K. Buros, Ed. 


Highland Park, N.J.: Gryphon Press. 1970. 1690 
pp. $35.00 


This long-awaited volume is the second 
of four monographs covering specific sec- 
tions of the first six Mental Measurements 
Yearbooks (MMY’s). The first mono- 
graph, Reading Tests and Reviews, ap- 
peared in 1968. The final two, dealing with 
tests of intelligence and vocational apti- 
tudes, will appear shortly after publication 
of the seventh MMY late in 1971. The 
primary purpose of this one under review 
is to provide users of personality tests 
with a convenient, comprehensive set of 
information—original test reviews, eX- 
cerpted test reviews, and references on the 
Construction, use, and validity of specific 
tests—taken from the first six MMY’s. A 
great deal of new material is also presented 
for the first time. 

Mental measurements in general, and 
Personality tests in particular, have multi- 
plied at a rapid rate since the first MMY 
Was published in 1938. A total of 513 dif- 
ferent personality tests are described and 
Teviewed in the present volume, about the 
same number for personality alone as ex- 
Bee for all kinds of tests only 30 years 
ope A Staggering total of 18,330 refer- 
Nees is given, including 7116 new ones 
vi didn’t appear in the sixth MMY. 
nee of its size and the amount of de- 
F information presented, the book is 
Bas ee providing an invaluable re- 
d or any student of personality. A 
dated escription of each test is first pre- 

ed, together with complete bibliog- 


raphies of relevant books and articles, in 
the Personality Test Index. Projective and 
nonprojective techniques are listed sepa- 
rately. Over 1100 pages are then devoted 
to a reprinting of critical reviews by 
recognized authorities, arranged in order 
of their original publication in the first 
six MMY’s. The third chapter consists of 
the MMY Test Index—an exhaustive, 
classified list of all 2802 tests that have 
appeared in one or more of the MMY’s. 
References to nearly 4000 book review 
excerpts comprise the MMY Book Review 
Index in the fourth chapter. The fifth 
chapter is a relatively short one containing 
the Standards for Educational and Psycho- 
logical Tests and Manuals recently adopted 
by the American Psychological Associa- 
tion, the American Educational Research 
Association, and the National Council on 
Measurement in Education. The remainder 
of the book consists of the Publishers 
Directory and Index; the Index of Titles 
for all tests in the current volume as well 
as the six MMY’s; the Index of Names for 
identifying authors of tests, references, 
and reviews; and the Scanning Index of 
Tests for quick reference. 

Several tables in the introduction are 
especially interesting since they contain 
trend data over the past 30 years dealing 
with the number of published references to 
each test. One out of every three references 
to personality measurement in the Forties 
and early Fifties concerned the Rorschach. 
But in recent years this percentage has 
steadily declined, remaining close to ten 
percent of all references in the Sixties. By 
contrast, the Minnesota Multiphasic Per- 
sonality Inventory (MMPI) has gradually 
climbed to the point where it now clearly 

717 


718 


surpasses the Rorschach or any other per- 
sonality test in numbers of published refer- 
ences per year. 

A more appropriate indicator of cur- 
rent test usage is the number of published 
references for the most recent five-year 
period, 1964-68. There are 19 personality 
tests with 50 or more references during 
this period. Twelve of these 19 were pub- 
lished at least 15 years ago. Of the seven 
more recent tests, only the Holtzman Ink- 
blot Technique is classified as a projective 
test, the remainder being paper-and-pencil 
questionnaires. The so-called objective 
tests of personality are far more widely 
used today in studies that are eventually 
published than is the case for the projec- 
tive devices. It is quite possible, of course, 
that projective tests are employed more 
heavily for individual personality assess- 
ment in clinical practice where publication 
of results is of little interest. 

The vast amount of empirical activity 
associated with the construction, valida- 
tion, and use of personality tests during 
the past 30 years is nothing short of over- 
whelming. Articles dealing with only the 
two most widely known tests, the Ror- 
schach and the MMPI, number over 6000. 
As the editor gently points out in his 
thoughtful introduction, this mountain of 
information has produced relatively little 
in the way of a significant concensus 
among users or an enduring body of gen- 
erally accepted knowledge concerning the 
validities of personality tests. Regardless of 
its merits or deficiencies, every test is con- 
sidered highly useful by some and nearly 
worthless by others. 

Buros and his associates are to be con- 
gratulated for their outstanding editorial 
work in producing this monumental vol- 
ume dealing with personality tests and re- 
views. One can only hope that the next 
decade will see vigorous new developments 
in personality measurement that will ren- 
der obsolete most of the techniques in 
fashion today. 


Wayne H. Holtzman, Ph.D. 
Dean, College of Education 
University of Texas 
Austin, Tex. 


AMERICAN JOURNAL OF ORTHOPSYCHIATR 


RESEARCH IN FAMILY INTERACTION 


Readings and Commentary 
William D. Winter and Antonio J. Ferreira, Eds. 
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Palo Alto, Calif.: Science and Behavior Books. 
1969. 312 pp. $12.95 


William D. Winter, Ph.D. and Antonio 
J. Ferreira, M.D. offer this book as an in- 
troduction to the problems, methodologies, 
and findings of selected studies of family 
interaction. As the editors say, the prob- 
lems of research designs and methods in 
studying the interaction of family members — 
are formidable enough to make for difficul- 
ties in obtaining meaningful results. Nevera 
theless, they maintain that this collection 
of 34 readings contains important content 
on family dynamics for the interested 
clinician. 

Unfortunately, this is not the case often 
enough. Too many of the selections are” 
uninteresting and repetitious rather than 
thought-provoking revelations. The com 
mentaries by the editors before each of the” 
six sections of the book, however, are far 
more stimulating. Perhaps a more satisfy- 
ing result would have been obtained i; 
their discussions had been expanded and 
interwoven within the readings. Instead of 
this, Winter and Ferreira advise the reader 
to compare the findings of various articles, 
a task which becomes tedious and, at 
times, confusing. 1 

The first section of the book establishes 
a skeptical mood for the studies which 
follow. This may be scientifically propet 
because the section deals with methodo- 
logical problems. It begins by suggesting 
that one should not study the literature 
about a problem too closely so as to avoid 
closing one’s mind to new and original 
approaches. Winter and Ferreira are refer 
ring to biases derived from being trained 
to study the individual as an isolated unit 
rather than as someone who is involved in 
reciprocal interactions with a family. But 
the advice about not reading the Jiterature 
too closely can also apply to the expi 
ments in this book. After being confro 
with the presentations by Rabkin and Fo 
tana which describe the numerous pi 
and deficiencies in researching family 
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teraction, it is difficult to have confidence 
in the validity of the findings reported in 
the subsequent readings. The editors them- 
selves admit that the 30 presentations 
which follow the first section do not meet 
all of the scientific criteria for such kinds 
of studies as set forth by Fontana. 

Certain of these methodological weak- 
nesses have implications which can be of 
particular interest to the family therapist. 
For example the six readings by Winter 
and Ferreira and the three readings by 
Haley demonstrate that normal and ab- 
normal families can be distinguished from 
each other in the performance of certain 
problem-solving and decision-making ex- 
perimental tasks. Normal families are 
found to have greater agreements about 
what their members like and dislike, and 
they also reach more satisfying and quicker 
agreements than do abnormal families. 
However, as Fontana observes, findings 
such as these come out of studies where 
triads, that is parents and only one child, 
are used as subjects. The questionable as- 
sumption is made by investigators that 
family interaction patterns are the same 
when some of the family are absent as 
when all its members are present. Experi- 
ence in doing family therapy shows that 
this assumption is false. During sessions of 
family therapy, one can observe that mem- 
bers of a family react very differently 
when some members of that family are 
present or absent. 

_From the standpoint of the family thera- 
Pist, it is regrettable that the studies con- 
tained in this book do not include all the 
siblings, particularly sisters. In one of the 
few studies of this collection where 
daughters are included, Hutchinson finds 
that the sex of the child might be more 
important than the child’s pathology in de- 
termining whether there is dominant or 
submissive patterns of interaction with 
parents. His study shows that families of 
normal boys and disturbed girls have sub- 
Missive fathers and powerful mothers, and 
that families of disturbed boys and normal 
eee powerful fathers and submissive 
kaa Haley also finds that fathers are 

ominant in abnormal families. In 
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contrast to these results, and perhaps more 
consistent with prevailing clinical beliefs, 
are the findings by Farina and Dunham 
that fathers are more dominant in families 
of male schizophrenics having good pre- 
morbid adjustments, and that mothers are 
more dominant where there are poor pre- 
morbid adjustments. 

Not only does the sex of the children 
influence family interaction, but their ages 
do also. Murrell and Stachowiak, in their 
study, show that an older and a younger 
sibling are responded to differently and 
serve different functions in their family 
relationships. These authors also recom- 
mend research into complete family sys- 
tems, including all the siblings. It seems 
very probable that the inconsistency of re- 
sults in the various studies of family inter- 
action is due to the influence of differences 
in family compositions, at least in part. 
Exploring such variations in family com- 
positions more fully could yield meaning- 
ful results. For example, it would be in- 
formative for the family therapist as well 
as the personality theorist to know the 
results of studies comparing the interac- 
tions of husbands and wives before and 
after they become parents. 

In two separate studies where couples 
without children were used as subjects, 
Ryder and Goodrich report that a ten- 
dency of wives to eliminate disagreements 
with their husbands is accompanied by 
high marriage satisfaction, and Bauman 
and Roman find that husbands tend to be 
more dominant than wives in performing 
certain intellectual tasks regardless of their 
relative competences. These results with 
childless couples are very different from 
the findings where dominance in fathers 
was associated with abnormality in chil- 
dren. Comparative studies of interactional 
patterns between parents, grandparents, 
and children might help our understanding 
of the differences in these results as well 
as contributing to social role theories of 
personality development. 

Similarly, as Winter and Ferreira note, 
the studies of intrafamily communications 
do not include enough of those variables 
which would be of more significance to 
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the clinician. Most of the studies in this 
book use problem-solving experiments to 
determine differences in hostilities or domi- 
nance needs or efficiencies between normal 
and abnormal families. Research into 
more relevant areas such as communica- 
tion of feelings of acceptance and rejec- 
tion, values and attitudes, is needed. The 
reading by Martin has more direct mean- 
ing for the family therapist. An assess- 
ment approach to the communication be- 
tween parents and children is used as a 
basis for training the family members to 
express themselves to each other and to 
listen to each other in more satisfying 
ways. 

The care taken to avoid the issue of the 
etiology of individual disturbances is of 
special interest for the personality theorist 
and for the clinical practitioner. Al- 
though the child is usually the member of 
the family who is designated as “ab- 
normal” in these experiments, no cause 
and effect relationship is attributed to pa- 
rental behavior and child pathology. In- 
stead, a concept of a family interactional 
system is employed where the child’s pa- 
thology is thought of as influencing pa- 
rental behavior, just as parental behavior is 
influencing the child’s pathology. However, 
it seems difficult to be consistent in main- 
taining this model of mutual causality. For 
example, in the reading by Singer and 
Wynne it is proposed that the impact of the 
pathology of an individual varies con- 
siderably depending on the social system 
he is part of. These authors also believe 
that each offspring helps shape his family, 
and, in some cases, disturbed family rela- 
tionships may be the consequence of hav- 
ing a child in the family who is disturbing. 
Nevertheless, Singer and Wynne employ 
procedures in this study which demon- 
strate that the child’s pathology is very 
much determined by the kinds of patholo- 
gies of his parents in their interactions with 
him. Singer is able to make “blind” 
matches of parents and their abnormal 
children on the basis of styles of thinking 
revealed in data from psychological tests, 
If it is possible for more valid inferences 
concerning etiology to be made by using 
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such “blind” matches than are made by 
observational studies, then this is a skill 
which should be taught to all clinicians, if 
it is teachable, and it should be used more 
often in doing family research. 

There are many complex problems in- 
volved in determining the influences of the 
frames of reference and the situational 
contexts on how a person is observed and 
understood by the clinician. Winter and 
Ferreira say that just as sometimes we 
cannot attain full insight into a person un- 
til we have seen him drunk, so we may not 
understand another person until we see 
him with his family. On the basis of clini- 
cal experiences with the same persons in 
individual, family, and group therapies, 
this reviewer believes that the editors’ 
statement is of general applicability and is 
not limited just to gaining insights into 
certain persons. Here too, research com- 
paring a person’s family interaction with 
some of his other social interactions would 
be relevant for the clinician as well as help- 
ful towards the understanding of the im- 
portance of social roles. 

It may be hoped that the statement by 
Winter and Ferreira suggesting that the 
perfect or near-perfect study of family 
interaction is yet to be published, will serve 
as an incentive for the more meaningful 
research which is needed in this significant 
area. 


Harvey Goodman, Ph.D. 
Woodmere, N.Y. 


SOCIETY, SCHOOLS AND LEARNING 
Wilbur B. Brookover and Edsel L. Erickson 
Boston: Allyn and Bacon. 1969. 149 pp. $2.95 


This is another in the long list of recent 
publications addressed to the question of 
what’s wrong with our schools? At least 
this volume avoids the simplistic general- 
izations evident in the current rash © 
print. With 20,000 school systems and @ 
wide variety of school practices ranging 
from the shocking to the superb, James B. 
Conant’s comment of a decade ago Was 
never more valid, “Everything said about 
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the American schools is true—some- 
where.” 

These authors hold that while biological 
and psychological specialists in learning 
have made significant contributions to the 
educational system of the future, sociolo- 
gists have an equally great contribution. 
They hypothesize that “a relatively uni- 
form high level of academic achievement 
could be accomplished if there were a uni- 
versal and homogeneous set of expectations 
held by all significant others for all stu- 
dents in the school.” Even if one accepts 
this cruciality of self-concept in influenc- 
ing learning, the global terms in which the 
authors set forth their thesis obviously pre- 
cludes proof. 

In a more specific manner they empha- 
size that both elementary and secondary 
school students come to behave in terms of 
the role expectations held by their parents, 
peers, and teachers as well as those others 
whose expectations they value important. 
Their argument is well developed and 
Stated, though their considerable reliance 
on the controversial Coleman report, 
Equality of Educational Opportunity, and 
particularly on the Robert Rosenthal and 
Lenore Jacobson work, Pygmalion in the 
Classroom, is highly debatable. Neverthe- 
less, granting the likelihood of overempha- 
Sis, the implications of their view in terms 
of parent education, teacher training, and 
school practices in general are significant. 

Brookover and Erickson maintain that 
educators attempting to deal with “indi- 
vidual differences” have accepted the no- 
tion of fixed and limited intelligence. This 
erroneous belief, charge the writers, was 
perpetuated because it was a convenience 
Or measuring intelligence and the develop- 
ment of a vast testing technology; the con- 
cept was an easy explanation for school 
failure; it justified the selection of a limited 
number of persons for advanced educa- 
Ee it made the public feel better about 
hae done in the schools. The authors 
ia that the premise of largely fixed in- 
‘eiligence is no longer functional and that 
eee essentially creates its own level of 
T an abilities.” Incidentally, in view of 

revived nature-nurture controversy, 
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which is surely an aspect of this discussion, 
one cannot avoid noting that in the list of 
suggested readings the name of Arthur R. 
Jensen is conspicuous by its absence. Pub- 
lication dates may be an explanation. 

The authors claim that as a result of the 
traditional belief in relatively fixed abili- 
ties, schools have adopted a variety of 
questionable practices. The “allocation 
function” of the schools has led to ability 
grouping and tracking systems which re- 
strict potential growth. The differentiated 
curriculum and separate vocational schools 
limit the student’s self-concept of his aca- 
demic ability. These practices, emphasize 
the writers, are particularly injurious to 
Negro pupils. 

Unfortunately, the terms “individual 
differences” and “fixed academic abilities” 
as often juxtaposed in this book, could 
lead one to infer that a believer in the 
former is necessarily an advocate of the 
latter. Quite to the contrary. An aware- 
ness of the implications of the differential 
doctrine stresses the necessity of fluid 
grouping, of flexible tracking, of sophisti- 
cated counseling, of keeping open a variety 
of educational options. 

To attack the differentiated curricula as 
the authors do, causes one to wish they 
would propose alternatives. Whether they 
prefer a common curriculum for all is not 
clear. If they do, their laudable concern 
for improved self-concepts particularly 
among the disadvantaged has blurred their 
vision of the realities confronted in to- 
day’s schools. 

One can believe that abilities are not 
fixed, that expectations be positive, that 
the learner’s self-esteem is vital, without 
resorting to a common set of experiences 
for all. A curriculum aimed for all will be 
most suitable to none. More intensive 
knowledge of individual differences, not 
less, can assist in providing the flexibility 
needed. 3 

There is growing awareness in some 
metropolitan schools of the major tenets 
advanced by these authors. The IQ score 
as a magic number is now suspect. Many 
cities have dropped it from pupil record 
cards. Teachers are encouraged to use 
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such scores as only one of several clues to 
greater insight. Tracking systems have 
been challenged by civil rights groups. 
Comprehensive high schools are spreading, 
which eases the move from one curricu- 
lum to another, from vocational to college- 
bound for example. 

In spite of these developments, however, 
this book renders a service in reminding 
educators to avoid the easy temptation of 
merely labeling pupils, assigning them to 
an immutable course, and thus perpetuat- 
ing a self-fulfilling prophecy. 


William B. Levenson 

Professor of Education 

Case Western Reserve University 
Toledo, Ohio 


AVERSION THERAPY AND BEHAVIOR 
DISORDERS: AN ANALYSIS 


Stanley Rachman and John Teasdale 


Coral Gables, Fla.: University of Miami Press. 
1969. 186 pp. $6.95 


Although there is extensive clinical illus- 
tration of points, this is not a book of di- 
rections; it does not tell anyone how to 
carry out aversion therapy. Rather, it is 
just what the title states, an analysis. The 
first and second authors of this book are 
respectively Senior Lecturer and Lecturer 
in Psychology in the Institute of Psychiatry 
of the University of London, The book 
was prepared with the advice of H. J. 
Eysenck of that institute and others who 
have worked extensively with aversion 
therapies, and it opens with a foreword by 
Eysenck. The authors clearly know their 
subject well, and they are not enthusiasts. 

This work is an exhaustive review of 
the subject, having 200 references. It opens 
with a brief description of current status. 
Then the varieties, applications, and clini- 
cal results of aversive stimulation are cov- 
ered. And finally, it deals with theoretical 
problems and analyses as well as specific 
analyses of aversion therapy for sexual dis- 
orders and for alcoholism. 

The chapters are constructed more or 
less as independent essays, so that there is 
some redundancy among them. But this 
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has the advantage that each can be read 
with minimal need for cross-referring to 
others, and the redundancy is not so great 
as to make reading tiresome. Most of the 
chapters end with a brief summary which 
aids in reinforcing principal points and also 
facilitates locating specific topics. The lan- 
guage is facile and easy to follow without 
being overly colloquial. 

The book begins with the warning that, 
“We have mixed feelings about aversion 
therapy,” and concludes that “the substitu- 
tion of effective, but less unpleasant, al- 
ternative methods of treatment should be 
carried out as soon as this becomes feasi- 
ble.” Between these two statements is com- 
prehensive, judicious, and eminently fair 
exposition of the subject. There is, for in- 
stance, an excellent discussion of the prob- 
lems of choosing chemical or electrical 
stimulation. A chapter bearing a title para- 
phrased from Freud, “Beyond the Aver- 
sion Principle,” is a discussion of ethical 
matters. The theoretical problems of co- 
vert sensitization and cognitive control are 
dealt with. The authors do not shrink from 
disagreeing with widely held views when 
their judgments lead them to contrary con- 
clusions. In doing this, they support their 
viewpoints very well. In the course of their 
theoretical analysis, the authors make a 
powerfully convincing case for the punish- 
ment paradigm and an equally telling case 
against the avoidance paradigm in aversion 
therapy. 

The only major omission is discussion of 
controls. There is no mention, other than 
chance asides, of how the patients in any 
of the work cited came to be treated, what 
their motivations were, and so on. Yet this 
kind of thing is bound to influence the 
outcome. The question of the role of sug- 
gestibility in determining the outcome 18 
never mentioned, nor is the possibility of 
displacement to new symptomatology. Per- 
haps, though, it is enough if whatever ren 
son brought the patient to the therapist 5 
attention becomes satisfied and remains 50: 
This bare-boned pragmatism is less unac- 
ceptable when one considers that most i 
the patients treated by aversion techniques 
are largely unamenable to more conven: 
tional psychotherapeutic efforts. 
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For anyone interested in aversion thera- 
pies, this small book with its modest price 
is a most worthwhile acquisition. 


Henry B. Murphree, M.D. 
Associate Professor of Psychiatry 

Gi Rutgers Medical School and 
Center of Alcohol Studies 

New Brunswick, N. J. 


THE DEVIL HAS SLIPPERY SHOES 
A Biography of the Child Development 
Group of Mississippi 


Polly Greenberg 
New York: Macmillan. 1969. 704 pp. $14.95 


Polly Greenberg calls this “A Biased 
Biography of the Child Development 
Group of Mississippi.” It is just that. It is 
also a unique case study—an exciting one 
—of idealistic professionals vs. federal and 
state bureaucracy, the prejudices of white 
and black culture patterns, and inter- 
organization power fights. 

è To read this book, this long, long book, 
is to become fascinated and absorbed in 
the day by day, week by week, month by 
month hopes, fears, successes, and failures 
of a Great Idea. Mrs. Greenberg ascribes 
the birth of the great idea to Tom Levin, 
New York psychiatrist to the poor, and to 
Art Thomas (The Reverend Arthur) of 
the Delta Ministry. Others were involved, 
from the first. In fact the initial planning 
meeting, called by Levin, was composed of 
Six people. They met in New York City on 
the night of March 11, 1965, “the night 
that Reverend James Reeb died of murder- 
ous bludgeonings administered by a law en- 
forcement officer in Selma, Alabama.” 
one Greenberg was then an official of 
TE which later funded and refunded 
ne enterprise till Senators Stennis and 
astland got disturbed about the number 
of black folk who had begun to think and 
act for themselves. 
ti we Great Idea was that the time was 

Pe ‘or the Negro poor in Mississippi to 
aii about their rights, develop their 
ae and help create educated children 

a free America “with technical assist- 
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ance from friends and financial assistance 
from ‘their’ government.” 

For years there has been a need for 
more studies which show the accidents, 
heartbreaks, and failures; the way in 
which personalities can mesh or clash; the 
importance of money, timing, and pro- 
cedures in the development of an enter- 
prise. This book tells it all. 

The book is full of deep educational and 
psychological insight, and of brilliant, 
crisp utterance of it. Examples: 


On certified teachers: 


. training in 60-years-out-of-date class- 
rooms does not make a teacher “qualified” 
to teach in a new experimental type of com- 
munity center. 


On initiative among Delta Negroes: 


A wizened old man, shuffling, sox not match- 
ing, one crisscross suspender, had brought in 
children to the new school, when it seemed 
that it might be impossible. He said, “Ah 
done sahned up a hunert ‘n’ seven chillens. 
Yessir. Yes indeed ah did. Ah done it mahsel.” 
(Then, cackling) “Ah is the apathetic poor!” 


On the operation of the head of OEO, 
after he had issued orders to reduce and 
destroy much that had been done: 


To quote a senior staff member’s description 
of his operational style: “He’s got a perfect 
system. He’s a human meat grinder. In the 
process all the bits of quality meat end up in 
one big tasteless political hamburger, with a 
little horse meat and bullshit thrown in for 
the consumption of the poor.” 


On supportive upper echelons for class- 
room work: 


“Sponsor, or patron.” This role is played by 
someone who . . . possesses prestige and 
power in the same social system. He protects 
the individual from the reactions of his peers 
long enough for him to try out some of his 
ideas and modify them.” 


This role is contrasted later with that 
which the author quotes Paul Goodman as 
describing thus: 

Timid supervisors, bigoted clerics, and igno- 
rant school boards forbid real teaching. 
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On the importance of early childhood 
growth and development she quotes “a 
local man”—referring to a member of the 
child development team—-saying: 


He made me ask myself, you don’t plant 
cotton and reap peas; what are we planting in 
our children? Well, what is it we want to 
reap? 


On the importance of self-respect to learn- 
ing: 


We will teach the children to be proud. 
‘Nothing you know is worth anything if you 
first don’t know to be proud of yourself. 


And from a teacher’s aide on the same 
subject: 


You don’t teach a lesson in self-respect. Talk 
sweet and nice and you are respecting him. 
Listen to him, that’s respecting him too. Say 
whatever he does is good. Hang it up. Tell 
the others, “Look! Look! Look what LeRoy 
done! That’s respect. Because you must be 
respecting his idea or you wouldn't be letting 
him do it. That’s how we're going to be dif- 
ferent from public school. They talks about 
respect all the time, but we’re not going to 
talk about it, we're just going to Tespect every- 
body. 


The book is studded with telling state- 
ments and quotations evidently taken ver- 
batim from tapes and notes which the 
author collected. How she had time to 
collect it all and do what was evidently a 
superb job of developing content and 
methods, attitudes and understandings 
among the black poor who did the job and 
did it so well that it was repeatedly visited 
and praised by top “experts” from major 
learning centers in the country, one can 
only guess. And with it all, she loved and 
nourished her four little daughters. 

The book has seven parts. The first, 
called “Genesis,” describes the establish- 
ment of the project. The next three, along 
with their own special emphases, describe 
the first summer of operation. Parts five, 
six, and seven, are largely focused on the 
struggles to build on the good beginning, 
despite hell and high water. They are 
heavily devoted to a blow-by-blow analy- 
sis of decisions, personalities, political 
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winds, and one other thing which consti- 
tutes one of the major contributions of the 
work. Mrs. Greenberg calls it “The Ap- 
proach of the Black Panthers” or “Move 
over or we'll move over you.” It is one of 
the most honest and revealing discussions 
that this reviewer has yet seen of why 
Black Power has grown, what it means to 
those who embrace it, why they attack 
liberals most of all, why they stereotype all 
whites. 

The quotations on child psychology and 
education in this review were taken from 
early pages of the book. It was tempting 
to take dozens more, but space would not 
permit. In particular, one wished to quote 
from some of the many tragic incidents 
put in the way of this effort to encourage 
black independence, thought, and develop- 
ment by state and local citizens, politicians 
and law officers. 

One might, also, have spoken of the 
hurly burly of the book—the way it jumps 
about and violates the accustomed rules of 
order, and the way it is neither an official 
report nor a novel nor a poem (though it 
has kinship to Odysseus’ long account of 
his affairs while he wandered in far lands). 
No space for these, but there must be space 
to close with Lao Tze’s words quoted by 
Polly Greenberg, a beautiful, gentle, con- 
clusive evaluation of federal bureaucracy at 
the top: They didn’t, she says, 

handle a large kingdom with as 


gentle a touch as if you were cook- 
ing a small fish. 
H. H. Giles, Ph.D. 
Graduate Program in Human Development 
School of Education 
New York University 
New York, N.Y. 


THE PSYCHIATRIC HOSPITAL AS 
A THERAPEUTIC INSTRUMENT 


Alexander Gralnick, Ed. 
New York: Brunner/Mazel. 1969. 277 pp- $6.95: 


Rising costs, shortage of highly train 
personnel, demands for care, and cI 
cism of delivery of services have combini 
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to put the hospital system in this country 
under close scrutiny. The psychiatric hos- 
pital is no exception. Often at the nub of 
the disaffection has been the large state 
psychiatric institution where, under the 
guise of psychiatric hospitalizations, many 
injustices and inadequacies have been 
perpetrated. It isn’t surprising that activists 
in the mental health movement view psy- 
chiatric hospitalization as a last resource, 
and then only with considerable misgiv- 
ings. 

Current attempts have been successful 
in reducing the state mental hospital 
population. It is worth noting, however, 
that admission rates have increased. This 
would indicate that the period of each 
hospitalization has been shortened but 
that the need for hospitalization is ap- 
parently as great as ever. It is refreshing, 
therefore, to find a collection of papers 
centered around psychiatric hospital prac- 
tice which reflect positive points of view 
about this phase of psychiatric care. 

These papers were written principally by 
staff members and consultants of High 
Point Hospital, a small, private psychiatric 
institution housing 45 patients. The col- 
lection is edited by Dr. Alexander Gral- 
nick, the medical director of the hospital, 
and reflects the variety and complexity of 
problems attendant to administering a psy- 
chiatric institution. 

Those of us who work in psychiatric 
hospitals take for granted so many of 
these problems that when there is an over- 
view, as is so clearly presented in this 
collection, we first begin to realize the 
enormity of dealing with the many social 
and therapeutic facets of the problems in- 
herent in treating mental illness. 

The papers in the volume deal with 
Psychotherapy milieu therapy, family ther- 
apy, psychoanalytic concepts and their 
implementation in the hospital treatment 
Program, shock therapy, interdisciplinary 
Xlationships, and patient participation. 
eu are evidence that innovative prac- 
in ae psychiatric care can take place 
inn a psychiatric institutions as well as 
In a arge mental health training centers. 
ie s Connection, the sections on family 

‘apy, the psychotherapeutic commu- 
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nity, and milieu therapy are of special 
importance. 

Regardless of how modern a hospital is, 
the nagging question remains “how effec- 
tive, and how necessary, is psychiatric 
hospitalization?” This reviewer feels that 
hospitalization is an important phase of 
a total treatment prcedure. Prevention and 
followup care are equally important, but 
far from being avoided at all cost, hos- 
pitalization, when needed, and at the 
proper time, can do much to help patients 
and families. It is gratifying to find that 
a private psychiatric hospital views the 
significance of family treatment so highly. 
This is particularly noteworthy because 
many families are faced with a double bur- 
den: finding the necessary financial re- 
sources and living with the burden of guilt 
which psychiatric hospitalization often 
engenders. 

One of the most interesting papers in 
this book is a followup study of 500 hos- 
pitalized patients who were treated with 
psychotherapy. The interest and evalua- 
tion, and the use of relatively sophisticated 
techniques in determining the outcome of 
treatment, are testimony to the concern 
that the staff at High Point has in develop- 
ing a more effective program and in their 
ability to mount a research program de- 
spite the difficulties and cost in developing 
such research efforts. 

The small psychiatric hospital, as ex- 
emplified by High Point, is an example 
of the kind of small, neighborhood-based 
institution which should be established to 
care for the mentally ill. The value of 
these hospitals, rather than the large hu- 
man warehouse type which still, unfortu- 
nately, persist in some areas of the coun- 
try, are revealed by the papers presented 
in this volume. It is also evidence that, 
given sufficient resources, a system of psy- 
chiatric inpatient care could be made 
available not only for those who can afford 
private psychiatric care, but for those who 
need such care and do not have the finan- 
cial resources. 
Abraham Lurie, Ph.D. 
Director, Dept. of Social Work 

Hillside Hospital 
Glen Oaks, N.Y. 
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MOTIVATION IN HUMOR 
Jacob Levine, Ed. 


New York: Atherton Press. 1969. 182 pp. Cloth: 
$6.95. Paper: $2.95 


If laughter is a uniquely human trait 
associated with positive mental health, one 
wonders why it has been somewhat ne- 
glected by behavorial scientists and horti- 
culturists. How, you may well ask, do hor- 
ticulturists come into the laughter picture? 
As scientists who can grow vegetables 
which induce tears, why can’t they do the 
same for laughter? Outside of a few ba- 
nana skins carelessly dropped, what have 
we? As Bateson points out in his contribu- 
tion to the volume, laughter is one of the 
three human convulsive phenomena sub- 
ject to impairment in mental illnesses. Ap- 
parently it is true that he who laughs, lasts! 

This is not a funny book—as the dust 
jacket blurb admits. Levine has selected 14 
papers, mostly from journals, written an 
introduction, provided an index, and had 
Atherton Press cover it all with a wildly 
attractive cherry-colored dust jacket. 

Levine has done all this on behalf of a 
new series of volumes called “Atherton 
Controversies,” produced for college 
teachers and students, in which conflicting 
views on controversial subjects in political 
science, sociology, psychology, and other 
fields will, it is suggested, get an airing. It 
says on the back of the cerise dust jacket 
that the book contains authoritative essays 
which present contrasting views of the 
subject, demonstrate how an important 
issue is joined, how it is resolved, where 
the issue stands today, and what its future 
might be. All of this sounds a trifle am- 
bitious and a little off-target when one gets 
into the reading. 

The introduction by Levine sets forth 
several theoretical models for understand- 
ing how humor works. These include the 
cognitive-perceptual, the drive reduction, 
the psychoanalytic, and the social aspects 
of drive theories. It goes on to touch on 
experimental studies of humor and aggres- 
sion including some basic research ap- 
proaches. Every once in a while I found 
myself in some disagreement with Levine, 
but as they say, our differences may well 
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be semantic. Of the 14 selections, 12 
from what I would call “hard-n 
psychology journals (Journal of Abnoı 
and Social Psychology, ‘Journal of 
sonality and Social Psychology, Journal 
Consulting Psychology), one from a b 
on cybernetics published in 1952, and 
paper by Levine from the Psychoanalyt 
Quarterly published in 1961. Most of th 
papers are experimental studies of humor, 
some using the Mirth Response Test or 
other testing devices. While these papers 
present solid methodology and experi- 
mental design, they seemed to be dealing — 
with one-dimensional aspects of the topic. ~ 
Bateson, in Cybernetics, and Levine, m 
the Psychoanalytic Quarterly, provide the 
only two clinical, naturalistic approaches, 
I wouldn’t say that students would get a” 
full range of approaches to the topic but 
one can’t have everything. 7 
The book is not good reading for the 
simple reason that its articles were pub- 
lished by scholarly psychological journals: 
—which don’t pick by readability. Levine's 
introduction and Bateson’s article are the” 
best of the lot, but on the whole the book 
is disappointing. Now if we could cross an 
anti-onion with a banana skin .. . 


Eli M. Bower, Ph. 

Professor, Educational Psycholo, 
University of Califor 

Berkeley, Calif. 


THE PROCESS OF WORK 
ESTABLISHMENT 


Marcia Freedman 


New York: Columbia University Press. 1969. 135 
pp. $6.75 


The Process of Work Establishment 18 
an investigation of the interface between 
the end of education and the beginning of 
an attachment to an occupation and stal 
ity of employment in an organization. 4 
deals with the noncollege graduate—the 
dropout, the high school grad, and the 
less well educated. É 

The study concerns a sample of you $ 
males employed in five different firms ™ 
metropolitan job market—two utility CO 
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panies, an automobile plant, and two de- 
partment stores—and the various forces 
from personal background to organiza- 
tional opportunity structures that lead 
them to establish themselves in work situa- 
tions. But the main focus is nonpsycho- 
logical. In fact, the author readily admits 
that the concept of work establishment is 
not useful for predicting occupational 
choice nor has it much bearing on other 
types of individual decisions. 
$ The book does, however, contain within 
it an essay of sorts on organizational in- 
fluence or environmental press upon 
career patterns of young men. I say “of 
sorts” because the “essay” is really an 
adding together of the summary of each 
chapter and the concluding chapter. In 
short, its message is that wage increments 
based upon seniority and job related in- 
service training as prescribed in the firm’s 
promotion system or the union contract 
have more effect on job establishment than 
personal background, prior education, and 
prior training. 

But the interesting arguments made in 
the essay-summaries are not substantiated 
by the data presentation. Three variable 
effects that are discussed are not presented, 
while elementary tables which need not be 
Presented are. For example, Dr. Freedman 
apparently had a subsample of young 
males who left the five firms she was in- 
Vestigating. But this sample of terminees 
who did not establish work is not presented 
in tabular form at all although they are 
discussed in the summary of the chapter. 
A Several-variable table comparing termi- 
nees with stayers by the five companies by 
other personal or organizational char- 
acteristics would have substantiated her 
argument. 

The best and worst aspects of the book 
occur in a chapter on wage and security 
differentials. Utilizing a computer pro- 
a the data was divided sequentially 

to that series of subgroups which maxi- 
ae os ability to predict values of the 
fies lent variable. The results showed 
nae differentials were determined by 
pa the company, age, and job-re- 
a raining after joining company. The 

Y catch is that length of service which 
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should be the measure of work establish- 
ment is an independent rather than the 
dependent variable. In fact, the main flaw 
in the study was the inability of the re- 
searcher to operationalize work establish- 
ment and stick to one dependent variable. 


Harry Perlstadt 
Department of Sociology 
Michigan State University 
East Lansing, Mich. 


Audio-Visuals 
BOYS IN CONFLICT 


72-minute, lmm, black and white, sound film. 
1969. Made by Edward A. Mason, M.D. for 
Guidance Camps, Inc. Study guide supplied. 


Rental: from various film libraries. Lease for life 
of print: $432. Center for Mass Communication, 
Columbia University Press, 440 West 110th St, 
New York, N.Y. 10025. 


Children and those who grow through 
caring for them are indebted to Edward 
A. Mason and his group for the remark- 
able “Boys in Conflict.” In this powerful 
and useful film a dramatic record is pre- 
sented of Steve, a college junior in his 
second year at Camp Wediko, finding per- 
sonal growth through his searching, dedi- 
cated service as a counselor to emotionally 
disturbed boys. 

‘As Steve grapples with the demands of 
his 10-year-old campers and with his re- 
sponses to their provocations, the audience 
is introduced to Camp Wediko, to its pro- 
gram for emotionally disturbed boys, and 
to the behavior of these boys in this cru- 
cial setting. Camp Wediko, established in 
1949 by Dr. Robert Young of the Judge 
Baker Guidance Center, provides assist- 
ance in the treatment of disturbed boys 
and opportunities for growth-through-ser- 
vice to college students who serve as coun- 
selors. By conveying the story line through 
Steve’s experiences, the film relentlessly 
exposes the viewer to the explosive, help- 
ful impact of this seven-week camping 
program on 55 boys and their counselors. 

The art-form of the documentary also 
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enables this film to unfold another dimen- 
sion by the way in which it engages the 
audience as emotional participants. “Boys 
in Conflict” launches the audience into a 
highly charged, painful, emotional probe 
that evokes the need for a clarifying and 
cathartic discussion. Many viewers will 
find Steve's efforts to assist and guide his 
boys overwhelming. This is especially 
true in the encounters between Steve and 
John, a chunky, disruptive, angry, 
frightened boy. A discussion period follow- 
ing the film is recommended to allow the 
audience to more clearly become partici- 
pants. In this active involvement the audi- 
ence will find relief for their discomfort 
and an immediate constructive outlet that 
will complete this cinematic happening. 
We do need and should appreciate the 
assistance and refreshing suggestions and 
criticisms of our younger citizens, those 
like Steve who are finding their way while 
helping younger children. Steve learns 
from his errors, as can we. His frankness 
and commitment reduce the costliness of 
his errors and enable us all to learn from 
them. Currently we are again rediscovering 
that there are important areas of learning 
that require action and involvement as 
well as study and contemplation. Nowhere 
is this rediscovery so crucial as it is for our 
high school and college students. 
Although Camp Wediko provides a 
week of orientation activities for the coun- 
selors and the rest of the staff, it is not 
until the campers arrive that Steve can be- 
come active in learning about the boys and 
himself. In the alliances he establishes 
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with the campers and the other staff mem- 
bers, he finds self-growth while contribut- 
ing to another chapter of healing and 
growth for the 10-year-old boys at Camp 
Wediko, Steve’s personal growth will help 
him in many ways, including career 
choice, preparation for adulthood and 
fatherhood, and most importantly in shar- 
ing his growth with that of the boys whom 
he has counseled. 

The film provides a remarkable window 
for observing the individual and group be- 
havior of disturbed 10-year-old boys in a 
model camp. The ebb and flow of their 
progress, the characteristics of their regres- 
sive behavior, and their acquisition of new 
skills are refreshingly revealed in this 
documentary. The socializing patterns of 
the camp are difficult to follow in this par- 
ticular film, but there are many dramatic 
vignettes that reveal the richness and com- 
plexity of these healing, human experi- 
ences, 

Dr. Mason is to be congratulated on 
making available for those concerned with 
maximizing the potential of our youth an 
engaging film happening. The excellent 
guide that accompanies the film will en- 
able the viewer, either in preparation or 
afterward, to review the seven weeks of 
camping for those who were at Camp 
Wediko when this dramatic document was 
produced. 


Albert J. Solnit, M.D. 


Professor of Pediatrics and Psychiatry 
Yale University 
New Haven, Conn. 


Five Important Books on Childhood from 
INTERNATIONAL UNIVERSITIES PRESS 


RESEARCH AT THE HAMPSTEAD CHILD-THERAPY 
CLINIC, AND OTHER PAPERS 

The Writings of Anna Freud, Volume V (1956-1965). Presents much mate- 
rial published for the first time and largely concerned with research at the 
Hampstead Clinic, its goals and methodology, and with clinical work there. 
Also contains papers addressed to the analytic profession, educators, pedia- 
tricians and parents. “It would be difficult to exaggerate the substantive im- 
portance and seminal force of this body of work.”—Seymour Lustman, Pro- 
fessor of Psychiatry, Yale University $12.00 


THE SEVERELY DISTURBED ADOLESCENT 

By William M. Easson. A psychiatrist discusses the methods, goals, problems 
and prospects of inpatient, residential, and hospital treatment of adolescents. 
“Dr, Easson’s warmth, sensitivity, devotion to understanding his patients as 
unique individuals . . . shine forth.”—Bulletin of the Menninger Clinic $6.50 


PRESENT CONDUCT AND FUTURE DELINQUENCY 
By D. J. West. “The first report on a major research project into delinquency 
in a dense, urban working-class neighborhood. Four hundred local boys are 


being studied . . . to observe the onset of delinquent behavior and explore the 
factors which distinguish the delinquent minority from their fellows. ... Of 
great interest to criminologists, psychiatrists, sociologists and educators.”— 
Adolescence $8.50 


A TIME TO HEAL 

By William Goldfarb, Irving Mintz, K. W. Stroock. “Focuses on the treatment 
approach developed at the Ittleson Center for Child Research. The authors 
describe what they do, the theoretical and observational basis for doing it, 
and the setting in which it is applied. . . . An invaluable book for anyone of 
whatever discipline or theoretical persuasion working with or interested in 
severely disturbed children."—J. M. Wiener, Director, Division of Child 
Psychiatry, St. Luke’s Hospital, N.Y. $5.00 


ON HUMAN SYMBIOSIS AND THE VICISSITUDES 

OF INDIVIDUATION 

By Margaret S. Mahler, with Manuel Furer. “This volume is welcome as a 
compilation of Dr. Mahler’s thoughts concerning the details of separation- 
individuation in pathological emotional development. Also, it is one of the 
few detailed psychoanalytic accounts of the etiology and treatment of child- 
hood psychosis to appear recently.” —British Journal of Psychiatry $7.00 


INTERNATIONAL UNIVERSITIES PRESS, Inc. 


239 Park Avenue South New York, N.Y. 10003 
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New from Yale 


Rico 
Freud and Philosophy An Essay on Interpretation e u r 

by Paul Ricoeur, translated by Denis Savage l 
If Paul Ricoeur is correct in seeing the various currents in contemporary philosophy all 
converging on the problem of a “grand philosophy of language,” then the first sixty pages 

of this absorbing study of Freud may become the rallying point from which future work 

can begin. In this book are revealed Ricoeur the philosopher of language, Ricoeur the 

critic of Freud, and Ricoeur the theologian of religious symbol. “A book of rare 

profundity, enormous scope, complete timeliness, in short an unqualified masterpiece.” 

— Thomas Langan, University of Indiana $15.00 


Lidz and Edelson 


Training Tomorrow’s Psychiatrist The Crisis in Curriculum 

edited by Theodore Lidz, M.D., and Marshall Edelson, M.D., Ph.D. 

These papers, which were prepared for a conference on training in and for psychiatry, are 

concerned with the incapacities of current programs both to fill the psychiatric manpower 

shortage and to provide proper foundations for psychiatric practice and research. The discus- 

sions include proposals for modification of internship and residency training programs, inte- 

gration of the behavioral sciences and Clinical experience in teaching medical students, and 

revision of the entire psychiatric training experience, which could lead to unifying psychiatry 

and clinical psychology and provide more specific preparation for the future psychiatrist. 

A Yale Fastback, 2. LC 74-99831 April cloth $7.50; paper $1.95 
Weigert 

The Courage to Love Selected Papers of Edith Weigert g 

by Edith Weigert 

Rarely has the psychoanalytic viewpoint been brought to bear on the human condition with 

more understanding, humanity, and compassion. Edith Weigert, former director of the Wash- 

ington Psychoanalytic Institute and a distinguished contributor to psychoanalytic thought, has 

brought together in this volume the core of her writings, published in a variety of journals over 

the past twenty years. These essays provide the reader with insight into man, a renewed 


understanding of himself, and fresh perspectives on the relationships among men that create 
or destroy the courage to love. LC 76-105458 May $15.00 


Lain Entralgo 


The Therapy of the Word in Classical Antiquity 


by Pedro Lain Entralgo edited and translated by L. J. Rather and John M. Sharp 

This sensitive translation from the Spanish is a study of the curative power of the word (verbal 
psychotherapy in today’s terms) in Homer, in the pre-Socratic philosophers and Sophists, in 
Plato and the Greek dramatists of the classical period, and in Aristotle. The author succeeds 
in bringing the tradition of the Past, and particularly of the medical writers, to bear on 
Aristotle's account of tragedy and on the psychological meaning of tragedy itself. Dr. Lain 
Entralgo examines the historical origins of an enduring feature of Western medicine—the bias 
against verbal therapy in favor of somatic therapy, showing that while the Greek physicians of 
the fourth century B.C. rejected magical verbal therapy as quackery, the philosophers were 


rationalizing the word and mapping out the forms of verbal psychotherapy. 
LC 72-99828 February $10.00 a4 x 


Yale University Press New Haven and London 
in Canada: McGill-Queen’s University Press 
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THE NEW YORK 
SOCIETY OF 
FREUDIAN 
PSYCHOLOGISTS, 
INC. 
offers a complete program 
of training in Freudian 
Psychoanalysis as a theory 
of human behavior, and 
as a method of therapy. 


Formal course work is 
combined with clinical 


experience and personal 
analysis. The completion 
of the program leads to 
membership in the soci- 


ety. The training is open 
to all who have completed 
graduate studies in a field 
of human relations. 


For further information, 
please, write to 


Barbara W. Koller 


215 West 98th Street 
New York, N.Y. 10025 
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MONASH UNIVERSITY 
Melbourne, Australia 


Department of 
Psychological Medicine 
Senior Lecturer/Lecturer in 
Psychiatric Social Work 


Applications are invited for the above 
position in Psychiatric Social Work 
in the Department of Psychological 
Medicine under the recently ap- 
pointed Foundation Professor, Pro- 
fessor W. Ironside. An appropriate 
university degree is required and ac- 
credited training in psychiatric social 
work is desirable. 


Duties will involve teaching, research, 
and clinical case work within the De- 
partment. Research studies are cur- 
rently being developed which deal 
with parental influences on child de- 
velopment, psychosocial aspects of 
serious illness and psychophysiology. 


Salary Scale: Senior Lecturer: 
$A7,500-$8,750 p.a., Lecturer: 
$A5,400-$A7,300 p.a. An applicant 
with high qualification or great ex- 
perience would be considered for 


Senior Lectureship. 


Benefits: Include travelling and repa- 
triation expenses, full details of ap- 
plication procedure are available 
from the Academic Registrar, Monash 
University, Wellington Road, Clayton, 
Victoria, 3168. Enquiries about the 
Department should be sent to Pro- 
fessor W. Ironside, Department of 
Psychological Medicine, Prince Hen- 
ry’s Hospital, St. Kilda Road, Mel- 
bourne, Victoria, 3004. 


The University reserves the right to 
make no appointment or to appoint 
by invitation. 


J. D. Butchart 


Academic Registrar. 


L - PSYCHIATRIC RESIDENCIES \ 


Comprehensive Community Mental Health Center housed on the campus of Mai- 
monides Medical Center, with full ranka of clinical and preventive services, 
approved for 3 year training program. The experience will include training in all 
therapeutic modalities and in addition will provide the theoretical and technical 
skills needed to effectively participate in outreach services as well as programs 
in prevention and community organization. Special electives available in Commu- 
nity Psychiatry and Child Psychiatry. Stipend $9500 to $11,000. 
Write to: 


MONTAGUE ULLMAN, M.D., Director 
Community Mental Health Center 


Maimonides Medical Center 
» 920 48th Street, Broskiya, N.Y. 11219 rd 


A RESIDENTIAL TREATMENT CENTER FOR THE EPILEPTIC CHILD OF AVERAGE INTELLIGENCE 
WHO HAS COMPELLING EMOTIONAL OR SOCIAL ADJUSTMENT PROBLEMS 
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OPINION 


Amer. J. Orthopsychiat. 40(5), October 1970 


Community Control: Myth or Reality? 


he question in the title implies a sec- 
Ted question: Is the mental health 
field truly interested in supporting and 
promoting community control? On the 
evidence, my answer to both questions is 
in the negative. Community control in 
mental health is more myth than reality, 


and is likely to remain so until profes-, 


sionals in our field recognize and chal- 
lenge the class bias still deeply imbedded 
in psychiatric theory and practice—even 
in community mental health centers. 
The promises contained in the Mental 
Health Study Act of 1955 and in the 
Community Mental Health Center Act 
of 1963 and its subsequent amendments 
seem to have lulled professionals into 
complacency. Thus, vital provisions in 
the legislation have been permitted to 
remain unclear, and their ambiguity has 
served as a stumbling block to ghetto 
communities seeking community mental 
health center funding. It is not surprising 


EDITOR’S NOTE: Opinions are invited by 
the Editor from members of the Edi- 
torial Board and of the Board of Di- 
rectors and from other Fellows of the 
Association. Each represents the view- 
Point of its writer on a controversial is- 


sue in the field. Responses from readers 
to these opinions will be published in 
the Letters to the Editor column. 


that the federal legislation should be 
vague (e.g., “The overall administration 
of the center and its component services 
is evolved by each center according to its 
local circumstances.”), and leave to 
“local circumstances” a portion of the 
funding needed to operate. It would be 
naive to expect our government of the 
past two decades to promote eradication 
of a class bias in mental health when it 
has shown so little inclination to eradi- 
cate the two evils that support this bias: 
poverty and racism. But it is surprising 
that mental health professionals should 
not be challenging more vigorously the 
vagueness of administrative policy guide- 
lines, 

With legislation passed on March 13, 
1970 providing at least a first step 
toward overcoming this obstacle to full 
funding for ghetto centers, this seems a 
good time to encourage Ortho and its 
members to recognize community CON- 
trol as the most significant and innova- 
tive aspect of the community ment 
health center program. True, community 
control is not the objective of the con 
munity mental health center program; 
the objective is stimulating mental health 
services that are responsive to commu- 
nity needs. But community control can 
be the mechanism by which this respon" 
siveness is achieved, particularly in W- 
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ban and rural slums. In fact, I find it 
hard to understand how mental health 
services can be truly responsive without 
community control. The suspicion with 
which psychiatric services and profes- 
sionals are regarded in the ghetto has 
been well documented. While this has 
been diminished by experimental store- 
front mental health services concerned 
with the rights of the poor to decent 
housing, education and employment, the 
suspicion lingers that psychiatry is the 
handmaiden of the establishment, a mis- 
sionary for middle-class values, and an 
enemy of the ghetto community. 

This ghetto attitude confirms my ob- 
servations that many middle-class mental 
health professionals are ambivalent 
about their own involvement in commu- 
nity projects. In some facilities where 
there is partial community control, pro- 
fessionals still express surprise and are 
hurt when greeted with criticism and 
distrust. It seems to me that members 
of the mental health team should have 
considerably more insight than that into 
the unwillingness of the community pro- 
fessional worker—someone who per- 
forms a professional task but lacks the 
formal credentials that predominantly 
middle-class professionals have—to trust 
Professionals until they have worked 
together for a considerable time. In 
short, it should by now be abundantly 
Clear that professional credentials and 
Middle-class backgrounds do not create 
respect and trust among ghetto workers 
and residents—that respect and trust 
must be earned on the job. 

While community control is a com- 
Plex concept, I am not convinced that it 
'S complexity alone that has prevented 
experimentation with a variety of forms 
—including training of poverty area res- 
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idents in administration and its com- 
ponents: planning programs, setting pri- 
orities, controlling funds, engaging staff. 
(It comes as a shock, incidentally, to 
learn that out of 240 community mental 
health centers throughout the country, 
only four are currently functioning in 
New York City. I don’t know the rea- 
sons, but I suspect it’s another indica- 
tion of indifference.) Given the proper 
community conditions, I envision a 
period of shared administration, with 
professionals and community workers 
deciding jointly the point at which ad- 
ministrative control should be trans- 
ferred to the community. During this 
period, training should be made avail- 
able to those who have potential ability 
in administration. Democratic adminis- 
tration, it should be pointed out, is a 
rarity in professional mental health 
clinics, since the so-called “team” does 
not function democratically. This demo- 
cratization would necessitate an atmos- 
phere in which highest priority is given 
not to the prestige of the psychiatrist but 
to the problems of the patient and the 
relevance of data from other disciplines. 
In other words, I am suggesting that in 
instituting community control in ghettos, 
much might be learned that would im- 
prove the administration of mental health 
services generally. Further, it should be 
kept in mind that many a middle-class 
psychiatric facility is administered by a 
professional who may not be the most 
qualified for the post. Accountability to 
the community seems much more likely 
to insure competent administrators. 


ut community control is complex, as 
B: have noted, and that complexity 
leads me to suggest the setting up by 
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the Association of a task force or com- 
mittee to facilitate new forms of mental 
health services in poverty areas, specifi- 
cally to eliminate the separation—as 
arbitrary as it is unscientific—of mental 
from physical health services. I had my 
field work training in psychiatric social 
work in a child guidance clinic housed 
in a neighborhood health clinic. Thus, 
I was able to see how easy it is for a 
mother who brings her baby in for a 
check-up to discuss problems in feeding 
with a social worker in the guidance 
clinic a few steps away. It is my opinion, 
based on considerable research,? that 
mental health problems confronting 
ghetto residents cannot be effectively 
dealt with except in the comprehensive 
form just suggested—that is, as ques- 
tions of health in the context of improv- 
ing the social conditions that have 
caused or contributed to the emotional 
disturbance. To approach the problem 
otherwise is to divert attention from the 
urgency of prevention. Since psychiatric 
problems of the poor are basically social 
in origin, they require primarily social 
treatment, so long as the individual is 
able to function in the community. 

I am in agreement with the authors of 
the Peckham Experiment,? who, when 
accused of neglecting psychology in their 
center in which a health service—not 
treatment—was offered, commented: 
“In our opinion . . . there is as yet no 
psychology; only a knowledge of psycho- 
pathology. Indeed, how can there be a 
scientific study of psychology until an 
experimental field for the study of the 
healthy has been established?” If ghetto 
residents suffer severe psychological con- 
flict because of unemployment, intoler- 
able housing and insufficient food for 
their children, is this mental illness or a 
normal reaction to a pathological envi- 
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ronment? There is and has been a ten- 
dency to confuse neurotic conflict char- 
acterized by distortion of reality with the | 
psychological conflict just described. — 
This, too, is complex, and requires a 
much more detailed presentation. I can: 
not stress too strongly that help for the 
patient in the ghetto will come from the — 
kinds of services I have briefly outlined, ` 
together with an unstinting advocacy of | 
a better life for the poor. a 
During the Depression, only a minor- 
ity of mental health professionals acs“ 
cepted prevailing criticism of psycho- 
analysis; e.g., the anthropologist Edward 
Sapir’s comment that “a too low income 
is at least as significant a datum in the 
causation of mental ill health as a | 
buried oedipus complex or sex trauma, 
This was a period when the professional” 
climate made it possible for Franz Alex- i 
ander to publish a book, Our Age of 
Unreason: A Study of the Irrational 
Forces in Social Life, in which he 
deemed a rational world order utopian 
because “human relationships are noti 
governed primarily by reason but by © 
essentially irrational emotional forces.” 
At the same time, the scientifically de- | 
fensible theories of Cannon regarding 
the effect of strong emotions on bodily 
functioning were being pushed into the 
background to make way for a mew” 
medical specialty—psychosomatic med- 
icine—that perpetuated the mind-body 
dichotomy. a 
If we in the helping professions are 
to work effectively in a new and innova- 
tive form of mental health services that 
takes into consideration the sources not 
merely of illness, but of health, coi 
laboration on a higher level than seems 
currently to be the case is essen j 
There is little danger of losing Out Wwa 
fulness, our status, our prestige i 
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kind of collaboration. From my knowl- 
edge of those living in our ghettos, the 
surest way to win their respect and co- 
operation lies in continuing to make the 
contribution that our training and expe- 
rience make possible, even though the 
setting and conditions may differ from 
the traditional mental health facility. 
Celia S. Deschin, Ph.D. 
Editorial Board 
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STANDARD OPERATING PROCEDURES AND 
INSTITUTIONALIZATION ON THE PSYCHIATRIC UNIT 


Roy Stern, M.D. 


Department of Psychiatry, Temple University Hospital 


Four specific areas—suicide precautions, isolation, privileges and drug addic- 
tion—in which institutional psychiatric units apply standard operating proce- 
dures are discussed. It is suggested that such standard procedures limit opera- 
tional flexibility, and create an environment in which the staff is prone to treat 
“behavior” rather than treating people. Energies usually applied toward stan- 
dard operating procedures could better be directed toward better communi- 
cation systems and development of affective and relational aspects in the unit. 


jpa struggle between individuals and 
institutions is a timeless one, punctu- 
ated by peaks of violence or apathy as 
individuals sense their helplessness in 
establishing a dialogue with institutions. 
Nowhere is this as crucial and compell- 
ing an issue as on psychiatric units. 
Institutional messages are expressed 
through the most highly stable and for- 
malized operations of institutions and are 
processed through very similar mediums 
by all institutions. An institution speaks 
through its formalities, its rituals; these 
formalities take many forms—architec- 
ture, dress, the way people are grouped, 
the standard operating procedures, etc. 
Not only value systems but expected 


modes of behavior are signaled through 
these channels. Seating arrangements im 
seminars or lectures, in churches or con- 
vocations, for example, state many 
things, including who is to be ignored 
and who is to be paid attention to. 
These formalized operations occur auto- 
matically and, since they involve things 
and behavior, we rarely consider either 
that they communicate or what they 
communicate. At best, even if we are 
aware of the importance of the operaj 
tions’ communication, their capacity to 
determine subsequent events is rarely 
appreciated. 

P This capacity of institutions to deter- 
mine human behavior, to set the value 
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system, to force individuals into certain 
types of interaction is perhaps best dem- 
onstrated by Standard Operating Pro- 
cedures (S.O.P.s). These pieces of 
quasi-ritual institutional behavior not 
only define, in operation, the character 
of the institution, but also implicitly 
state, define, and determine the limits of 
behavior and the relationships of indi- 
viduals, 

Unfortunately, these operational units, 
so formative and characteristic of what 
is happening, so controlling of ongoing 
behavior, occur routinely, often without 
awareness. Thus, they constitute hidden 
forces whose effects are often far greater 
than is generally acknowledged. 

Standard operating procedures are the 
operational formalities, the rituals of 
process. Although they have their valua- 
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ble aspects in that they create a con- 
sistent universe in which institutional 
predictability is possible even on an in- 
terpersonal level, they also reduce per- 
sonal decisions markedly and, in turn, 
obviate the thought necessary to make 
the decision. Vast areas therefore go un- 
explored—deferred. Moreover, standard 
operating procedures can be used as pro- 
tective devices by staff members—doubt 
and anxiety, even when appropriate, be- 
come unnecessary; responsibility and 
criticism can be avoided or passed on to 
the institution. Institutional formalities 
and their implicit value systems, offer 
us freedom from doubt, freedom from 
anxiety, freedom from decisions and per- 
sonal error; in turn, freedom from these 
formalities would, of course, produce a 
marked increase in the anxiety level. 


PROBLEMS INHERENT IN STANDARD OPERATING PROCEDURES 


With this somewhat theoretical back- 
ground in mind, we would like to con- 
sider briefly its relevance to psychiatry 
and to the psychiatric unit. It seems ap- 
propriate to explore four specific areas in 
Which there are obvious standard operat- 
Ing procedures—suicide precautions, iso- 
lation, privileges, and drug addiction— 
and to consider how these codified ele- 
ments of adaptive staff behavior, which 
are aspects of the formal organization 
of the psychiatric unit, not only shape 
and limit the character of the milieu, and 
Teflect the prevalent expectations and 
values of staff, institution, and commu- 
nity, but also limit operational flexibility, 
and at times create or perpetuate a path- 
ological response on the part of the en- 
vironment, 

SUICIDE 


3 Suicide threats and attempts constitute 
me of the most frequent behavior pat- 


terns that warrant hospitalization. The 
standard operating procedures relevant 
to suicide differ somewhat, but all are 
variations of the most obvious theme— 
to frustrate the suicidal behavior. 
Suicidal behavior in its broadest sense 
can be displayed by a variety of patients; 
it ranges from minor wrist lacerations 
inflicted by hysterical young ladies, to 
severe, self-annihilating psychotic efforts. 
Suicide precautions, when applied to 
young women who repetitively nick their 
wrists, are in many ways more reinforc- 
ing than preventative. Rather than op- 
erating by standard procedures specific 
to an act, it would seem preferable to 
deal with those issues underlying the 
behavior, and to respond in the context 
of the personality exhibiting it rather 
than to the behavior. Although this may 
initially take a great deal of thought 
and perhaps some courage, it will ulti- 
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mately save staff time and provide both 
rationale and guidelines for transforming 
the “suicidal behavior.” 

Standard suicide precautions have, 
moreover, a tendency to become self- 
perpetuating since the staff will become 
fearful of not applying them. These pro- 
cedures then become not only operation- 
ally non-functional but anti-therapeutic. 
Standard suicide precautions (the S.O.P.s 
of suicidal interaction) are by their very 
nature usually used indiscriminately, and 
by their very existence promote a con- 
cept of treating behavior irrespective of 
the person attached to the behavior. In 
addition, if the precautions are sophisti- 
cated enough, they often permit and 
perhaps encourage a prolonged dialogue 
of attempts and precautions to be acted 
out by both patients and staff. It seems 
at times that the more controlling the 
standard procedures for preventing sui- 
cide are explicitly, the more reinforcing 
they are implicitly, 


ISOLATION 


The problems of isolation are some- 
what akin to those of suicide. The very 
existence of isolation rooms constitutes a 
statement of expected behavior, a state- 
ment about staff sensitivities and flexi- 
bilities to individual needs, and a state- 
ment about the humanness of available 
responses. 

Frequently, just as there is a standard 
procedure for isolaton, there is also stan- 
dardized behavior, quickly learned by 
patients, that provokes isolation. At 
times, patients who want to be alone may 
learn to exhibit and utilize purposefully 
the very behavior that the staff is trying, 
through isolation, to discourage. In this 
way, behavior considered pathological 
may actually be initiated or molded by 
standard procedures. 


STANDARD OPERATING PROCEDURES 


With only a modicum of flexibility, a 
unit might have rooms that could be used 
as isolation rooms when needed, rather 
than rooms specifically designated as 
such. Moreover, if there are areas where 
patients can be alone and there is suffi- 
cient personnel for control, the whole 
concept of isolation becomes unneces- 
sary. The very fact that one responds 
with people instead of seclusion, or re- 
sponds by providing a place where peo- 
ple can be alone if they need to be also 
constitutes a communication to patients. 


PRIVILEGES 

The procedures of privileges, as used 
in psychiatric units, include a wide va- 
riety of areas (i.e. outside privileges, 
ground privileges, visitors, telephones, 
etc.), and serve a variety of explicit and 
implicit functions for patients as well as 
staff. 

Generally speaking, privileges have 
two explicit functions: to test a patient's 
capacity to function under his own cog- 
nizance in order to evaluate his “prog- 
ress”; and to separate the sane from the 
insane. The latter, though anachronis- 
tic, is still probably the predominant pur- 
pose, whether it comes in the form of 
privileged wards for patients who are 
“better,” or whether it comes as a ground 
restriction that assures that the insane 
stay out of the public eye. 

Implicitly, however, the functions of 
“privileges” are far more pervasive. The 
most obvious of these implicit functions 
operates in psychiatric facilities much as 
it does elsewhere, as a reward and pun- 
ishment system. It is used to mold be- 
havior, not only through the reward 
capacity, but also by establishing 4 
model of the “privileged” to demon- 
strate what one should want to do “if 
one were well.” Thus, the limits of pe 
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missible behavior become equated with 

model behavior, and conformity rather 

than true privilege becomes the reward. 

The institutional personality becomes a 

model of “health.” 

The staff, of course, has a heavy in- 
vestment in the privilege procedures it 
supplies. For example, the procedures 
enable staff to act out counter-trans- 
ference feclings under the guise of a 
system that, superficially at least, is justi- 
fied; or they can be used to place the ac- 
cent on behavior and thereby protect the 
staff from spending time with and getting 
to know patients. 

The concept of privileges, moreover, 
not only infantilizes patients, but makes 
the staff responsible for the behavior 
both on the ward and eventually beyond 
| the confines of the hospital. Discharges 

may frequently be postponed until the 
staff is confident that the patient’s out- 
side behavior will not reflect poorly on 
them. 

| Patients, of course, have their uses 

| for “privileges” also. They may com- 

Pete with each other for them; use them 
or infractions of them to harass the staff; 
and frequently, if granted, use them to 
deny their illness. The privilege system, 
by focusing on behavior, helps to reduce 
emotional illness to dimensions that are 
Somewhat oversimplified, thus releasing 
both patients and staff from any real 
effort or personal interaction. There 
Seems little doubt that these procedures 

] i far more useful for institutions than 

or patients. Perhaps that is why they 

are, after all, called privileges instead 
of rights, 

: To Separate privilege procedure from 
Its institutiofialized and ritualized as- 
Becks AS MNot difficult. If the behavior in- 

ue is considered just one manifesta- 

7 “On of personality, a piece of a specific 
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person’s interactional system or an at- 
tempt at relatedness then the staff could 
develop personal and specific responses 
to behavior and respond more appropri- 
ately. For example, whether the patient 
is permitted in or out of the hospital 
has a specific meaning quite different for 
every patient at every moment. In a 
large institutionalized system with prob- 
lems of commitment, understaffing, etc., 
individualization may still be too costly 
and “privileges” may still be necessary. 
In a general hospital unit, however, 
there hardly seems a need for them at 
this particular moment. 


ADDICTION 

Probably one of the best examples of 
the shortcomings of standard operating 
procedures can be seen in drug with- 
drawal. The very existence of available 
standard withdrawal procedures mirrors 
the addict’s concept that addiction is 
his real problem. Such standard with- 
drawal procedures, moreover, give the 
physician an opportunity to maintain his 
illusions about addiction and he can, by 
focusing on specific procedures, ignore 
how little is known about the problem 
of addiction. In a sense, the existence of 
standard operating procedures for with- 
drawal protects the illusions of both pa- 
tient and physician. It would seem far 
more realistic to mute the value of with- 
drawal, and to focus attention instead 
on the post-withdrawal period. 

One of the more specific frequent 
standard operating procedures for with- 
drawal is a system calling for the physi- 
cian to evaluate withdrawal signs and to 
medicate accordingly. Despite the fact 
that this might be a successful procedure 
for withdrawal, it supports the addict’s 
continued use of his symptoms as a way 
of obtaining drugs. This is, after all, 
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what he does all the time with himself, 
and it thereby reinforces his internal 
and interpersonal mode of behavior at 
the same time as it “cures” his addic- 
tion. The addict’s tendency to con be- 
comes part of the standard operating 
procedure of the cure. 

The focus on withdrawal procedures 
is of further interest in that they are to 
a large measure purely medical proce- 
dures, despite the fact that the drama 
takes place on psychiatric units. When 
these two apparently idiosyncratic facets 
are put together, the message is obvious: 
the addict can neither be trusted nor 
held responsible for his behavior. As 
such, the procedure and its context re- 
flect the current cultural opinion, a situ- 
ation that is of doubtful therapeutic 
value. 


T move beyond institutionalization, 
there must be a consciousness, not 
an abandonment, of the institution’s for- 
malities—a recognition that the mere 
existence of a specialized institution, 
with its formalities and theoretical 
models, is symptomatic of how the cul- 
ture feels about illness, mental illness, 
and specific behavior, and that the im- 
plicit demonology is not appropriate for 
every case every time. 

The observed “pathology” then may 
be a function of the institution in a num- 
ber of ways. The institution may, in 
line with the value system it represents, 
pay attention to certain behavior instead 
of others. Also, because it represents a 
posture, it limits behavioral patterns. 
Manifestation of “disease,” therefore, 
may vary with the institution and the 
environment. But by the same token, 
there is institutional selectivity as to 
what is treatment and what is treated. 
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Unfortunately, psychiatric symptoma- 
tology frequently is silently and impli- 
citly defined as that which is at variance 
with standard operating procedure. 
When something occurs for which there 
is no standard operating procedure, the 
entire event becomes mislabeled as an 
“emergency,” and the patient’s behavior 
is automatically considered disruptive or 
inappropriate. 

Standard operating procedure and 
normative patient behavior are, after all, 
dyadic, interacting, adaptational systems, 
and when routine staff behavior fails, 
efforts must therefore go beyond re- 
establishing old ones or inventing new 
ones. For example, anxiety or depres- 
sion in the ward milieu may present it- 
self initially as friction among the staff. 
Over-attention of the staff to a young 
schizophrenic patient may make its first 
appearance in terms of what seems ap- 
parent understaffing; ward counter-trans- 
ference problems with specific patients 
may show up first when another patient 
in revolt elopes. This then would not be 
a time to reaffirm those standard oper- 
ating procedures for elopement, but to 
deal with underlying ward “counter- 
transference” problems. 

The capacity of a psychiatric unit to 
function in this way, however, depends 
not only on the communicative system 
and sensitivity of the staff to changes 10 
the milieu, but also on the staff's ca- 
pacity to consider these changes as 
symptomatic of some underlying process. 

Needs of the patient population and 
appropriate responses may change fap- 
idly, and those procedures applicable 
and useful during one particular moment 
with one specific patient or staff popula- 
tion may not be applicable or use 
three weeks later. For example, I 
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doors one week may be anxiety-reduc- 
ing to one group of patients, and the 
next week may be anxiety-provoking to 
a group of patients with a different com- 
position. Activities that integrate teen- 
agers and adults are different from ac- 
tivities useful to integrate or mobilize 
elderly, depressed women. The operat- 
ing procedures necessary on a ward with 
beginning first-year residents are differ- 
ent from those procedures necessary on 
a ward staffed by experienced third-year 
residents. It might be useful for the 
nursing staff to be able to shift from 
organized activities to concentrated, in- 
tensive nursing care if the patient popu- 
lation becomes sicker, either psychiat- 
tically or medically, or ward activities 
might best be varied in their availability, 
determined by the needs of the popula- 
tion at any given time. 

A variety of personality patterns other 
than the often stereotyped psychiatric 
professional should be available to in- 
sure not only a variety of views, but also 
to insure that patients can find someone 
they can contact easily. Hopefully, for 
example, there is enough variety among 
the staff, both in professional as well as 
Personal talents, to insure the presence 
of personnel particularly capable of deal- 
ing with acute medical emergencies, as 
well as personnel with a particular ca- 
pacity, for example, to respond to psy- 
chotic episodes in lower socio-economic 
patients, 

Furthermore, the demand to respond 
Tapidly and individually necessitates a 
limit on the amount of energy invested 
in standard operating procedure. Cer- 
tainly, the more energy and time invested 
IN routine activity, the less will be left 
Over to deal with change. When activ- 
ities become scheduled automatically, 
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irrespective of the patient population, 
they not only lose their capacity to re- 
flect or meet the needs of individual 
cases, but bind and consume staff energy 
that might better be used to respond to 
more acute situations. The greater the 
investments in S.O.P., the greater will be 
the pressure on patients to adapt to these 
institutionalized aspects. Staff time and 
effort might be better used in communi- 
cation among the staff and between staff 
and patients; towards the development 
of communication good enough to keep 
everyone “on top of the situation.” 


SUMMARY 

We have suggested that a wide variety 
of factors force the psychiatric unit in a 
general hospital into a position of flexi- 
bility. We have discussed how flexibility 
is related to standard operating proce- 
dures and have suggested that by reduc- 
ing these standard operating procedures 
to a minimum, staff energy is free to deal 
rapidly with shifting milieu factors. We 
have further suggested that the energy 
usually applied toward standard operat- 
ing procedures be directed toward better 
communication systems and toward the 
development of the affective and rela- 
tional aspects in the unit; and that this 
in turn makes more individualized ap- 
proaches to patients possible. The de- 
emphasis of standard operating proce- 
dures is considered to constitute a shift 
from the use of guidelines for piecemeal 
behavior towards the development of 
guidelines for specific and individual 
people. 

The characteristic of flexibility of op- 
erating procedures not only has the qual- 
ity of necessity, but also provides the 
quality of uniqueness in the sense that 
these facets are certainly lacking in psy- 


750 STANDARD OPERATING PROCEDURES 


chiatry in general and in in-patient fàcil- rigid and often psychopathogenic quali- 
ities specifically. Moreover, where in ties of the institution, the in-patient unit 
larger, more defined psychiatric institu- in a general hospital has the capacity to 
tions, mental health is most often equiv- move toward a more realistic definition 
alent to adapting and conforming to the of mental health and of illness. 


aie eS, Dr. Roy Stern, Department of Psychiatry, Temple University Hospital, Philad 
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BLACK STUDIES, 
BLACK IDENTITY FORMATION AND 
SOME IMPLICATIONS FOR COMMUNITY PSYCHIATRY 


Orlando B. Lightfoot, M.D., and Douglas L. Foster, M.D. 


Black studies is defined as being of, by and about black people, occurring in 
multiple areas, including black homes, black communities, and academic 
departments of black studies. Black identity is a function of the socio-cultural 
reality of the times. Community psychiatry can be useful in this process, but 


leadership in such programs must be assumed by blacks. 


"| eae paper is a joint effort reflecting 
* our experiences, readings, discus- 
sions and multiple involvements with 
black people as students, professors, 
colleagues, teachers, collaborators, con- 
sultees, consultants and patients. We are 
not formally connected with any black 
Studies department, but believe that 
Studies of, by and about blacks occur in 
multiple areas, including black homes, 
black communities, black universities, 
departments of black studies, sections of 
other disciplines where black studies are 
taught, and in our daily interaction with 
blacks as friends, colleagues and pa- 
tients. Black studies as a formal entity 
in academic circles is relatively new, but 


behind this recent thrust lies a history 
and interest of many who will never 
reach, nor desire to reach, the hallowed 
Halls of Ivy. 


BLACK STUDIES: A RATIONALE 

Professor Ronald Walters,° chairman 
of the Department of Black Studies at 
Brandeis University, has outlined a ra- 
tionale for the discipline of black studies 
within an academic environment. He 
points out that in each academic field of 
endeavor there are rough ordering prin- 
ciples around which knowledge in the 
field is structured. With reference to 
black studies, he offers two core ideas 
that include: 
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= the peculiarities of the centrality of 
racism in American life—its depth, 
pervasiveness and cumulative effect on 
black lives and, consequently, on the 
special relationships existing between 
blacks and whites that serve to rein- 
force their inherent and acquired dif- 
ferences; 


the effect of racism on the black com- 
munity or, as he puts it, “black peo- 
ple’s resistance to racism”. With rac- 
ism being the ordering principle, the 
function of black studies then, as he 
sees it, should be to assist black peo- 
ple in the development of new values 
and new strategies for the kind of 
change that, in some quarters, must 
approach a complete revolution, or at 
the very least, a reordering of per- 
sonal, group, community and national 
Priorities. 

In a statement from the. Standing 
Committee to Develop the Afro-Amer- 
ican Studies Department ® at Harvard 
University, four broad outlines were es- 
tablished as a combined rationale and 
function of the department: 


= the department should concern itself 
with a wide range of problems per- 
taining to the history and present set- 
ting as well as to the future aspirations 
and needs of black America; 


this approach to Afro-American stud- 
ies calls for consideration not only of 
the black community in the US., but 
also of its relation, past and present, 
to the experiences of the black people 
in other parts of the world, especially 
Africa; 

= in addition to traditional approaches 
of study and analysis, the students 
should be directly involved within the 
black community; 


BLACK STUDIES 


= a continuing and comprehensive re- 
examination of existing materials and 
methods of learning is essential, and 
the department must be a leader in 
this effort. 


Both of these sources reinforce our 
own notions that considerations of and 
about black people, by black people, is 
a process with a past and current history 
embedded within the black community 
and the interfaces with the larger society. 


ASPECTS OF BLACK IDENTITY 
FORMATION AND BLACK STUDIES 

Erikson, in discussing ego identity, 
states that “from a genetic point of view, 
the process of identity formation emerges 
as an evolving configuration—gradually 
established by successive ego syntheses 
and resyntheses throughout childhood; 
it is a configuration gradually integrating 
constitutional givens, idiosyncratic libi- 
dinal needs, favored capacities, signifi- 
cant identifications, effective defenses, 
successful sublimations and consistent 
roles”. Gullattee* extends this notion 
for the process of identity formation 
among blacks, and suggests that “black 
identity has various stages of develop- 
ment and maturation that reflect the 
socio-cultural beliefs of his lifetime— 
identity per se is thus not fixed but flex- 
ible”. 

Viewing identity formation in black 
people as a changing, varying process 
that ofttimes reflects the social and po- 
litical realities of our times is helpful 
not only to understanding our black 
youth, but our teachers, colleagues and 
patients who are constantly working, 1°- 
fining and altering their sense of self. 
It is also possible to observe a sensè of 
continuity and cohesiveness among 
blacks of all political ideologies and 
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socio-economic strata (although there 
are many who would attempt to deni- 
grate this cohesiveness). In the broad 
view of the black struggle, one sees indi- 
viduals or groups engaged in different 
phases, but all are part of a continuum. 

Historian Lerone Bennett, writing in 
Ebony, characterizes this process well 
when he states that the movement exists 
in recurring themes or stages which, to 
us, reflect a dynamic process that waxes 
and wanes, undulates, weaves, pro- 
gresses, but is never still. Different 
names and labels are used to identify the 
actors—blacks, Negroes, colored—as 
well as the action—rebellion, revolution, 
insurrection, movement. The process is 
the message, and it must have different 
faces, different immediate goals and 
priorities. Points on this continuum in- 
clude those black people who, according 
to Bennett, are at one of four different 
stages (realizing, of course, that no sin- 
gle outline is all inclusive, and is again 
simply used as an ordering principle). 

He suggests that some black people 
are in: 


=" Stage of Passion: characterized by a 
period of subdued conflict marked by 
suffering and holding on without being 
overcome; 


= Stage of Integration: wherein some 
people from the first stage are elevated 
to positions of buffers between the ma- 
jority and the minority, but yearn for 
more than the majority will allow. 
In pressing for change, they use litiga- 
tion, pressure groups, petitions and 
the acceptance of individual, one-by- 
One recognition and admission into the 
inner sanctum; 


" Stage of Mass Direct Action: wherein 
the masses dispel the buffer and push 
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for action beyond the polite and pol- 
ished elite. Nonviolent protest is also 
characteristic; 


Stage of Nationalist Rebellion: char- 
acterized by sporadic, disorganized, 
outbursts against property in an effort 
to be heard. Unbridled chauvinism is 
observed and a resolution must be 
sought or further crises will ensue. 


As black people forge ahead, develop 
concepts of and about themselves, be- 
come conscious of current and historical 
perspectives on their lives, and make— 
according to their particular points of 
view—their “choice of weapons”, they 
are actively engaged in a discipline of 
black studies. The traditional boundaries 
that separate student from teacher, uni- 
versity from community, professor from 
maintenance employee, all become re- 
structured and reordered in the service 
of concerns about black people. John 
H. Clarke 2, quoting from a 1926 book 
by Vandercook, states that “a race is 
like a man. Until it uses its own talents, 
takes pride in its own history and loves 
its own memories, it can never fulfill 
itself completely.” 

Black studies then begin in the home 
and the community, where parents offer 
guidance and models for identification. 
As they increasingly assert their own 
sense of worthwhileness, this message is 
communicated to their children. Chil- 
dren become aware of the perspective 
that their parents hold, they adopt it, 
identify with it, and in later years are 
able to discern the reasons for it and 
what they can extract from it to build 
upon. Community people can offer to 
young people, colleagues and institu- 
tions their expertise in maneuvering for 
survival within an oppressive system. 
For individuals, as well as institutions, 
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community people offer a wealth of 
knowledge and can be useful in bridging 
the enormous gap between staid, tradi- 
tional institutions that ambivalently want 
to become more responsive. While his 
input into institutional systems often 
humanizes and broadens the institutional 
focus, the community person must be 
firm and resist the ofttimes not so subtle 
process of institutionalization and sup- 
posed professionalization that works to 
alienate him from the only true body 
that sanctions his involvement—the 
black community. 

Black studies in academic life—ele- 
mentary, high school, college and uni- 
versity—offer continued identification 
with teachers as role models. At the 
elementary level there is additional rein- 
forcement of self as important, worth- 
while and meaningful that is continued 
throughout the educational process. Spe- 
cific courses, departments, sections are 
charged with the responsibility for inte- 
grating the historical, political, literary 
and economic points of view that em- 
phasize the contributions and peculiar 
circumstances of black people. Mean- 
ingful involvement with members of the 
black community and within the struc- 
ture of the community is crucial. 

A very important function of black 
Studies is to sensitize the student to the 
academic milieu in which he exists and 
to encourage him to evaluate the educa- 
tional, social and political realities that 
exist within the academic setting. Differ- 
ent students, as they fall on different 
points of the continuum outlined by 
Bennett, will respond differently in their 
“choice of weapons”, It is to be expected, 
then, that some students and faculty will 
engage the administration in Meaningful 
dialogue concerning demeaning and den- 


igrating assaults on their individ 
It is always the hope that this di 
between concerned students and f 
and the administration will be 

interest of mutual understanding, | 
fication, and constructive change. 


IMPLICATIONS FOR 
COMMUNITY PSYCHIATRY 


multiple areas. Black communities i 
large urban areas are particularly un 
scrutiny by those professionals in ci 
munity psychiatry. We think of co 
nity psychiatry operationally as 


community organization and communi 
development concepts and commi 
action, for a specified geographic a 
and a specific population. 

Our operational definition is some 


realities within which they function. 
do not abandon individual patient 


intervention level, because we fee 
the cornerstone on which we build, 
we do not limit ourselves to this nari 
focus. We are in somewhat uncharte 
areas, and the theories and found 
on which we function have not b 
flexibly cemented or clearly articulat 
We anticipate that the process of d 
redoing, intervening and evaluating 
clarify some of the basic philosop 
and ideological issues. 

As we view other models of i 
tion in community psychiatry i 
urban areas, we are struck by the 
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that black communities and black popu- 
lations are those most often used for 
study and research (in the pejorative 
sense). In many ways it appears that 
the meat of community psychiatry in 
large urban areas is information obtained 
from and about black people. Most of 
the people doing this study and research, 
particularly at the administrative and 
professional levels, are white. We ob- 
serve then, two of the ingredients we 
have characterized as part of the black 
studies endeavor—information of and 
about black people, but an almost com- 
plete absence of the third ingredient, 
that of being by black people. Informa- 
tion then that is fast becoming the body 
and data of community psychiatry of 
large urban areas, is information about 
black people from the point of view of 
white people. 

We are concerned that black studies 
in black communities be organized, im- 
plemented and reflective of the philo- 
sophical views of black people. The 
leadership, then, must be black—start- 
ing at the top. If there is a place for 
whites in this concern about black com- 
munities, then it must be under the 
direction of blacks. In an appropriate 
division of labor in the service of better- 
ment of black communities, perhaps 
concerned and interested whites should 
make their major thrust in white com- 
munities. There is much work to be 
done—many important social and po- 
litical barriers existing for black people 
are generated from white communities. 
Perhaps a collaborative division of labor 
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in this manner would foster more rapid 
and meaningful change. 

Community psychiatry, then, offers 
another learning and teaching experience 
for the promulgation of black studies. 
New training methods steeped in psy- 
chiatry, anthropology, sociology, com- 
munity organization and community 
development, political sciences and eco- 
nomics will be needed by the men and 
women who choose this area. Tradi- 
tional models should be tailored, altered, 
and reflect the necessity of now as well 
as then and later. The patient-therapist 
contact must also reflect a point of view 
that is specifically attuned to what is 
within both the patient and therapist, as 
well as to what is surrounding them and 
part of their milieu. This psychiatry, if 
it is to meet the new challenge of being 
something other than an extension of 
social control—legally or paralegally— 
must involve itself in the recognition and 
experiences of concerns about, of and 
by black people, i.e., black studies. 
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A FUNCTION OF FANTASY 
IN THE BORDERLINE CHILD 


Morton Chethik, M.S.W., and Irene Fast, Ph.D. 


Borderline children have made a partial commitment to the independent 
reality of the external world, but their integration with external reality is 
markedly incomplete. The Borderline Study Group, working with a patient 
group of eight children, focuses on the commitment to the narcissistic world 
of the pleasure ego, as expressed in the childrens’ fantasies. The notion that 
borderline conditions reflect an incomplete transition from the pleasure to the 


reality ego suggests important directions for study. 


s we gained greater knowledge and 
A ideian in the late 1940s and 
early 1950s of childhood psychosis (par- 
ticularly autism and symbiosis), another 
closely related pattern of disturbance 
began to be reported in the literature. It 
seemed clear that this pathology Rai 
somewhere between psychosis and neu- 
rosis. Margaret Mahler 14 described chil- 
dren who had a “certain kind of benign 
psychosis” that appeared neurosis-like. 
Annamarie Weil 1. 20 discussed children 
who were severely disturbed, but not 
frankly psychotic. The Putnam Center 
referred to a group of “atypical, devia- 
tional children with fragmented egos.” 


Others reported individual cases and 
used similar terms to describe these chil- 
dren who seemed to have “in-between 
pathologies—Beata Rank 1°, Harley 1r, 
Alpert 1, Maenchen 1%, and Rochlin *. 

Since the mid-fifties two developments 
have occurred with regard to this gen- 
eral group. The term “borderline” has 
been commonly and widely used to 
designate the disturbance. In addition, 
several major clinical studies have been 
undertaken (Geleerd °, Ekstein *, and 
Rosenfeld and Sprince 17) in attempts to 
describe more completely these dis- 
orders and to develop theoretical form- 
ulations within which the resulting ob- 
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servations may best be understood. The 
difficulty of the task is suggested by the 
degree to which very general or meta- 
phorical expressions are still being used 
to describe aspects of the disorder. 
Nevertheless, two major areas of ex- 
ploration have emerged. First these chil- 
dren are described as having severe ego 
disturbances. Geleerd suggests that the 
disturbance is there from the beginning 
(observable, for example, in early tactile 
and visual difficulties), and that a de- 
fective fundamental ego apparatus mis- 
shapes the development of later ego 
functions. Ekstein alludes to a “specific 
vulnerability” in the borderline child’s 
ego. (“It is like a delicate permeable 
membrane through which primary pro- 
cess penetrates with relative ease.”) Ego 
disturbances in various areas are also de- 
scribed somewhat more specifically. 
Anxiety, it is suggested, does not serve 
as a signal to mobilize defenses but leads 
rather to panic states. Rather than a 
stable symptom picture, a variety of 
fleeting neurotic symptoms may be ob- 
served—a train phobia one day, an ele- 
vator phobia the next, replaced in turn 
by Tituals and obsessions, The relation to 
reality is disturbed: the children are de- 
scribed as living in a world of fantasy, 
as turning away from reality, though not 
abandoning it. 

Tn addition to the focus on ego defect, 
4 second area of interest has been that 
of object relations. Rosenfeld and 
Sprince argue that although the ego de- 
fects are indeed of great importance, the 
central disturbance in borderline chil- 
dren is in their relations to others. They 
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describe the borderline youngster as con- 
stantly on the edge between object 
cathexis and primary identification. His 
symptoms, they suggest, can best be 
understood as defensive responses to a 
primary defect in the ability to cathect 
objects. 

Our own attempts to follow this syn- 
drome more closely began with the 
formation, in September 1968, of a 
Borderline Study Group at the Children’s 
Psychiatric Hospital.* Our present pa- 
tient group consisted of eight children, 
all of whom are undergoing intensive 
psychotherapy; most of them are pres- 
ently inpatients at our hospital. Though 
the term borderline is still loosely and 
ambiguously applied, there is little doubt 
that these patients would be diagnosed 
as borderline by most competent clini- 
cians. In the study as a whole we have 
been attempting to follow many areas of 
their development—drive development, 
development of specific ego functions, 
kinds of defense commonly employed, 
nature of the primitive superego forma- 
tion, self-structure, object relations, etc., 
and, as well, the family constellations 
within which these are fostered. 

In exploring these various facets of 
the disturbance we have found another 
theoretical vantage point increasingly 
useful in understanding some character- 
istics of borderline children. We have 
begun to focus on the infantile period of 
development in which the child makes 
the transition out of narcissism. In part 
we were stimulated by the general recog- 
nition that borderline phenomena lie be- 
tween neurosis and psychosis. More 
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specifically we are building on previous 
work 4 that suggests some implications 
of this period for understanding as-if 
personalites and related groups of 
borderline disorders in adulthood. Our 
growing impression, to be more specific, 
is that these children differ from psy- 
chotic ones in having made a greater 
commitment to the independent reality 
of the external world, but that unlike 
neurotic children, their integration with 
external reality is markedly incomplete. 

The major purpose of this paper is to 
describe one aspect of this incomplete 
transition—our repeated observation 
that borderline children maintain a 
strong, though not total, commitment to 
the narcissistic, illusory world of the 
pleasure ego, and that their vivid and 
exhilarating sense of reality occurs in 
that context rather than in relation to 
objective reality. While this can be ob- 
served in many areas of their lives, it is 
perhaps most easily seen in the highly 
cathected narcissistic fantasies which we 
have repeatedly observed in our group 
of children. As we will try to show, al- 
though these fantasies seem at first to be 
entirely narcissistic, providing the chil- 
dren with a realm of pleasure largely 
divorced from reality, that is not entirely 
so. The fantasy itself reflects terrors be- 
ing denied, and it is vulnerable to events 
in the child’s life in various ways. Fur- 
thermore, and perhaps of greatest sig- 
nificance, it is the illusory world itself 
which contains the seeds of greater ma- 
turity and provides the libidinal base 
from which the child can make an in- 
creasing commitment to the real world. 
For this purpose we would like to turn 
to some of the clinical data we have 
gathered over the past year. 


FANTASY IN THE BORDERLINE CH 


AN ASPECT OF FANTASY r 

Slowly, as the fantasy material 
these patients unfolded, we came 
recognize in many of them major, 
libidinized fantasies, which were eni 
lessly repeated and elaborated. k7. 


Sandra, a nine year old patient, developed her 
“Cinderella” story. In her therapy sessions, 
her “doctor” was given the role of fairy 
mother. In the game, Cinderella and h 
protector were inseparable. When Cinderella 
went to bed, her fairy godmother tucked 
in and sang to her. Each night as the 
derella-child slept, her companion rema 
awake, never once shutting her eyes—scrul 
bing floors, sorting laundry, and drying dishi 
Toward the early part of the morning, fi 
godmother began to bake. As Cindere 
awakened at dawn, she was immediate 
greeted by her godmother who hugged and 
kissed her and asked, “How many cooki 
do you want for breakfast?” Sandra at times 
reversed the roles in the repetitive games with 
the therapist, but the format of the story 
the separation in sleep, the godmother’s night 
time activity and chores, the gentle reunion 
upon awakening—had to be repeated a 
exactly prescribed lines. Interventions, 

ments, attempts to understand by the therap 
were met with fury, or treated as no mol 
than annoying intrusions to be overcome: 


Actual internal or external tension in Sandra's 
daily life had its immediate effect on th 
Cinderella story, binding godmother 
daughter even more closely together in 
fantasy. During a period when Sandra 
suffering from nightmares (dreams contain 
monsters and earthquakes), the Cindere 
story intensified. Cinderella became youn 
and younger, requiring more and more care, 
Finally, in one session, she was a tiny bab 
just two days old. She was fed by a bottle 
the game, sucked and fell asleep satiated, t 
bottle still in her mouth. On other an 
producing occasions (vacation of th 
change of appointment time, sharing th 
with another ward patient), when Sandra 
her union with the therapist was threat 
the Cinderella story became more rigid 
the roles for the elaboration of the | 
theme became more controlled by Sandi 
it 
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Mary, age ten, developed a similar 
central fantasy: 


During her second session with a new thera- 
pist, Mary found “Fluffy,” a stuffed rabbit, 
in the toy closet, and Fluffy became a crucial 
figure in her developing play. Using Kleenex, 
Fluffy developed an even fluffer tail, and a 
large nest. Slowly Fluffy was enveloped by 
a soft bed, a blanket, a supply of food and 
a house (a desk drawer) where she would be 
safe. During many sessions, Mary became 
preoccupied with keys—was the desk drawer 
locked, and could she and the therapist hide 
the keys so that no one could disturb Fluffy 
in her castle? 


The therapist and Mary sewed clothing for the 
rabbit, and slowly additional soft animals 
gained entry into this safe, protected island. 
At points of separation (as hours came near 
their end) the Fluffies were equipped with 
many items (candies, thread, empty spools) 
to tide them over till the next meeting, Often 
during sessions a ritual developed—each 
fluffy character would need to touch the 
therapist’s soft hair, During some hours, Mary 
would decide to draw, Fluffies with smiling 
faces in bright pastel colors, and surrounded 
by flowers filled page after page, The thera- 
pist too had to participate in producing addi- 
tional Fluffies, 


At times of stress (for example, an impending 
campout about which she expressed fears of 
Spiders and ghosts), Mary’s structured game 
broke down. Instead of caring for the Fluffies 
In a Coherent and systematic way (cleaning 
their house, and adding to their comforts) 
Mary’s participation in Fluffy-play became 
more primitive, Her play seemed to involve 
efforts to merge more with the therapist and 
to fill the world with fiuffiness. She had her 
dolls touch the therapist’s hair repeatedly. She 
Spoke into the dictaphone saying, “Fluffy, 
Fluffy, Fluffy” and commanded that the 
therapist immediately follow her example. 
She thought about all of the materials that 
Would fall into the class of fluff—cotton was 
fluffy, clouds were like fluff, duck’s feathers 
and fur of many animals were fluffy. 


It is our impression that these highly 
cathected, elaborated, repetitive fan- 
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tasies show many characteristics of the 
narcissistic world, Freud ê defines the 
narcissistic stage, or the period of the 
pleasure ego, as a phase in the develop- 
ment of every child. In his conception, 
experience at this point is divided into 
the pleasurable and the painful, Only 
the pleasurable is accepted as real, while 
the unpleasant and painful is denied 
reality and excluded from experience, 
Thus, in this stage of early development, 
the subjective experience of the reality 
of an event does not depend on whether 
something is objectively real, but on 
whether an event is pleasurable or pain- 
ful. 
The Cinderella and Fluffy worlds are 
exhilarating and totally pleasurable— 
their constant, consistent aim is to main- 
tain a world of oral gratification, Cinder- 
ella and Fluffy are endlessly fed, sup- 
plied and protected. It is clear that both 
Sandra and Mary formally recognize the 
reality of the external world. They can 
often function in many areas within the 
hospital. They attend school, handle 
many of their routines adequately and 
often interact quite appropriately with 
adults and with peers. 

Their everyday functioning however 
is often on a low level, almost suggest- 
ing intellectual retardation and failures 
in basic developments of self-structure 
and object relations. This is in sharp 
contrast to the sophistication and com- 
plexity of many of their fantasies, a dis- 
crepancy that underlines the notion that 
the issue is not solely one of personality 
development but, to greater or lesser ex- 
tents, a matter of involvement. Height- 
ened pleasure, animation, and great ex- 
hilaration are attached almost exclu- 
sively to the world of illusion. We feel 
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certain that in our group of borderline 
children basic personality developments 
have occurred to varying degrees, but 
that even where ego skills are relatively 
well developed they operate primarily in 
the pleasurable fantasy creations rather 
than in relation to the real external 
world.* 

One of the major functions of these 
fantasies is fully to separate pleasure 
from nonpleasure and to keep the plea- 
sure world intact. Mary and Sandra’s 
fantasy material fill each session and 
brook little interference. During the ses- 
sion any references to the ward, recent 
parent visits, other daily life material 
are felt as entirely alien and irrelevant 
intrusions. When Sandra is beset by 
nightmares or Mary becomes frightened 
by the impending campout, the pleasure 
fantasy is clung to with increased tena- 
city. The children become clearly deter- 
mined not to let any of the painful 
reality intrude. Both use denial exten- 
sively to split off the intrusive reality— 
Sandra gets louder and insists that the 
therapist adhere firmly to the story 
theme, and Mary simply “doesn’t hear” 
any of the therapist’s alien comments. 
Unlike the neurotic child who can allow 
displacements of the painful themes to 
be elaborated and dealt with in therapy, 
the borderline child seems more rigidly 
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to resurrect and intensify stereotyped 
fantasies in the presence of anxiety. 
While it is our conception that 
borderline children evidence many nar- 
cissistic features, we have also noted 
that they have taken some beginning 
steps beyond that phase. Freud notes 
that in development generally, the young 
child gradually begins to recognize the 
external world as independent of him- 
self, and he makes a commitment to it 
as the most real. At that point, his ex- 
perience of reality begins to change radi- 
cally. The objective world must now be 
felt as real whether or not it provides 
pleasure, and even pleasurable experi- 
ences (e.g. fantasies) are to be recog- 
nized as unreal if they cannot be objec- 
tively validated. One crucial element is 
that the growing child can now recog- 
nize, deal with, and integrate into his 
experience, greater amounts of nonplea- 
sure and pain without becoming dis- 
organized. Winnicott 2? has emphasized 
the importance of the mother providing 
a loving and helpful context within 
which the child takes these first vital, 
and otherwise too frightening steps out 
of the world of illusion. y 
In our borderline group major dif 
ficulties in this aspect of the transition 
seem to be vividly represented in the 
fantasies we have described. Thus fat 


* This cathexis of the illusory world and the degree to which ego skills have developed and a 
available for use in it but not in external world activities has been more thoroughly explore 

in adult borderline conditions than in childhood pathology. Kris 1? and Winnicott ** emphasize 
that in normal development the illusory world remains a source of pleasure throughout life 
in play, daydreaming, and art, enhancing the individual's life and implying no failures 1 
development. At the other extreme, it appears that in Deutsch’s 2 as-if characters, the illusory 
world. is accompanied by seyere disturbance in self-structure, object relations, and a 
Organization. Between these lie various patterns in degree of ego development and its & i 
ability for use in the two contexts. Fenichel 5 speaks of actors as varying considerably in the 

ability to lead integrated lives outside the realm of acting, and Greenacre 1° speaks of imposters 
with highly developed scientific or artistic gifts that they could only use in the context of it 
Ft tae illusion, though other impostors seem to have severe disturbances in ego deve oP 

ent itself. 
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we have emphasized only highly libidin- 
ized quality. But their function in deny- 
ing nonpleasure (rather than integrating 
it with experience) is also evident. Al- 
though on one hand the narcissistic 
fantasy is entirely pleasurable, on the 
other it reflects point by point the under- 
lying pain that is being denied, Gary 
illustrates this particularly clearly in the 
course of his therapy. 


Gary, age nine, slowly developed his elab- 
orate play called “the free house”. With his 
therapist he found the house on Storybook 
Road in Ohio Free. There was a sign that 
said “For Sale—Free”, and Gary and the 
therapist moved in. The house was dirty and 
uncared for, and together they cleared the 
debris and rearranged furniture. 


As with the other children, Gary and his 
therapist became inseparable within the fan- 
tasy. They took turns cooking and washing 
dishes, they cleaned and tidied up, played 
hide-and-seek within the house, built a fire 
and roasted marshmallows, ate in the living 
room and retired to their bed and slept to- 
gether, In session after session the play was 
Tepeated, tightly controlled by Gary. 


This newly created environment had certain 
fundamental characteristics that Gary sought 
to establish and reiterate. Everything was 
free, Not only was the rent free, but all gro- 
ceries were absolutely free. Often in play the 
therapist and Gary made trips to the stores 
for hamburgers, steaks, french fries, and 
malts. Gary often gleefully mentioned that 
one could be arrested for even trying to use 
money. Everything was secure—there were 
locks on the doors and a strong roof that 
kept the two dry in the rain and protected 
them against thunder and tornadoes. And 
there was always light. Throughout the house 
there were light switches and light plugs, as 
many as twenty in one room. Extra fuses were 
always available, placed within easy reach on 
nearby shelves. Blackouts had to be avoided. 
When the necessary conditions were met, 
Gary noted with relief, often several times 
in a single session, “Now we don’t have to 
Worry any more.” 


a treatment progressed, the underlying wor- 
es became defined, sometimes more dis- 
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guised, sometimes less. The concept of “free” 
warded off separation, since Gary, on one 
level, was sure that boys lost their families 
when their parents couldn’t afford to feed 
them and clothe them. The sturdy roof pro- 
vided protection against the tornadoes and 
thunder, in which for a long time he repre- 
sented his anger and anticipated punishment. 
The concern about darkness reflected graphi- 
cally his terror of ego dissolution, though it 
was only after about a year of treatment that 
he was able to verbalize his fear: darkness, 
or unfamiliar situations threatened to make 
things become “ghostly” or invisible, and he 
feared that his parents, his therapist or even 
he himself might disappear, a disappearance 
he equated with death. 


The narcissistic fantasy, however, 
does not serve only as a source of 
present gratification and, defensively, as 
a way to ward off pain and nonpleasure. 
It seems also to provide a base from 
which exploratory steps toward a plea- 
surable cathexis of objective reality can 
develop. In our group, Andy, a strikingly 
intelligent ten year old, illustrates this 
most clearly. 


During treatment Andy established “Happy- 
land,” where his character puppets lived— 
Miss Rabbit, Lion, Jimmy and a host of 
others. Andy described Happyland as Cloud 
Nine and contrasted it with Cloud Zero (the 
real world). 


“Happyland is a happy and beautiful 
place.” “Lion is not afraid of anything in 
Happyland.” “Mr. Anger, Mr. Problems and 
Mr. Death don’t live there.” Jimmy puppet 
says that in Happyland there is “no anger, 
sadness, fear or any such thing.” At times, 
all the puppets could talk to each other in 
a strange way, and no one, not even the 
therapist, could understand their language. 


Andy, both in play and discussion, let his 
therapist know that he equated all that was 
below, on Cloud Zero, with the realm of 
nonpleasure, the obverse of the narcissistic 
world. After reading the newspaper, he re- 
ported on all of the murders, suicides and 
accidents. He warned his therapist that she 
would need to stop smoking or she would 
surely die of cancer. One day his Miss Rabbit 
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puppet went on a trip. She was hopping peace- 
fully along in Happyland, and on. her last 
hop almost glided over the fence. Fortunately, 
at the last moment, she held onto the post 
and saved herself. On the other side of the 
fence lay the black La Brea Tar Pits—pits, 
Andy related, which could “suck you down 
and you die.” On another occasion, Jimmy 
puppet’s mother was weeping for him in 
Happyland. Jimmy puppet had gone out to 
get a beer, passing below an axe on the wall 
which could fall on him. Mother fretted until 
Jimmy got back because the real world was 
so filled with death and horror. 


But despite his fears, Andy became increas- 
ingly ambivalent about Happyland. Many 
times his puppets were just plain bored. Lion, 
for example, noted that he was just sick of 
Happyland because it was too happy there. 
The down below became more inviting; the 
therapist always was waiting there for the 
Happyland characters to emerge, and she 
warmly welcomed them when they decided 
to come into the real world. She could under- 
stand the effort it took to come out of Happy- 
land. One day when she found Lion asleep 
she sympathized, suggested that perhaps the 
Lion needed to rest because the world was 
sometimes very hard to live in. 


More and more, Andy’s characters tried to 
emerge from Happyland. Miss Rabbit who 
had been prone to see the real world peopled 
with hunters, and to faint when confronted 
with it, began to peek out at the world, though 
she still didn’t want the world to see her. 
Andy put a checkerboard between himself 
and the therapist—partly wanting and partly 
not wanting the therapist to see him. Bravely 
he knocked on the checkerboard. His thera- 
pist invited him in, but Andy, his courage 
failing for the moment, found the door 
locked. 


In more recent sessions, as Andy became 
more fond of his therapist, Marmaduke, the 
Normal Dog made his appearance. Marma- 
duke, as a representative of reality lectured 
the Happyland characters, When Miss Rabbit 
used her magic too much, he berated her, 
“thinking does not make it so.” When Lion 
proclaimed that he was not afraid of any- 
thing, Marmaduke said that it was all right 
to be scared—everyone was afraid of some- 
thing; why he himself was afraid of the dog 
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catcher. For the first time, Andy cleaned up 
the office, and brought in candy to share with 
his therapist. After a particularly pleasant 
session, when he had tidied up the desk and 
room and spoke of how he had pleased his 
mother on the previous weekend at home by 
making his own bed, he spontaneously broke 
into a joyous rendition of “For He’s a Jolly 
Good Fellow.” 


For a moment, clearly, he felt himself a 
valuable member of a benign external world, 
Pain and fear could occur in it but need not 
be overwhelming: one could be afraid of the 
dog catcher without retreating to Happyland, 
Andy’s sense of the external world as 
good is by no means stable yet, of 
course. Often, as we find typical in our 
group of borderline children, the world 
seems to Andy no more than the painful 
negative of the pleasure world: full of 
Mr. Anger, Mr. Problems and Mr. 
Death, and he desperately avoids in- 
volvement with it. Nevertheless, more 
often and for longer periods of time, he 
seems able to experience the external 
world as real and good, and has a con- 
fident sense of his own reality in it. 


CLINICAL IMPLICATIONS 

We have focused in this paper on onè 
aspect of the fantasy of borderline chil- 
dren. We believe it reflects characteris- 
tics both of narcissism and of a transi- 
tion to a more mature commitment to 
objective reality. The fantasy represents 
a highly libidinized illusory world. Un- 
like hallucinated or delusional ones how- 
ever it is regularly recognized, at least 
formally, as unreal or play. Neverthe- 
less, exhiliration, vividness of expeti- 
ence and a lively sense of one’s ow self 
occur there, rather than in relation to 
the external world. The children’s image 
of the real world seems often to repfe 
sent all that is painful and unpleasant 
Denial is often blatantly used to wal 
off intrusions from that realm. 
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The fantasy is not completely narcis- 
sistic. Its content clearly reflects major 
fears that are being denied. It is respon- 
sive too, to daily fluctuations in anxiety, 
as when equilibrium is threatened by a 
campout or separation from important 
persons. The object relationships in- 
volved also reflect a move beyond nar- 
cissism. It is not enough to live in a 
hallucinated world. An environmental 
object (e.g. the therapist) is needed to 
actualize the fantasy, and, though his 
behavior may be strictly bound by the 
child’s requirements, it is well to recog- 
nize that the need for an object, even 
this primitive way, is an important step 
out of narcissism. 

Finally, this fantasy is an integral 
part of a developmental process. In nor- 
mal development, but also in these chil- 
dren, the illusory world contributes to 
the firm libidinal base from which the 
child explores the possibilities of achiev- 
ing a secure identity in a benign external 
world. 

This view of the pleasure fantasy has 
been of assistance to us clinically. In our 
earlier experiences with these children 
the pervasive, rigidly adhered to fantasy, 
and the often frantic avoidance of in- 
trusions from reality, seemed to frustrate 
every therapeutic effort. The therapist, 
though his presence seemed desperately 
needed on the one hand, often seemed on 
the other to be seen by the child not as 
an individual but only as an object to be 
manipulated for his private purposes. 
Therapists felt an increasing sense of 
helplessness, boredom, resentment and 
despair. They saw the fantasy as the 
obstacle to the therapy and tried to “get 
tid of it” in various ways. They en- 
Couraged the child to talk of other things 
and to deal with reality issues or with 
his actual fears. The result tended to be 
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unsuccessful. It drove the child to even 
more frantic and rigid adherence to 
stereotyped versions of the fantasy, and 
to increasingly wooden and lifeless dis- 
cussions of “more relevant” matters. 

Now our focus is not on getting rid 
of the fantasy world but on helping the 
child grow out of it. Two still tentative 
technical suggestions seem particularly 
pertinent. Both require that the thera- 
pist, rather than avoiding the fantasies, 
actively participate in and encourage 
their elaboration. One major goal in this 
endeavor is increasingly to delineate the 
underlying patterns of fears and anxieties. 
These fears (to be discussed more fully 
in papers now being prepared) typically 
include those usually found in neurotic 
children but also those especially rele- 
vant to the move out of narcissism. 
Among these are the establishment of an 
integrated coherent self, relations to 
others recognized as independent of 
one self, the acceptance of the world as 
as pleasurable rather than entirely pain- 
ful, and the integration of libido and ag- 
gression. 

As the therapist's understanding of 
these fears grows, he can be increasingly 
sensitive to moments when an element of 
the fantasy can be elaborated in the 
direction of a clearer representation of 
the underlying anxiety, or when it can 
be shown to reflect an actual fear that the 
child can recognize as his own and begin 
to work through (e.g. Gary’s need to 
avoid darkness by means of many light 
switches in relation to his fear of ego 
dissolution, or Andy’s fantasized “Cloud 
Zero” world, filled with murders, the La 
Brea Tar Pits and dangerous axes in 
relation to his actual fears of the external 
world as totally painful). This first proc- 
ess is aimed at understanding and 
working through some of the fears that 
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make the child cling so obdurately to the 
illusory world. 

The therapist’s involvement in that 
world can have a second function, as it 
now seems to us. Even in the initial 
stages when he must follow the some- 
times extremely rigid rules of the child’s 
fantasy, his very presence is a represen- 
tation of the external world in contact 
with the illusory one. Our present con- 
ception is that as the child begins to 
trust and feel more secure with the 
therapist, the therapist can be allowed to 
function more independently within the 
fantasy and in relating elements to re- 
ality. In this way he provides a major 
vehicle for the child’s very gradual 
broadening integration of the illusory 
world with the real one. This move, to 
the extent that it is successful, leaves be- 
hind or modulates unrealistic elements 
of the narcissistic world without precipi- 
tating the child into a state of over- 
whelming nonpleasure. In it, for ex- 
ample, narcissistic libidinization, sense 
of omnipotence and self-world unity are 
retained in a modulated way in the more 
normal experience of a general opti- 
mism, a sense of basic capacity to deal 
with life’s problems, and a feeling of an 
underlying unity with the rest of man- 
kind. 

Let us emphasize in concluding that 
our aim in this paper has been a limited 
one. The notion that borderline condi- 
tions reflect an incomplete transition 
from the pleasure to the Teality ego sug- 
gests important directions for the study 
of many aspects of borderline person- 
ality organization (e.g, self-structure, 
object relations, affective organization). 
We have focused here only on the child’s 
continued commitment to the illusory 
world of the transitional stage as it is 


FANTASY IN THE BORDERLINE CHILD 


reflected in the highly cathected fan- 
tasies we have found to be prominent in 
our group of borderline children, We 
have attempted to delineate some char- 
acteristics of these fantasies, encourage 
an attitude of welcome rather than dis- 
may at their appearance, and to suggest 
in broad outline how the therapist’s in- 
volvement in them can contribute to the 
child’s gradual move from the too total 
cathexis of the illusory world toward a 
commitment to the real one. 
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CHILDREN WITH LEARNING DISABILITIES: 
CONDITIONING, DIFFERENTIATION, 
AND THE EFFECT OF DISTRACTION 
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Peggy T. Ackerman, M.A., and John E. Peters, M.D. 
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In Luria-type conditioning procedures, children with learning aii 
(CLD) erred more than controls and took longer to react. Hyperactive CL 
had quicker reactions than hypoactive CLD. The finding that CLD average 
.10 second longer to process information than controls helps explain their 
rapid loss of attention in the classroom. 


M recent reports indicate that 
conditioning procedures are useful 
in the education of children with learn- 
ing disabilities (CLD). In this paper, we 
take a different approach, asking how 
conditioning can help us to understand 
the deficits of these children. The only 
investigator to explore this latter area 
intensively is the Russian psychologist 


Luria,” 12 and we shall here test some 
of his hypotheses. a 
tens describes children very similar 
to our CLD; the Russian diagnostic term 
is cerebro-asthenic syndrome. ve 
this syndrome, Luria recognizes two oe 
types, one which resembles our hypera 
tive CLD and one which resembles our 
hypoactive CLD. In the first, he hypothe- 
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sizes that inhibitory processes are weak 
or deranged, with a consequent increase 
in distractibility and impulsiveness. In 
differentiation procedures, and particu- 
larly with a massing of trials, they re- 
spond impulsively to negative (“no go”) 
stimuli and prematurely to positive 
(“go”) stimuli. Luria holds that 
response latencies to positive stimuli de- 
crease over trials because the accumu- 
lating excitation disrupts inhibitory con- 
straints. In the second type, inhibition 
predominates over excitation. In differ- 
entiation, again with massing of trials, 
reaction time increases over trials and 
these children may stop responding to 
positive stimuli altogether. According to 
Luria, the end-effect of excessive exci- 
tation or inhibition on school perform- 
ance is the same, i.e. children of both 
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subtypes fail to keep pace with their 
classmates. 

In this paper, we shall present data on 
errors and response latencies under three 
conditions: (1) simple conditioning, (2) 
differentiation, and (3) differentiation 
in the presence of a distracting stimulus. 
Four groups of subjects were studied: 
hyperactive CLD; hypoactive CLD; 
normoactive CLD; and controls. While 
our procedures were not identical to 
Luria’s, we expected CLD, whatever 
their type, to make more errors than con- 
trols. Further, we expected hyperactive 
CLD to have considerably quicker re- 
sponse times than hypoactive CLD. 
From a previous study,?? we hypothe- 
sized that CLD as a group would have 
slower reaction times and’be slower in 
comprehending simple instructions than 
controls. 


METHOD 


SUBJECTS 

We contrasted 82 boys with learning 
disabilities with 34 academically ade- 
quate boys (controls). The children, all 
Caucasians, ranged in age from 8 years 
to 11 years 11 months. 
_ The controls attended public schools 
in Little Rock. Of the CLD, 71 were 
from nearby public schools, three from 
Parochial schools, and eight from a lo- 
cal private school. All subjects came 
from adequate homes as indicated by 
Sociological data. Most were from mid- 
dle-class families, and all were in good 
Physical health. One CLD (a hyperac- 
tive) was excluded from the condition- 
mg experiments because his parents 
failed to withhold his medication prior 
to Our laboratory study. All other CLD 
being treated with drugs had the drugs 
withheld for three to five days prior to 
the conditioning study. 


We obtained the first 23 controls by 
asking teachers of a local elementary 
school to identify boys aged 8 to 11 
years with no serious problems in 
achievement or behavior. Although the 
teachers were told not to select their 
best students, too many of those sent 
to the laboratory were functioning in 
the bright-normal or superior range on 
the Wechsler Intelligence Scale for Chil- 
dren (WISC). We then asked teachers 
in another school to recommend students 
whose scores on group intelligence tests 
were in the nineties and who were doing 
satisfactory work. This request added 
11 controls. 

The CLD were recruited from our 
child guidance clinic and from those 
children in, or being screened for, spe- 
cial classes for CLD in local public and 
private schools. The children included 
as CLD had a verbal or performance IQ 
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of at least 90 on the WISC. They were 
referred either to our clinic or to the 
school examiners by teachers who 
judged from their classroom perform- 
ance and standard achievement test 
scores that the children were working 
below capacity in one or more basic sub- 
jects. Almost three-fourths of the CLD 
had a reading disability; the others had 
disabilities in math, spelling, and/or 
handwriting. 

On the basis of parent and school 
reports, 20 of the CLD were classified 
as hyperactive (median age 9 years 3 
months); 19 as hypoactive (median age 
9 years 2 months); and 34 as normoac- 
tive (median age 10 years 2 months). 
The median age of the controls was 10 
years 6 months. The disparity in mental 
age (MA) was greater than that for 
chronological age (CA). Using the full 
scale WISC IQ to estimate MA at time 
of laboratory study, hyperactive CLD 
had a median MA of 9 years 10 months, 
hypoactive CLD 9 years 6 months, and 
normoactive CLD 10 years 8 months. 
Controls had a median MA of 11 years 
6 months. 

Our hyperactive children were dis- 
tractible, impulsive, easily exhaustible, 
and lacking in ability to concentrate. 
Most of them moved around a great deal 
in space and their movements were 
poorly focused or devoid of purpose. The 
excessive activity of some of these chil- 
dren was manifested in speech. Our 
hypoactive children had, in general, 
characteristics opposite to those of hy- 
peractives: they were unusually slow in 
motor action, speech, thought, and/or 
affect. We assigned subjects not clearly 
hyperactive or hypoactive to the normo- 
active category. Nearly all of our CLD, 
whatever their classification, were more 
restless than controls. 
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EQUIPMENT AND PROCEDURE 

The testing equipment was a modifica- 
tion of a stimulus panel developed by 
Brown, Bilodeau, and Baron.® The sub- 
ject was seated at the center of a circle 
(radius 5 ft.). A telegraph key was 
mounted on a small stand adjacent to 
the subject’s dominant hand. The child 
was not aware of the circle; he saw 
rather a curved plywood panel (6 ft. 
long, 30 in. wide, and 0.5 in. thick) 
forming an arc of the circle. The panel 
and the table on which it was mounted 
were painted flat black. Nine small, 
frosted, white lights (7.5w) were lo- 
cated in a horizontal row in the middle of 
the panel. The height of the chair was 
adjusted so the subjects eyes were on 
line with the central light. The lights 
on either side of the central light sub- 
tended visual angles of 8, 16, 24, and 32 
degrees. Two shaded, jewelled lights, 
one green and one red, were mounted 2 
inches apart and 1 inch above the cen- 
tral white light. For the procedures to 
be reported here, we used only the two 
colored lights and the central white 
light. The diameter of the white light 
(1.5 in.) was three times that of the 
colored lights and its intensity (about 
0.5 candles per sq. ft. from where the 
subject sat) about eight times greater 
than the red light. The intensity of the 
green light, while less than that of the 
red light, was psychologically equiv- 
alent to the red light in brightness. The 
chamber was illuminated by white 
lights on the ceiling, set at an intensity 
perceptibly equivalent to the ie 
tion of a single white light on the ee 
The lights on the panel could be switche? 
on and off in any order by control ee 
cuits outside the sound-shielded on 
mental chamber which housed the sU 
ject and the stimulus panel. 
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A standard millisecond clock was 
wired to start when a colored light came 
on and to stop when the child depressed 
the telegraph key. Another clock was 
wired to start when the white light il- 
luminated and to stop when the child 
released the key. The clocks were read 
to the nearest five msec, and manually 
reset to zero during the intertrial inter- 
val. Movements of the key were con- 
tinuously charted on an Esterline-Angus 
recorder. The switching off of all lights 
(or the last light) on the stimulus panel 
always marked the end of the trial, All 
light sequences in each procedure below 
were programed and presented auto- 
matically. 

The test consisted of three phases: 10 
conditioning trials; 10 differentiation 
trials; and 20 differentiation trials with 
a distracting stimulus occurring on 8 
of them. In the conditioning phase, the 
subject was told to press the telegraph 
key as rapidly as possible when the red 
light came on and to release it rapidly 
when the subsequent white light ap- 
peared. Differentiation was the same ex- 
cept that a green light was sometimes 
given alone (no white light) with in- 
Structions to disregard it. In the distrac- 
tion phase, a very loud hooter (90 
decibels and lasting 1 second) occasion- 
ally sounded before or during the colored 
lights. The colored lights lasted 5 sec- 
onds, the white light 1 second. The 
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time interval from red light onset to 
white light onset was 4 seconds and 
the time interval between trials 10 sec- 
onds. 

Standardized instructions were given 
before each procedure. In conditioning 
and differentiation, there were three pos- 
sible levels of instruction: (1) The ex- 
perimenter demonstrated the operation 
of the apparatus, pointing to the lights 
(not illuminated) while pressing and 
releasing the key, and then asked the 
child to press and release the key one 
time. (2) If the child did not respond 
correctly on the training trials which 
followed, the experimenter demonstrated 
the apparatus with the lights illuminated, 
(3) If the child still had not grasped 
the idea, the experimenter coached him, 
telling him when to press and when to 
release as the stimuli illuminated. In 
other words, each level of instruction 
was followed by four training trials; the 
next instructional level ensued only if 
the child erred during the training trials. 
If he made no errors, we began the test 
trials, The distraction phase followed the 
differentiation phase with one new in- 
struction. The hooter sound was demon- 
strated once and the child was told to 
disregard the hooter whenever it sounded 
and to continue responding to the lights 
as in the differentiation phase. The se- 
quence of test trials and hooter sounds 
are described in FIGURE 1. 


RESULTS 


ERRORS FOL 
INING INSTRUCTIONS 
For simple conditioning, 6 of the 28 
hyperactive CLD (21%) required the 
Second level of instruction, and 2 of 
ps required the third level. Two of 
D Doses CLD, 2 of 34 normoactive 
, and 1 of 34 controls required the 


second level of instruction. In the dif- 
ferentiation procedure, two hyper- 
active CLD required the third level of 
instruction and one subject in each of 
the other three groups required the 
second level of instruction. By the Fisher 
exact probability test?! significantly 
more hyperactive CLD than controls 
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required extra instructions (p<.05). No 
other groups differed reliably on this 
measure, 


ERRORS MADE DURING 
CONDITIONING, DIFFERENTIATING, 
AND DISTRACTION PHASES 

We scored five kinds of errors: 
(1) failure to press to the red light prior 
to onset of white light; (2) failure to 
hold key down until white light ap- 
peared (premature release); (3) failure 
to release key during the period the 
white light was illuminated; (4) pre- 
mature key pressing in the interval be- 
tween trials; and (5) pressing the key 
part or all the way down to a green 
(negative) light. The total errors in all 
test trials (10 conditioning, 10 differen- 
tiation, and 20 distraction phase trials) 
averaged 8.97 per hyperactive child, 7.97 
per hypoactive child, 4.82 per normo- 
active child, and 3.97 per control child. 
Applying the Kruskal-Wallis analysis of 
variance ° to the ranking of the subjects’ 
total error scores, we obtained an H 
value of 25.98 (p<.01) attesting to 
the reliability of differences between the 
four groups. Mann-Whitney U tests,24 
also based on ranks, revealed that 
normoactive CLD did not differ from 
the controls on the composite error mea- 
sure. However, both the hyperactive and 
hypoactive groups made more errors 
than the other two groups (p<.01 in 
all contrasts); and the difference between 
hypoactives and  hyperactives ap- 
proached significance (p=.10). 

Of the five kinds of errors, the great- 
est number were in responses in the 
interval between trials (key “playing” or 
“tampering”). We therefore repeated 
the Kruskal-Wallis test using the ranking 
of the subjects’ total error scores minus 
key play errors. The H value was again 
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significant (p<.01) as were the Mann- 
Whitney U tests, though the separation 
of groups was not as marked. That is, 
both the hyperactive and hypoactive 
groups made more errors than normo- 
actives or controls. The groups were 
ordered from most to least amount of 
key play as follows: hyperactives; hypo- 
actives; normoactives; and controls. This 
ordering confirmed our impression of 
the relative restlessness of these groups. 
Key playing was greatest in the initial 
conditioning phase and decreased pre- 
cipitously with the introduction of the 
green lights in the differentiation phase. 
The decrease in key playing with the 
beginning of differentiation may be ex- 
plained by either or both of two factors: 
(1) negative generalization, i.e. the 
transfer of “no go” effects of green lights 
to the interval between trials; or (2) re 
duction of monotony by a more active 
stimulus pattern or environment, thus 
decreasing the need to fidget. 


LATENCY DATA 

According to Woodworth and Schlos- 
berg? reaction time (or latency) de- 
pends on many factors, including the 
apparatus used to measure it, the inten- 
sity of the stimuli, the presence of a 
definitive ready signal, and the length 
of time between the ready signal and 
the stimulus to which the response 1 
made. Maximum readiness to responds 
attained in about 1-2 seconds and d- 
creases thereafter. Relating these pea 
to the present study, the positive reactio! 
to release was undoubtedly strong®t 7 
that to press. The telegraph key ha ie 
weak spring which returned it ets 
starting position; thus, the release ac a 
was facilitated somewhat while the r 
action was slightly slowed. The rele 
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Figure | 


LOG PRESS AND RELEASE LATENCIES FOR EACH RED LIGHT TRIAL 
IN THE THREE PROCEDURES 
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ak in the right-hand figure have the following meaning: B is a loud noise given 1.5 seconds before 
= Hele ISI is a noise given 1.5 seconds after the onset of red and green lights. OC is a noise 
oh ‘apping colored lights (came on 0.5 seconds before red or green lights). OW is a noise overlapping 
4 ite lights (came on 0.5 seconds before white lights). The noise lasted one second. Missing numbers 
n the abscissa denote green lights. 


ae was quicker than the press action 
ENA ecause the stimulus for release was 
Tai intense (white light) than the 

3 us for press (red light). However, 
the ues factor which accounted for 
ie ‘aster release latencies was the sub- 
Kets’ ability to maintain a maximal 

adiness to respond, The red light which 


came on 4 seconds before the white 
light served as a definitive ready signal 
for the release response. The corre- 
sponding ready signal for press action 
was less definitive: the offset of green 
or white lights 10 seconds before the 


red light. 
Ficure 1 presents mean log latencies 
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for each procedure. For the reader un- 
familiar with logs, a log of 1 is equivalent 
to 10 milliseconds, a log of 2 to 100 
milliseconds, and a log of 3 to 1,000 
milliseconds (which is 1 second), 
Hence, latencies between 100 and 1,000 
milliseconds have log values between 2 
and 3. Latencies were converted to log 
values to reduce the skewing effect of 
atypically long latencies. The ordering 
of groups from slowest to fastest reaction 
times was: hypoactives; normoactives; 
hyperactives; and controls. 

We expected press latencies to slow 
considerably with the introduction of 
the green lights in the differentiation 
phase, simply because differentiation re- 
quired a two-way decision. But, like the 
press response in conditioning, the re- 
lease response in all procedures was a 
one-way decision process. Why then did 
release latencies increase in the dif- 
ferentiation and hooter phases? The 
most plausible explanation is that the 
“no go” signal of the green light trans- 
ferred to the white light—a well-docu- 
mented phenomenon in classical condi- 
tioning, usually labeled inhibitory or 
negative generalization. 

The gradually increasing press laten- 
cies of CLD which appeared in the dif- 
ferentiation procedure may not be en- 
tirely explained by fatigued brain cells 
since in the subsequent hooter phase 
there was no further appreciable slow- 
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ing of latencies. Imposed on the general 
slowing trend of press latencies in the 
differentiation phase were intriguing 
sequence effects. The negative green 
lights, indicated by missing numbers in 
FIGURE 1, speeded reactions to sub- 
sequent red lights, while red lights 
slowed reaction times to subsequent red 
lights. Such effects may be an example 
of the induction of one nervous system 
process by its opposite,1* 1” and, if so, 
CLD showed decidedly more induction 
than controls, These inductive effects 
occurred only in press reactions, not in 
release reactions, and were disrupted by 
the hooter. As was expected, the hooter 
sound given before or overlapping 
the red lights slowed reaction times. 
However, the ISI and OW hooter sounds 
(see legend of FIGURE 1) had no spe 
cific effect on press reactions simply be- 
cause this response had already occurred 
before the distraction. 

As may be seen by looking at the 
means over trials in TABLE 1, in simple 
conditioning CLD took 92 milliseconds 
longer to press and 59 milliseconds 
longer to release than controls. When 4 
choice of go or no go was introduced 
in differentiation, the press latencies of 
CLD averaged 125 milliseconds Jonger 
and release latencies 72 milliseconds 
longer than those of controls. That 1$, 
in differentiation, press latencies 1 
creased 231 milliseconds for CLD and 
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MEAN PRESS AND RELEASE LATENCIES ACROSS TRIALS 
IN MILLISECONDS AND LOG MILLISECONDS (IN PARENTHESES) 


PROCEDURES PRESS LATENCIES RELEASE LATENCIES 5 
Controls CLD Controls cu 
Conditioning 466 (2.64) 558 (272) | 393 (2.58) 452 pa 
Differentiation 664 (280) | 789 (287) | 472 (268) | 54 T 
Hooter 768 (2.86) 939 (2.95) 510 (2.68) 6o (2 
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198 milliseconds for controls. Release 
latencies increased 92 milliseconds for 
CLD and 79 milliseconds for controls 
over release latencies in conditioning— 
the negative generalization factor. 


RELATION OF REACTION TIME 
TO CHRONOLOGICAL AGE (CA) 
AND TO MENTAL AGE (MA) 

The relation of reaction time to 
chronological age has been studied by 
many others (see review by Woodworth 
and Schlosberg °). The general finding 
is a sharp decrease in response time 
from about 3 to 8 years of age, a 
much slower decrease from 8 to 12, 
with asymptotic (or maximum) values 
achieved in the age range 15 to 19. 
FIGURE 2 presents mean log latencies for 
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subjects 8 to 10 years old and for sub- 
jects 10 years old to 11 years 11 months, ~ 
As may be seen, the older groups had 
the faster reaction times. : 
Applying the Kruskal-Wallis one way 
analysis of variance, we studied the ef- 
fect of age more precisely by first con- 
trasting the latencies of the CLD groups 
and controls in the under-10 age range 
and then in the 10-and-older age range. 
Thus, we made 12 separate contrasts 
(two age levels X two types of latencies 
X three procedures), most of which 
yielded significant H values. Having 
established the reliability of differences 
between groups, we used the Mann 
Whitney U test to determine the group 
differences which explained the signifi- 
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cant H values. All tests contrasting the 
normoactive group with other CLD 
groups were two-tailed since we could 
not predict a priori that normoactive 
subjects would be slower or faster than 
other CLD. All other tests were one- 
tailed. The hypoactives accounted for 
most of the differences in the under-10 
age level, being significantly slower than 
hyperactives and controls in all pro- 
cedures and slower than normoactives 
in two of three procedures. Also, with 
the young subjects, hyperactives were 
slower than controls in pressing during 
the hooter phase and normoactives were 
slower than controls in releasing during 
the conditioning phase. After the age of 
10 there were fewer significant differ- 
ences: normoactives were significantly 
slower than controls in pressing during 
all procedures and in releasing in the 
hooter phase; and hypoactives were 
slower than hyperactives and controls 
in pressing during conditioning. 

For each stimulus and each group, 
we computed the best fitting line (in the 
least squares sense) for log latency as a 
function of age. After determining the 
slope of the control group for a given 
stimulus (red and white lights con- 
sidered separately), we noted whether 
the slope of each of the CLD groups 
was higher (ie. more age dependent). 
This procedure involved 50 sets of con- 
trasts between each CLD group and con- 
trols, that is, slopes for 25 red light 
and 25 white light latencies over the 
three phases. For 31 stimuli, the slope 
of hyperactives exceeded that of con- 
trols; for 30 stimuli the slope of normo- 
actives was higher than that of controls; 
but for 46 stimuli the slope of hypo- 
actives was higher than that of controls. 
Moreover, in all procedures and for both 
press and release latency measures, the 
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slopes of hypoactive CLD were con- 
siderably steeper than those of other 
groups, all of which indicates a greater 
age dependency of latencies in hypo- 
actives and a relatively greater decrease 
in response time with age in this group, 

To summarize the age results, signifi- 
cant differences between groups in speed 
of response involved mainly the hypo- 
active group in the under-10 age bracket 
and mainly the normoactive group in the 
10-and-older age bracket. Assuming that 
group results may be generalized to indi- 
viduals, hypoactive subjects improved 
most with age, controls improved the 
least with age, and hyperactive and 
normoactive CLD were intermediate. 

We found in an earlier and more com- 
plex conditioning task a correlation 
between performance and mental age. 
TABLE 2 summarizes relations in the 
present study between chronological age 
(CA) and latency and mental age 
(MA) and latency. The correlations in 
TABLE 2 were derived from the mean 
log press latency over trials within each 
procedure for each subject. As may be 
seen, CA correlated a little better overall 
with latency than estimated MA (Full 
Scale IQ on the WISC X CA at the time 
of laboratory tests). 

To eliminate the possible confound- 
ing effect of CA and MA on latency 
data, we selected out a smaller group 
of matched pairs. Each of 29 controls 
was matched with a CLD whose CA and 
MA were within 6 months of his. The 
CLD selected here were representative 
of each activity group (11 hyperactives, 
5 hypoactives, 13 normoactives). Using 
the Wilcoxon matched pairs signed rami 
test,2!, 24 we found significant differences 
(one-tailed tests) between CLD and Ve 
trols in the differentiation and hoo 
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Table 2 
RELATION OF CA AND MA (FULL SCALE WISC) 
TO MEAN LOG PRESS LATENCIES OVER ALL TRIALS 
PRODUCT MOMENT CORRELATIONS 
Conditioning Differentiation Hooter 
CA M 
GROUP MEDIAN | MEDIAN Ma: ve eS MA FA NA 
MA CA Latency Latency | Latency Latency | Latency Latency 
Hyper 9-3 9-10 —52e —30 | —37> — | —35a —.14 
Hypo 9-2 9-6 —44a —46b| —53b —.43a| —76° —.70° 
Normo 10-2 10-8 —42b —33a| —.26 —21 —318 —.298 
Control 10-6 11-6 —.27 —.28 —39b —33a| —.27 —.2l 
8 p<.10. b p<.05. cp<0l. 


phases: press latencies in differentiation 
(p<.01), press latencies in hooter 
phase (p<.025), release latencies in 
differentiation (p<.025), and release 
latencies in hooter phase (p<.005). 
Though not significant, the trend of 
slower latencies for CLD pairs was 
found for the press and release latencies 
of simple conditioning (p<.14 and .07, 


respectively). Thus, we conclude that 
if we had achieved a better age and IQ 
matching of CLD and controls in the 
total sample, the differences in latencies 
between groups would still remain, 
though perhaps not as clearcut as in 
FIGURE 1. Within the CLD population, 
age and hypoactivity had a significant 
effect on latencies. 


DISCUSSION 


Three of the four hypotheses stated 
in the introduction were confirmed: 
CLD made more errors than controls 
even when they comprehended the task; 
hyperactive CLD had shorter response 
times than hypoactive CLD; and con- 
trols had shorter reaction times than 
CLD. One hypothesis was only partially 
confirmed: while CLD collectively were 
not slower than controls in comprehend- 
ing simple training instructions, hyper- 
active CLD did differ reliably from con- 
trols. 
; In the age bracket of 8 to 10 years, 
! Hypoaciive CLD had slower responses 
an all other CLD and controls; in the 
age bracket of 10 to 12 years, normo- 


active CLD were the slowest of all 
groups studied. Although chronological 
age and mental age correlate with re- 
action time and controls were on the 
average older and brighter, the contami- 
nation was not sufficient to invalidate 
the finding of appreciably slower te- 
sponse times in CLD than controls, This 
slower response time of CLD coupled 
with their greater negative generaliza- 
tion puts them at a disadvantage in 
simple and, by extrapolation, more com- 
plex learning tasks. 

There is no reason to assume that the 
peripheral transmission time (time for 
neural impulses to reach the brain and 
time for neural impulses to be relayed 
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from brain to muscles) is any longer in 
CLD than controls. Therefore, the 
slower reaction times of CLD more 
likely reflect a slower processing of in- 
formation in the central nervous system, 
i.e. more thinking time. 

According to Miller, a person with 
a speaking vocabulary of 5,000 words 
(e.g. a classroom teacher) speaks at 
the rate of about 1.5 words per second, 
and each word contains, on the average, 
5 to 6 bits of information, which means 
the speaker transmits some 7 to 9 bits 
of information per second. In communi- 
cation theory, a message with two 
equally likely alternatives (go or no go) 
is said to contain one bit of information, 
a message with four equally likely alter- 
natives contains two bits, and a message 
with eight equally likely alternatives 
three bits. In the experimental pro- 
cedures reported here, a child received, 
at most, one bit of information per 
second. The term “information” should 
not be confused with meaning: a mes- 
sage which is pure nonsense may be 
equivalent in bits of information to one 
rich in meaning. It is the receiver’s task 
to abstract meaning from the bits of in- 
formation transmitted to him. Obviously, 
a school child must process a certain 
number of bits of information per 
second to keep up with what his teacher 
transmits. If his capacity to decode is 
exceeded, meaning will decrease. 

Our results suggest that the average 
CLD is at least 1/10 second slower 
than a typical control in processing a 
single bit of information. Assuming a 
child has to process some 9 bits per 
second to follow a normal conversation, 
the CLD could be completely lost in a 
matter of a few seconds, particularly 
since his attention span is also very 
short.?? The practical implication of this 
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research finding is that if teachers are to 
communicate successfully with CLD 
they should speak slowly, at about half 
the normal rate of speech, especially 
when transmitting big segments of mes- 
sages. Also, a careful selection of the 
content of messages and redundancy 
(repeating messages with some altera- 
tion) should be helpful. 

In a previous study! we found that 
while CLD do not differ from controls 
in resting physiological levels, they are 
less reactive physiologically to meaning- 
ful stimuli. We studied skin resistance 
changes (“sweating”), heart rate, and 
muscle action potentials, which have 
been said by many investigators to be 
relatively good measures of arousal, 
anxiety, or generalized drive.® © % 181 

While one might argue that the lesser 
physiological reactivity of CLD means 
they are less anxious than controls, we 
doubt this. Clinically, CLD and controls 
do not appear to differ much in anxiety. 
We assume rather that CLD are lacking 
in those specific arousal or emotive sup- 
ports necessary for sustained attention 
and learning. They fail to achieve an 
adequate level of performance anxiety, 
in a sense. A child must be alerted to 
an appropriate degree in order to as- 
similate information. 

We hypothesize that organically based 
deficiencies in arousal explain in part 
the slower reaction times, the slower 
learning, the slower assimilation of 
information, the shorter attention spans, 
and the decreased physiological activity 
of CLD. Others might say that CL 
are simply lacking in desire or motiva- 
tion, that their failure to become A fs 
ficiently aroused is learned. But this 
inconsistent with our observations ° 
these children in the laboratory: t° 
CLD tried hard, wanted to please 5 
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and wanted the rewards. We suspect 
that the critical variable determining the 
inattentiveness of many CLD in the 
classroom is not lack of desire but rather 
an incapacity to process information at 
the same rate as normal students. By 
implication, their nervous systems are 
less efficient in at least one kind of 
arousal; i.e. that which is necessary for 
the assimilation of symbolic information. 
Biological differences in arousal are sub- 
ject to modification by experience. 
Hence, special educational procedures 
employed with CLD should reward them 
for alerting and paying attention even 
when they fail to perform adequately. 
The brain stem reticular formation 
and closely related structures play im- 
portant roles in both physiological 
activation and perception,1® 2° The retic- 
ular formation is a diffuse network of 
polysynaptic fibers which begins in the 
Spinal cord and enlarges greatly in the 
brain stem. Some of its fibers pass 
directly through the thalamus to the 
cortex while others go indirectly, that 
is, synapse in the diffusely projecting 
nuclei of the thalamus and are then re- 
layed to the neocortex and closely re- 
lated limbic structures. The reticular 
formation receives fibers from the cere- 
bellum, the spinal cord, and higher brain 
Structures, The limbic structures are im- 
portant in memory, emotions, and drive 
States.” Electrical stimulation of the retic- 
ular formation alters respiration, vaso- 
motor tone, muscle tonus, cortical 
Neural activity, subcortical neural activ- 
ity, and receptivity of certain sensory 
neurons, It also produces certain phasic 
Movements similar to those seen in 
States of motor restlessness. These ef- 
fects are mediated by fibers which de- 
oo from the cortex to the reticular 
Ormation (descending system) and by 
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fibers which ascend from the reticular 
formation to the cortex (ascending sys- 
tem). If the reticular formation is dam- 
aged or “cut off” (e.g. by anesthetiza-. 
tion), sensory messages reach the cortex 
but there is no awareness of stimulation 
or perception.? 

Sensory information is conveyed to 
the cortex in two main ways, via the 
reticular formation and directly by con- 
nections from receptors. As regards the 
latter (the classical sensory system), the 
neurons from receptors synapse (con- 
nect) in the thalamus and are then re- 
layed to the cortex. The reticular forma- 
tion receives collaterals from the 
classical sensory system as the latter 
ascends to the cortex; this implies some 
specificity of reticular activity depend- 
ing upon the particular receptors excited. 
But the most important initiator of 
reticular activity is not, we believe, the 
classical sensory system but rather the 
descending system mentioned above. 
Through these fibers, past associations 
or memories may enter to initiate and 
sustain reticular excitation and make it 
more specific, By way of the descending 
system and the ascending system, the 
cortex is able to regulate its own arousal 
to a considerable extent. This constitutes 
a semi-independent generator or booster 
which must be intact for efficient atten- 
tion and learning. 

We have come to believe that the 
cortical arousal of CLD is more diffuse 
(less focused) than that of controls, 
This status could occur in two mutually 
supporting ways: (1) by the more dif- 
fuse cortical excitation of the descend- 
ing system and (2) by the more diffuse 
excitation of the ascending system. It 
would be expected that specificity of 
(1) would tend to increase the specific- 
ity of (2) and yice versa. Whatever 
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the actual mechanism, the basic hy- 
pothesis is one of less specificity of 
arousal in CLD than controls at the 
cortex and in the activation of specific 
autonomic and motor end organs. We 
hypothesize the diffuseness of arousal 
in CLD to depend upon defective corti- 
cal inhibitory networks which function 
somewhat analogously to valves in regu- 
lating the flow of messages to and from 
the reticular system. 

As previously indicated, nearly all 
CLD are restless; hypoactives are less 
so than hyperactives but more so than 
controls. Following the theory outlined 
above, we suppose that the kind of 
arousal which leads to motor restless- 
ness is different from and indeed some- 
what antagonistic to the kind of arousal 
which supports the assimilation of in- 
formation. The excessive motor restless- 
ness of CLD may be conceived as a 
divergence effect, a partial divergence of 
some excitation from structures essen- 
tial to learning (or information process- 
ing) to other brain structures of low 
threshold such as the extrapyramidal 
motor system. On the ascending side, 
divergence implies diffuse cortical activa- 
tion and on the descending side the 
facilitation of spinal motor centers 
mediating irrelevant motor responses. 
Divergence should, we assume, reduce 
the neural excitation available for task- 
specific data processing operations in- 
cluding that available for the emotive 
support of learning. Or, like radio static 
it may reduce the clarity of the informa- 
tion, leading to frustration and reduced 
effort to focus. 

There appears to be a reciprocal rela- 
tion between motor restlessness and 
physiological activities which support 
concentration and learning. Imagine two 
kinds of arousal in reciprocal relation 
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such that as one becomes dominant the 
other is suppressed. A simple example of 
such a relationship at the level of the 
spinal cord is afforded by the relaxation 
of extensor muscles as flexor muscles 
contract; the former are directly in- 
hibited as the latter became active. Such 
reciprocal relations in the nervous sys- 
tem are discussed in terms of concepts 
such as dominance, reciprocal inhibi- 
tion, and reflex inhibition.’ Reciprocal 
inhibition greatly increases the specificity 
of neural activity, setting limits to the 
number of things we can do or think 
about at any one time and helping to 
insure that emotion and arousal are 
appropriate for a given situation. As te- 
gards arousal, we see reciprocal inhibi- 
tion as helping to suppress irrelevant 
neural activity but by no means as effi- 
ciently or specifically as in the case of 
actions mediated by the spinal cord. In 
systems above the cord, we imagine re- 
ciprocal inhibition as establishing limited 
specificity, the critical systems being the 
higher inhibitory networks discussed 
earlier. Further, we assume that these 
higher inhibitory networks are primarily 
under the control of language mecha- 
nisms. 

We believe that we are on fairly firm 
ground in postulating that CLD are less 
efficient than controls in becoming ap- 
propriately aroused in learning situr 
tions and in saying that this explains, 1 
part, the slower thinking of CLD. The 
ground becomes shaky, however, aS we 
move into the territory of cortical E 
hibitory mechanisms and their presume 
regulation by speech. It is our con 
that among the functions of the pee 
(the major integrative structure of k 
nervous system), inhibition is the yee 
most important function, Thus, if su? 
defects are to explain certain learnitg 
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disabilities, they will likely involve in- 
hibition, a function which in man has 
attained a superordinate development 
and undergoes considerable ontogenetic 
development, There are, of course, cer- 
tain characteristics of CLD which sug- 
gest, more or less directly, defective 
inhibition: their inability to ignore ir- 
relevant information and their high 
degree of impulsivity. 

The impaired ability of CLD to ab- 
stract or devise efficient rules for data 
processing and classification might ex- 
plain their impairment in neglecting 
irrelevant information (faulty inhibi- 
tion). This, in different words, is again 
our hypothesis of the control of inhibi- 
tion by speech mechanisms. To respond 
rapidly, one must ignore irrelevant in- 
formation whether environmentally or 
self-produced, and one must focus his 
excitation on specific stimuli. Language 
symbols are obviously important in this 
Process; the child who verbalizes ex- 
Plicitly or implicitly, “go red, ignore 
green, release white, ignore noise, get 
teady,” should theoretically have a great 
advantage in our experiment over one 
who had not acquired or fails to use 
verbal mediators. 

We have noticed a tendency for some 
CLD to “think aloud” in problem situa- 
tions and we feel that hyperactive CLD 
under 10 do so more often than other 
CLD of the same age. Further, a sub- 
Stantial number of CLD have overt 
Speech defects.22 Luria? emphasized 
the importance of speech mechanisms in 
the regulation of motor behavior, and 
Dykman 8 has reviewed literature show- 
Ing the critical role verbal mechanisms 
Play in mediating autonomic responses 
and arousal. 

; Piaget 18 noted that the young child 
ends to speak to himself not only when 
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alone but also while in the presence of 
others. Piaget distinguished this self- 
oriented or egocentric speech from so- 
cialized speech which considers others 
and takes the point of view of others 
into account. According to Piaget, ego- 
centric speech largely vanishes during 
the early school years and is replaced 
by socialized speech. Vygotsky °° theo- 
rized that egocentric speech does not 
vanish but rather goes underground to 
become inner speech. According to 
Vygotsky, the function of egocentric 
speech and its close derivative, inner 
speech, is in helping the child to think 
and to think more precisely; he found 
in this connection that problem-solving 
tasks had the effect of increasing ego- 
centric speech in young children. Luria,” 
following his close personal friend 
Vygotsky, noted that given suitable 
conditions of stress or certain patholog- 
ical conditions of the nervous system, 
egocentric speech may reemerge long 
after it had disappeared. 

We assume that as a child matures, 
not only does egocentric (outer) speech 
disappear but that inner speech progres- 
sively condenses into single words or 
fragments of words (symbolic equiva- 
lents) which accomplish in thought what 
sentences and phrases accomplished 
earlier. Condensation helps the child to 
think rapidly, and a child whose inner 
speech is well developed should be able 
to process information more rapidly and 
react more quickly than a child who is 
slow in this development. Moreover, 
highly evolved inner speech with its rich 
language symbols, many of which are 
not communicable, would appear to be 
the “mechanism” nonpareil to regulate 
higher forms of inhibition and excitation, 
including arousal. 

As regards arousal, speech, or inhibi- 
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tion, we reject the idea that there is any 
simple monotonic or curvilinear rela- 
tionship between these variables or be- 
tween them and performance, learning, 
or the assimilation of information. We 
do not believe, for example, that the 
global concepts of inhibition and excita- 
tion as proposed by Luria are very use- 
ful. Any sufficient explanation of dif- 
ferences between CLD types must, in 
our view, consider not only the intensity 
of arousal or inhibition but also its 
quality—what is inhibited or aroused. 

Let us illustrate the difficulties which 
arise when one assumes a simple curvi- 
linear relation between arousal and per- 
formance such that performance is best 
in some midrange of arousal and poor 
at the extremes.” 13 One might say 
that hypoactives are slower than controls 
in reaction time because they are in- 
sufficiently aroused, that hyperactives 
are slower than controls because they 
are overly aroused, and that controls 
are quickest because they operate in the 
middle of the arousal continuum. But, 
if hyperactives are too highly aroused, 
why are they less responsive than con- 
trols in the very functions which are said 
to measure arousal (skin resistance and 
heart rate)? Our theory only says that 
CLD are less efficient in one kind of 
arousal, that which is important in the 
emotive support of learning. 

Similar considerations follow for 
speech. To say that inner speech is the 
mechanism par excellence in the control 
of inhibition is not to say that those chil- 
dren who develop inner language earliest 
will always be most efficient in inhibition 
or arousal, for this statement ignores the 
quality of inner language. There are 
also other factors to be considered such 
as differences in the development of lan- 
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guage symbols which instigate and con- 
trol arousal, emotional reactions, and 
motor acts. The egocentric period may 
be critical in these kinds of outputs, so 
that a child who has never really had 
much practice in egocentric thinking and 
the consequent self-oriented thought may 
be relatively deficient in these kinds of 
controls. 

We certainly do not intend here to 
propose any theory that will adequately 
explain the differences between sub- 
groups of CLD; our purpose is merely 
to outline some of the complexities which 
must be considered in neurologizing. We 
say for now simply that CLD are less 
efficient than controls in selective inhi- 
bition and selective arousal and that 
speech (verbal mediation) appears crit- 
ical to these functions. To suggest one 
possible line of new investigation, we 
would have presumptive evidence of the 
importance of inner speech if it could be 
shown, for example, that inner speech 
training decreases impulsivity, reaction 
time, or distractability, or increases phys- 
iological reactivity. By inner speech 
training we mean training the child to 
talk to himself, but not aloud, possibly 
emphasizing inhibitory commands (don't 
press, stop now, pay attention, ete.). 
Luria ™ 12 reported that many children 
who were slow in conditioning and 
differentiation were helped by self-in- 
duced speech commands. 

We have unpublished evidence that 
CLD in the age bracket 8 to 10 years 
have a much higher incidence of pos 
tive neurological signs than controls. 
Between the ages of 10 and 12, there ate 
few signs which discriminate CLD from 
controls, The signs which discriminate 
the two groups prior to age 10 ares m 
the most part, “soft signs,” those © 
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motor integrational nature such as stand- 
ing on one foot, skipping, winking one 
eye, and finger pursuit. From these find- 
ings it would appear that since delayed 
neural maturation is involved in lags of 
motor integration, it may also be an im- 
portant etiologic factor in learning disa- 
bilities, perhaps more important than all 
others in explaining differences between 
CLD and controls and between sub- 
groups of CLD. 

Our CLD have come from homes and 
schools which are equivalent on the 
average to those of controls. And while 
it is possible that early virus diseases, 
birth injuries, and the like determine 
some central nervous dysfunctions, it is 
unlikely that these factors are anywhere 
near as important as heredity.* We have 
been impressed by the number of parents 
of CLD who have said that they had 
or still have language or motor ineffi- 
ciencies similar to those of their children. 
Many of these parents stated that they 
have never read much or that they have 
always been deficient in arithmetic (see 
also Owen’s 15 findings in this area). For- 
tunately, there are few parents who have 
not reported some improvement with 
maturation, Accumulating evidence in- 
dicates that the greatest cause of learning 
poe is an inherited developmental 

ag. 

Supposing that lag in neurological 
Maturation is the major factor, this does 
Not mean that learning disabilities are 
simply a medical or genetic problem, 
although drugs are beneficial in many 
Cases. Neural maturation also depends 
Upon one’s life experiences, and, of 
these, formal education is very impor- 
tant.?3 From our view, the significant 
task is to develop educational programs 
that will help the presumably neuro- 
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logically immature child develop to his 
full capacity with a minimum of frus- 
tration-induced anxiety. It is unlikely 
that this can be accomplished in a fixed 
age-grade system or indeed by any one 
technique of special education. 
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MOTOR ACTIVITY IN BRAIN-INJURED CHILDREN 


Lillie Pope, Ph.D. 


Psychiatry Services, Coney Island Hospital, Brooklyn, New York 


This study of the motor activity of minimally brain-injured children indicates 
that distinctions can be made between their hyperactivity (excessive intensity 
of motor activity) and restlessness (excessive proportion of time spent in mo- 
tion). While the total motor activity level of the brain-injured children did not 
differ from that of the normal controls, their restlessness was significantly 


greater. 


o pm have been raised recently ? 
as to whether the hyperkinetic be- 
havior so frequently reported as a symp- 
tom among children designated as brain- 
injured refers not to the amount of 
activity but rather to the lack of focus 
and direction that characterizes the ac- 
tivity of these children. This study at- 
tempts to resolve this question by mea- 
Suring the amount and quality of motor 
activity among children between the ages 
of 7 and 11 who have a medical diag- 


nosis of brain injury or minimal cerebral 
dysfunction * (but not mental retarda- 
tion or cerebral palsy). This was done by 
studying specific acts which constitute 
motor “activity.” Measurements were 
made with instruments that gave objec- 
tive multidimensional indices of motor 


. activity.? 


Studies of kinetic behavior in humans 
have been handicapped by the technical 
difficulties of observing, recording, and 
analyzing the occurrence of multiple si- 
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multaneous specific elements of be- 
havior. We have until now had very 
little quantification of levels of activity 
of children during their early school 
years; this is unfortunate since it is in 
these years that restlessness presents a 
serious educational and medical prob- 
lem. There have been no objective 
designations of what constitutes mild, 
moderate, or excessive degrees of rest- 
lessness. In fact, it may be assumed that 
clinically reported levels vary with tol- 
erance and with the setting in which the 
restlessness occurs. On the whole, the 
symptom of restlessness has been treated 
as a global entity—and has remained 
undifferentiated quantitatively and qual- 
itatively. 

Coordinate to a study of motor activ- 
ity is an interest in the extent to which 
the individual demonstrates voluntary 
‘inhibitory control of motor behavior. 


MOTOR ACTIVITY IN THE BRAIN-INJURED 


Clinical observation of children with neu- 
rological impairment would seem to in- 
dicate that such children are deficient 
in the degree of control they can exert 
voluntarily, even where language com- 
prehension is intact and could apparently 
serve as an effective control mechanism. 
Preliminary research in the field confirms 
such clinical observation." 

In this present study, the subjects were 
observed one at a time in four experi- 
mental situations. They were first ob- 
served in undirected play. They were 
then assigned a simple task and a diffi- 
cult task, and measurements were made 
of the activity profile of the subjects as 
they performed their tasks. Finally, the 
subjects were ordered to refrain from 
moving for a given period of time, and 
the activity was measured during that 
period. 


SUBJECTS 


The experiment used two groups, each 
consisting of 19 boys between their sev- 
enth and eleventh birthdays. Subjects in 
the experimental group had a medical 
diagnosis of brain injury or minimal 
cerebral dysfunction. These Ss were not 
cerebral palsied or epileptic, and had no 
accompanying diagnosis of mental re- 
tardation or psychosis; their IQ’s were 
between 85 and 115. Within each group, 
there were as many 7- and 8-year-olds 
as 9- and 10-year-olds. 

Experimental Ss were outpatients in 
the child psychiatry clinic of a city hos- 
pital. Most of the children in the experi- 
mental group were receiving drug ther- 
apy, but the psychiatrist in charge of 
each case suspended drug treatment for 
four or five days prior to the experi- 
mental observation in order to eliminate 
the effect of drugs on the child’s behavior 


during the period of observation. 
The control group consisted of 19 
boys with no diagnosis of brain injury 
or other condition requiring special ed- 
ucation, and no known psychiatric his- 
tory or involvement. It was decided to 
avoid the usual hospital inpatient of 
outpatient clinic population because the 
symptoms or illness responsible for 
bringing the child to the hospital of 
clinic could affect his activity level ut 
predictably. Therefore, control Ss were 
obtained from the community at large. 
Boys were chosen for this study be- 
cause more boys than girls are diagn 
as having brain injury. The age of the 
children was restricted to the period v 
fore the onset of puberty (i.e. after the 
seventh but before the eleventh Ee 
day) because hyperactivity has been 0 
served to decrease at puberty.” 
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MATERIALS AND EXPERIMENTAL AREA 


MEASURING INSTRUMENTS 

Activity measurements were made by 
the simultaneous use of two instruments: 
the accelerometer and the behavior re- 
corder (a keyboard device for record- 
ing direct visual observations in a form 
suitable for computer processing). The 
accelerometer has been used to measure 
the overall activity of children older 
than the age group studied here #*; the 
behavior recorder has never been used 
to record the activity of human subjects. 

The accelerometers were worn on the 
wrist of the writing hand and the ankle 
of the same side and were used to mea- 
sure total motor activity, which was 
operationally defined as the total arm 
and leg movement as measured by the 
accelerometers. They were used in this 
way by Schulman, Kasper, and Throne 1 
in their studies of motor activity. The 
ankle accelerometer was responsive to 
locomotion, and the wrist accelerometer 
recorded activity of the hand and arm. 
Individual readings for each limb were 
obtained, which were then combined to 
give a measure of total motor activity. 


EXPERIMENTAL AREA 

The study was carried out in a hos- 
pital ward from which the beds had been 
removed. The experimental area was 29 
feet long and 18 feet wide. The floor of 
this area was divided into four equal 
quadrants (zones) by means of crossed 
tapes pasted to the floor. 


Each quadrant of the experimental 
area contained a table with a surface 
area of 30 x 60 inches. Each table con- 
tained an equal number and assortment 
of experimental toys, and the tables were 
arranged in each quadrant so that no 
area, no table, and no set of toys offered 
any different attraction. The room was 
atranged so that the child could move 
freely, and could play in any area, with 
any of the toys on the table. One chair 
was placed in each quadrant so that the 
child could sit if he wished; it was, how- 
ever, near a wall and far from the toys. 


TOYS 

On each table in the experimental area 
was a group of five different toys. Each 
table had the same five toys: a friction- 
operated Greyhound bus, a pinball ma- 
chine, an “Etch-a-Sketch” toy, a “Tinker 
Toy” set, and drawing materials. 


FORM BOARD FOR 
SIMPLE AND DIFFICULT TASKS 
Simple and difficult tasks in the ex- 
periments involved the use of the 10- 
form Seguin Form Board * held at vary- 
ing angles to the horizontal. A rack with 
grooves was used to hold the board; by 
slipping the board into the grooves, the 
board was supported at a precise angle 
to the horizontal. In addition to the po- 
sition in which the board was flat on the 
table, grooves in the rack supported it at 
angles of 30°, 60° and 87°. 


PROCEDURE 


Each child was observed individually 
through a one-way mirror and his be- 
havior noted on the behavior recorder 
for a total of 35 minutes in a consecutive 
Sequence of four experimental situations: 


I. Undirected Activity in a Playroom 


Il. Performance of a Simple Task 
Til. Performance of a Difficult Task 
IV. Voluntary Inhibition of Activity 
Prior to the experimental observation, 
each child was given a preliminary watm- 
up session in which he wore the acceler- 
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ometers and became accustomed to 
them, and also met and relaxed with the 
research assistant (RA) who was to 
guide him through the experimental sit- 
uations. Accelerometer readings were 
noted at the beginning and end of each 
of the first three experimental situations. 


EXPERIMENTAL SITUATIONS 

I. Undirected Play: In Experiment I, 
the child was free to play for 15 minutes 
in any way he wished with toys available 
in the playroom. During this period, he 
was alone in the playroom. 

II. Performance of a Simple Task: 
Following the undirected play, the child 
was requested to perform a simple task, 
that of placing the 10 forms of the Se- 
guin Form Board in their proper slots. 
The forms were on a table 8 feet from 
the board. For the simple task, the board 
was presented in three positions: flat on 
the table, at a 30° angle to the table, 
and at a 60° angle. The RA remained 
in the room during this experiment, 
maintaining a neutral attitude. She never 
added to her original instructions, nor 
did she deter the child when he violated 
her instructions. 

III. Performance of a Difficult Task: 
After finishing the simple task, the sub- 
ject was requested to perform a difficult 
task. The form board was presented 
at an angle of 87°, and the subject was 
requested once more to insert the forms. 
In this position, it was possible, but very 
difficult, to insert the forms so that they 
did not fall out. Since the experimental 
area was unchanged, the room contained 
the toys as they had been left at the ter- 
mination of Experiments I and IL. If a 
child wearied of attempting to place the 
forms in the almost vertical form board, 
and returned to playing with toys, he was 
not dissuaded from doing so. The ob- 
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server made note of the time at which 
the child left the form board task and 
returned to play with the toys in the 
play area, and recordings were made of 
the toys with which he played. 

The difficult task experiment was ter- 
minated when the stopwatch read 15 
minutes; this 15-minute period included 
performance of the simple as well as the 
difficult task. Thus, if a child took three 
minutes to finish the simple task, he had 
twelve minutes in which to do the diff- 
cult task. 

IV. Voluntary Inhibition of Activity: 
The child was requested to sit quietly, 
without leaving his seat, for five minutes. 
He sat near the wall, in full view of the 
toys in the room. The RA was not in the 
room for this period. The observer 1e- 
corded the time at which the child rose 
from his seat. 


EXPERIMENTAL BEHAVIOR 
TO BE OBSERVED 

The child’s activity in the room was 
observed and recorded as follows: 


Accelerometer Activity 

The accelerometer readings were noted 
for the writing hand and the ankle on the 
side of the writing hand at the beginning 
and termination of each of the first three 
experimental situations. 


Activity Noted on the Behavior Recorder 
1. Translational Movement: Transa- 
tional movement of the subject across 
zones was recorded by the observers the 
subject’s geographical location was thus 
noted at all times. À 
2. Type of Movement within Zones: 
The specific behaviors observed va 
locomotion, standing, and sitting. Thes 
were observed and recorded on the us 
havior recorder as mutually exclusiv? F 
tivities, and they were timed. The perce 
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of time in each activity was relative to 
that experiment’s duration. 

3. Tactile Contacts: The involvement 
of the child with a toy was judged by a 
physical contact with the toy. 


STATISTICAL TREATMENT OF DATA 
A t test of means ê was applied to 
every set of measurements. The con- 
fidence limit was set at .05. Although in 
some cases the standard deviations of 
the samples were markedly different, and 
normal distribution could not be as- 
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sumed, the t test has been demonstrated 
to be sufficiently robust, when sample 
sizes are equal, to tolerate a waiver of 
these assumptions.® € 

In the research protocol prepared 
prior to the study, it was hypothesized 
that the brain-injured group would differ 
from the control group in several of the 
measures to be employed. In these few 
measures in which directional hypoth- 
eses were made, one-tailed tests were 
used, according to the criteria set by 
Hayes.® 


RESULTS 


I, UNDIRECTED ACTIVITY 
IN A PLAYROOM 

It appears that, in undirected activity 
in a playroom the total motor activity 
of brain-injured children did not differ 
significantly from that of their normal 
controls (TABLE 1). However, they spent 
a greater time uninvolved with any of the 
stimuli available to them (TABLE 2); 
but they made contact with more of 
the toys in the room than did their con- 
trols. The average time they spent with 
each toy was less, and the longest dura- 
tion of their contacts with toys was 
briefer than the corresponding time 
Spent by their controls. For the purposes 
of this study, a child who spends more 
time in contacts with toys may be said 


to have a longer attention span than one 
who spends a great deal of time unin- 
volved with the toys or task objects or 
has contacts of shorter duration. The 
activity of the brain-injured group was 
therefore characterized by a shorter at- 
tention span, as compared with their 
controls; the brain-injured group may 
be said to lack “focus and direction.” 
Although the stimuli in the four quad- 
rants of the room were identical, and 
therefore no zone was objectively more 
attractive than any other, the brain-in- 
jured children traversed more zones than 
did their normal controls. On the aver- 
age, the experimental group occupied 
19.79 zones during this period (S.D. 
10.38), while the control group occu- 


Table | 
ACCELEROMETER READINGS IN EXPERIMENT | # 
EXPERIMENTAL GROUP] CONTROL GROU! 
Mean S.D. Mean S.D. +b Pp 
Locomotor Activity 83.4 81.5 39.9 39.6 2.04 05 
Activity of Writing Hand 106.9 86.9 77.3 43.6 1.30 ns. 
Total Motor Activity 190.3 161.4 117.2 71.1 1.73 ns. (.09) 


® Readings are expressed in Activity Units Per Minute (AUPM). 


P Two-tailed test; confidence limit set at .05.. 
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Table 2 
CONTACTS WITH TOYS IN EXPERIMENT | 
EXPERIMENTAL GROUP] CONTROL GROUP 
Mean S.D. Mean S.D. ta P 
Number of Contacts with 
Toys 20.16 10.25 14.95 7.52 1.74 05 
Mean Duration of Con- 
tacts b 82 45 1.26 99 1.73 05 
Longest Contact Made 
by Each Child b 3.34 1.74 4.78 3.05 1.74 05 
Shortest Contact Made 
by Each Child > 07 .08 10 u 1.09 ns. 
Percent Time with No 
Toys 21.79 11.81 14.47 8.82 2.11 025 


a One-tailed test; confidence limit set at .05. 
b Time in minutes was used to compute these values. 


pied 13.53 zones (S.D. 10.84, t=1.76, 
p.=.04, one-tailed test). The experimen- 
tal subjects also expended more energy 
in locomotion as measured by the ankle 
accelerometer alone than did their con- 
trols (TABLE 1). In addition, the experi- 
mental subjects spent a greater propor- 
tion of their time in locomotor activity 
(TABLE 3). 

It is important to note that despite the 
fact that hyperactivity was reported as a 
clinical symptom in 18 of the 19 experi- 
mental cases, eight of the experimental 
subjects were less active than the median 


for the combined groups in total motor 
activity. 


Il, PERFORMANCE OF 
A SIMPLE TASK 

When subjects were requested to per- 
form a simple task which captured their 
interest and which required locomotion 
and manipulation, there were no differ- 
ences between groups in total motor at- 
tivity and attention span (TABLE 4). All 
subjects plunged into the task, and it 
seemed to absorb all their activity. The 
presence in the room of the RA during 


Table 3 
BEHAVIORAL ACTS IN EXPERIMENT | 


PERIMENTAL GROUP] CONTROL GROU! 


Mean S.D. | Mean S.D. te [ee 
Locomotion a 27.35 16.90 12.67 7.44 3.37 Ol 
Standing a 69.94 18.90 | 86.66 8.34 3.43 ol 
Sitting è 2.71 6.50 67 2.84 1.22 ns. 
Dropping or Throwing b 1.95 3.78 1.05 1.36 95 ns 


a Percent of time performing this act. 
b Number of incidents. 
© Two-tailed t test; confidence limit set at .05. 


a LS oS a eee ne 
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Table 4 
ACCELEROMETER READINGS IN EXPERIMENT 11% 


EXPERIMENTAL GROUP| CONTROL GROUP 


Mean S.D. Mean S.D. +b P 
Locomotor Activity 329.2 167.1 337.7 212.5 13 ns. 
Activity of Writing Hand} 231.8 129,8 217.8 93.0 37 ns, 
Total Motor Activity 561.0 278.3 555.5 289.0 06 ns, 


a Readings are recorded in Accelerometer Units Per Minute (AUPM). 


b Two-tailed t test; confidence limit set at .05. 


the performance of the task also seemed 
to have no effect. Apparently the chil- 
dren were absorbed in their work and 
needed no further guidance from the RA 
other than the presentation of the task. 

Interestingly, the brain injured group 
spent more time in standing during this 
experiment (TABLE 5); this may be ex- 
plained by the greater difficulty they 
seemed to have in placing the forms in 
their correct places, Problems in form 
perception or in dexterity may have 
caused subjects in this group to stop 
at the form board a little longer while 
finding the proper place for each form. 
In contrast, the control subjects were 
able to move smoothly and frequently 
not even to stop while placing the forms 
in the board, having anticipated the cor- 
rect position as they approached the 
board. 


Ill. PERFORMANCE OF 
A DIFFICULT TASK j 

The experimental group showed sig- 
nificantly greater total motor activity 
than the control group when asked to 
perform a difficult task (TABLE 6). Dur- 
ing this period, the experimental group 
recorded greater locomotor activity on 
the accelerometers as well as greater total 
motor activity. The experimental group 
demonstrated a briefer attention span 
than the control group, making contact 
with more objects in the room than did 
the control group (TABLE 7). No sig- 
nificant differences emerged between 
groups in the number of translational 
movements across zones during this ex- 
perimental situation; this resulted chiefly 
from the fact that the form board and the 
table holding the forms were in the same 
zone. Two corollary measures of loco- 


Table 5 
BEHAVIORAL ACTS IN EXPERIMENT II 


EXPERIMENTAL GROUP CONTROL GROUP 
S.D. 


Mean Mean S.D. tb P 
Locomotion a 77.29 20.33 | 90.48 1042 245 92 
Standing a 22.68 20.30 9.52 10.42 2.45 02 


ee of time performing the behavioral act. 
Wo-tailed test; confidence limit set at .05. 
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Table 6 
ACCELEROMETER READINGS IN EXPERIMENT III 2 
EXPERIMENTAL GROUP| CONTROL GROUP 
Mean S.D. Mean S.D. tb P 
Locomotor Activity 94.1 87.7 49.7 29.3 2.04 05 
Activity of Writing Hand | 103.2 74.9 70.9 39.8 1.62 ns. 
Total Motor Activity 197.3 154.7 120.7 66.1 1.95 04 


a Readings are recorded in AUPM (Activity Units Per Minute). 


b One-tailed t test; confidence limit set at .05. 


motor activity were provided by the 
ankle accelerometer readings and by the 
percent of time spent in locomotion. 
These measures indicated that the ex- 
perimental group displayed greater lo- 
comotor activity in this difficult task sit- 
uation than the control group. 
Unexpectedly, the experimental group 
did not differ from the control group in 
the length of time it persisted with the 
difficult task. It had been expected that 
the experimental subjects would tire of 
the task more quickly, and leave it to 
return to play with the toys in the room. 


This did not happen. Nine children in 
the control group and eight in the experi- 
mental group remained with the form 
board for the whole experimental pe- 
riod; others drifted away at varying 
times, with no differences between 
groups. This may have been due to the 
presence in the room of the research 
assistant; the RA seemed to have had 
an inhibiting or stabilizing influence on 
some of the subjects during this portion 
of the experiment. Some subjects asked 
for permission to leave the difficult task, 
but were reluctant to do so because the 


Table 7 
SPECIFIC ASPECTS OF ACTIVITY IN EXPERIMENT III 


EXPERIMENTAL GROUP] CONTROL GROUP 
Mean S.D. Mean S.D. t ee 

Locomotion a € 30.81 23.21 17.79 10.42 2.17 205 
Standing % € 68.85 23.85 | 82.21 10.42 2.18 05 
Dropping or Throw- 

ing be 1.37 1.95 1.00 1.17 69 eu 
Number of Contacts with 

Objects in the Room 17.21 10.89 11.37 6.58 1.95 |_ S 
Time Spent with Forms TENETE 

and Form Board (min- 

utes) 9.15 3.53 9.62 2.16 48 ne 


a Percent of time devoted to this behavioral act. 
b Number of incidents. 

©Two-tailed test; confidence limit set at .05. 

d One-tailed test; confidence limit set at .05. 
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RA remained passive, giving them no 
encouragement. Perhaps personality fac- 
tors that were independent of the diag- 
nosis of brain injury, such as compul- 
sivity, persistence, and submissiveness 
to the implicit authority of the adult in 
the room were greater determinants of 
the subjects’ persistence with the task 
than the behavioral symptoms for which 
children had been referred for treat- 
ment. 


IV. VOLUNTARY INHIBITION 
OF ACTIVITY 

In the final task, when each child was 
requested to sit for five minutes without 
leaving his chair, the experimental group 
demonstrated significantly less voluntary 
inhibition of activity than did the control 
group (Experimental Group Mean 1.64 
minutes, S.D. 1.84; Control Group 
Mean 2.04, S.D. 2.02; t=2.17, p=.025, 
one-tailed test). Whereas nine of the 
control subjects remained in their seats 
for the full five minutes, only four of 
the brain-injured children did so. The 
brain-injured children were less able to 
follow instructions, to “heed” in the 
presence of distractors, or, in the words 
of parents who bring their children to 
clinics, “to listen.” School and home 
Management problems related to so- 
called hyperactivity frequently result 
from precisely the feature observed in 
this experiment: that the child does not 
Sit still when directed to do so, that he 
is unable to inhibit activity, and not 
necessarily that he is indeed more active. 
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RANK ORDER OF ACCELEROMETER 
READINGS IN ALL TASKS 

An examination of the rank order of 
all accelerometer readings showed some 
interesting tendencies. One was that 
there were between five and ten brain- 
injured children whose score in each 
measure of activity was below that of 
the median for the combined groups. 
Another observation was that even 
when there was no significant difference 
between groups, the experimental group 
tended to show greater activity. This 
obtained in all cases except in the per- 
formance of a simple task, when a con- 
sistently high level of activity was re- 
quired for performance of the task, in 
which case no such difference could be 
noted. Furthermore, in those Ss whose 
activity was higher than the median for 
the combined groups, the more active 
of the experimental group stood out in 
terms of their activity level; they demon- 
strated more activity than the controls. 
Among the controls, several Ss were con- 
sistently very active, demonstrating 
greater activity than most of the experi- 
mental Ss. 

There was some indication that the 
more active subjects of the experimental 
group covered the whole range of ages 
included in this study, while the more 
active of the controls seemed to be 
younger. Since the number of subjects 
where this occurred was small, a develop- 
mental analysis was not made. Further 
inquiry along these lines is certainly in- 
dicated. 


DISCUSSION AND SUMMARY 


COMPARISON WITH OTHER STUDIES 

_ In order to make meaningful compar- 
isons among the studies of motor activity 
that have been published, it is im- 


portant that the groups compared have 
similar ages and IQ, and that the diag- 
nostic criteria and operational definitions 
of activity be similar. This is a rather 
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severe restriction. There has been no 

‘other study of children of normal in- 
telligence, of early school age, with a 
diagnosis of brain injury, who are not in 
a residential setting. The study most 
closely pertinent to this one was that of 
Schulman et al. 

Schulman studied the total motor ac- 
tivity level of retarded boys of the ages 
of 11 to 14, using the accelerometer, in 
various settings. His structured setting 
was a school which he felt probably 
tends to reject those students with brain 
injury who demonstrate poor self-control 
and who are overactive, His experimental 
subjects therefore would tend to be the 
less active of the brain-injured group. 

In the present study, the experimental 
subjects presented the most pressing be- 
havioral problems at school and at home, 
and appeared at the clinic precisely be- 
cause they were severe management 
problems. Furthermore, they were 
younger than those studied by Schul- 
man, and were of normal intelligence; 
thus, this group was quite different from 
Schulman’s group. 

Schulman found no significant dif- 
ferences between the total motor activ- 
ity level of the brain-injured and their 
controls. He did find that the activity of 
different subjects varied in different sit- 
uations, such as structured activity vs. 
free activity, day vs. sleep. He found 
that the activity of the majority of brain- 
injured children, as measured by the 
accelerometers, was within normal lim- 
its. The present study also found that 
there was no significant difference be- 
tween the brain-injured subjects and 
their controls in total motor activity dur- 
ing the periods of undirected activity 
and performance of a simple task. Differ- 
ences did appear during the performance 
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of a difficult task and in voluntary i 
hibition of activity. An examination 
the rank orders of subjects in all: 
tivity measures shows the tremendow 
overlap in activity level between su 
jects in the two groups, tending to $ 
port Schulman’s finding that the acti 
levels of the majority of the brain-injur 
children were within the normal rang 

Schulman found no evidence that hy 
peractivity was related to the diagnosi 
of brain injury in his populations. Hoy 
ever, in the present study, a closer vi 
of the activity of the two groups shows 
distinct differences. When locomot 
activity (measured by the ankle accelé 
ometer) is considered, in contrast to tot 
motor activity, there were differen 
between the two groups; there were al 
differences in the proportion of tin 
spent in motion and in standing sti 
There were differences in how the a 
tivity was expended. In this study, th 
evidence indicates therefore that the 
are differences in the fine structure of th 
activity of the two groups, but not 
total motor activity, as measured | 
accelerometers. : 


SUMMARY 

The terms “restlessness” and “hypi 
activity” have to some extent been us 
interchangeably in the literature." 
hyperactivity is construed as excessi 
total motor activity, prior studies in@ 
cate no difference in activity level bi 
tween brain-injured populations 4” 
their controls.!3 Even in those stud 
in which locomotor activity alone | 
studied (rather than total motor act 
ity), several researchers have found 1 
differences between groups in some siti 
tions.1; 15 á 

In this study, however, it has emerg 
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that there are significant differences be- 
tween groups in the percentage of time 
spent in locomotion as contrasted with 
standing still. 

Thus, while total motor activity level 
of children of normal intelligence diag- 
nosed as having minimal cerebral dys- 
function did not differ from that of their 
controls during undirected activity in a 
playroom, their locomotor activity was 
significantly greater. Furthermore, the 
total proportion of their time spent in 
locomotion was greater as well; the 
greatest difference observed between the 
two groups was in this area. The 
results of this study suggest that more 
precise definitions of restlessness and 
hyperactivity may be projected. Hyper- 
activity might be appropriately used to 
describe an excessive degree of activity, 
as measured by accelerometers, oxygen 
consumption, or a similar measuring in- 
strument. Restlessness, in contrast, refers 
to an excessive proportion of time spent 
in motion as measured for example by 
the behavior recorder. It is thus possible 
for a child to be both restless and hyper- 
active; or to be restless, but not hyper- 
active; it may even be possible to be 
hyperactive, but not restless. Thus, the 
experimental group displayed restless- 
ness rather than hyperactivity. 

Furthermore, the behavior of the 
brain-injured group was less focused 
than that of the normal controls. 

When asked to perform a simple task 
which involved locomotion and manipu- 
lation, the two groups did not differ in 
total motor activity or in attention to 
the task. In this situation, the experi- 
mental group spent a significantly larger 
Proportion of its time in standing still. 

When asked to perform a difficult 
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task, the total motor activity of the 
experimental group exceeded that of the ` 
control group. Locomotor activity, as 
well as proportion of time spent in loco- 
motion, were both greater for the experi- 
mental group in this situation. Thus, the 
experimental group demonstrated greater 
restlessness as well as hyperactivity when 
asked to perform a difficult task. 

The brain-injured group demonstrated 
a lower capacity to obey instructions to 
sit quietly and inhibit activity. 

The behavior recorder used in this 
study provides a method for making 
quantitative measurements of the motor 
activity of human subjects. 

The techniques discussed in this study 
can provide meaningful group norms 
for the general population, as well as for 
special groups, such as those with vary- 
ing levels of mental retardation. Devel- 
opmental changes in activity level can be 
studied, and norms developed for each 
age level. 
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DECISION-MAKING AS TO TYPE OF TREATMENT 
IN A CHILD PSYCHIATRY CLINIC 


Richard M. Kurtz, Ph.D., Alexander A. Weech, Jr., M.D., and Israel M. Dizenhuz, M.D. 


What factors influence diagnosticians’ judgments when making recommenda- 
tions? Twenty-eight families seeking treatment were rated on numerous vari- 
ables, which were then factor analyzed. Two clusters of yariables emerged— 


the first termed the social factor, and the second, the ego factor. 


linical assessment of children and 

their parents (and treatment decisions 
based on such assessments) is an ubiqui- 
tous feature of the practice of child psy- 
chiatry today. Yet there are few in-depth 
studies of how child psychiatrists and 
related professionals go about making 
decisions. While there has been an in- 
creased interest in the nature of the de- 
cision-making process among psychia- 
trists%6€ and clinical psychologists,* 7 
none of these investigators have focused 
on such complex units as the family, and 
the majority carried out their investiga- 
tion under nonclinical experimental con- 
ditions. 


MODELS FOR STUDY ON 
CLINICAL DECISION-MAKING 

Study of the decision-making process 
in a clinical setting which utilizes routine 
diagnostic procedure has been relatively 
rare. Grebstein,? in attempting to com- 
pare the predictive efficiency of the mul- 
tiple regression equation with that of 
clinical judgment, had psychologists with 
varying degrees of clinical experience try 
to predict a patient’s IQ score from his 
Rorschach psychogram. Gauron 2 asked 
psychiatric residents to state probability 
levels for sequential diagnoses made after 
“bits” of diagnostic information were 
given to them by an experimenter read- 
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ing a case history constructed for the 
study. Typical experimental studies of 
decision-making have often had college 
students participate in tasks which re- 
semble game situations with monetary 
rewards for successful performance °. 

In most of these studies the relevant 
variables in the decision-making process 
have been under the control of the ex- 
perimenter and not the selection of the 
person making the decision. In this paper 
we begin to explore the decision-making 
process among child psychiatrists doing 
routine diagnostic work in an outpatient 
setting. There is an initial attempt to 
define the relevant clinical variables and 
how these variables influence certain de- 
cisions relating to length and type of 
treatment. Hopefully this paper will 
draw attention to the need for greater 
study of clinical diagnostic thinking in an 
outpatient setting. 

Several steps were involved in this 
study: 

1. A group of child psychiatrists on 
a clinic staff determined the variables 
they believed they used in making de- 
cisions about length and type of treat- 
‘Ment recommended for families evalu- 
ated for outpatient service. 

2. These variables were then scaled so 
as to allow quantitative assessment while 
still retaining their clinical meaning. 

3. After rating a sample of typical 
outpatients on such scales, these ratings 
were subjected to factor analysis to dis- 
cover if the variables function indepen- 
dently or cluster together. Since two such 
clusters emerged, an effort was made to 
‘identify the common denominator within 
each of these two factors or clusters. In 
this task, the nature of the variables used 
invited consideration from both socio- 
logic and psychodynamic points of view. 

4. Finally, an attempt was made 
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through multiple regression methods to 
discover which combination of variables 
is most effective in predicting whether 
patients are assigned for extended or 
brief psychotherapy and also which 
variables are the best predictors of the 
decision to treat patients by insight- 
oriented or ego-supportive psychother- 
apy. 


THE SETTING 

The study was conducted at Central 
Psychiatric Clinic, a large psychiatric 
outpatient clinic which serves as a train- 
ing facility for both general psychiatry 
and child psychiatry fellows in training 
in the Department of Psychiatry, Uni- 
versity of Cincinnati, College of Medi- 
cine. The clinic is funded in part by the 
state of Ohio and the Community Chest 
of Cincinnati and serves the greater Cin- 
cinnati area. Patients are accepted on the 
basis of geographic and financial eligi- 
bility and the appropriateness of their 
request for psychiatric outpatient service. 
The population served by the Child Di- 
vision of Central Psychiatric Clinic is 4 
diverse one with a social class of fam- 


ilies ranging from Hollingshead’s Class’ 


TI to Class IV. The parents are predomi- 
nantly middle aged (30 to 45 years of 
age) and the children have an average 
age of 11 at the time of referral. ee 
The diagnostic work in the Child Di- 
vision of Central Psychiatric Clinic 1$ 
done by diagnostic teams. Each team 18 
composed of a supervising child psychia- 
trist, a psychologist, a social worker i 
and two to three child psychiatry fel 
lows (in training) and psychiatric socl 
work students, Families requesting Se 
vice are evaluated diagnostically y 
members of the team in a series of in 
vidual interviews. Their collaborative 
work is presented at a diagnostic con: 
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ference and recommendations for brief 
or extended treatment may be made. 
If extended treatment is indicated, the 
case is then referred to the treatment 
review committee (hereafter called the 
research team) composed of five super- 
vising child psychiatrists, two social 
workers, and a clinical psychologist. 
Here the decision regarding brief or ex- 
tended treatment and the type of treat- 
ment for members of the family is re- 
viewed. The treatment prescription 
usually includes traditional collaborative 
treatment of the parents as well as the 
child.’ Our clinic is in part a training 
program and over half of the actual in- 
terviewing is done by trainees. Never- 
theless the decisions studied in this paper 
are those of the research team who are 
all members of the faculty and perma- 
nent staff of the clinic. 


RESEARCH APPROACH 

First Phase: In the first phase, the re- 
search team met weekly over a period of 
six to eight months to determine if the 
group could isolate conceptually what 
they believed were the relevant variables 
which entered into the decision to give 
brief or extended treatment and the de- 
cision to use insight versus ego-suppor- 
tive techniques. We recognized that these 
decisions were oversimplified since no 
treatment process is pure in these re- 
Spects. We could not draw sharply the 
line between brief and extended treat- 
ment and recognize that most psycho- 
therapies contain a mixture of support 
and insight. Nevertheless we felt it im- 
Portant for those doing the diagnostic 
evaluations to state their treatment pre- 
scription as guidelines to those who will 
be responsible for carrying out treat- 
ment. 

Although most of the research group 
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had very similar training backgrounds 
and all worked within a psychoanalytic 
framework, the task was not easy. A 
large number of variables emerged, some 
of which were later discarded because 
of lack of conceptual clarity, difficulty in 
developing scales which could be used 
reliably, or because, when used, there 
was not enough variability among pa- 
tients to be of use for data analysis. 
It was decided to work with those items 
on which both parents and child could 
be scored. Some variables, such as dura- 
tion of child’s illness and nature of 
precipitating cause, were collected but 
not included in data analysis since these 
variables applied only to the child. 

Scaling the variables presented some 
difficulty but after many trials, the vari- 
ables and their scoring categories as 
used in the study took final form. These 
are presented in TABLE 1. 

Second Phase: Once this form was 
constructed, the research team met 
weekly to review a family diagnostic 
study referred by one of the child psy- 
chiatry diagnostic teams. The supervising 
child psychiatrists for that team (also a 
member of the research team) would 
present the diagnostic material of the 
family under consideration in half an 
hour. The research team could interrupt, 
ask questions, or seek clarification at any 
time, After the summary was presented 
the team would then fill out the rating 
scales. If a consensus was not reached, 
the discussion continued until the group 
felt they could score family members in 
question with certainty in regard to the 
item considered. It might be argued that 
it would have been better to have each 
member rate the families independently 
and then check the reliability of the 
judges. There is merit to this method, 
but it does not reflect the actual decision- 
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Table | 
ASSESSMENT VARIABLES USED IN STUDY 


1, SOCIAL CLASS 
Computed by Hollingshead's Two Factor Index of Social Position (A. Hollingshead, New Haven, 
Conn.: privately printed, 1957). Index of Social Position Score used as raw data (range II to 
The higher the score the lower the social class. 

2. DEGREE OF MOTIVATION 
1. Poor 
2. Moderate 
3. High 

3. SOURCE OF MOTIVATION 

l. Motivation primarily comes from pressures and forces in external world 

2. Motivation comes from mixture of both internal and external forces 

3. Motivation comes primarily from internal (intra-psychic) pressures 

PSYCHOLOGICAL MINDEDNESS 

1. No awareness of emotional factors in human behavior 

2. Intellectual recognition with minimal feeling for emotional factors in others and self i 

3. Capacity to express feelings with minimal capacity to organize and conceptualize emotion 
factors in others and self 

4. Intellectual recognition with genuine feeling for emotional factors in others and self 


5. CAPACITY FOR THERAPEUTIC ALLIANCE 
1. Weak 
2. Average 
3. Strong 


6. REALITY TESTING 
1. Psychotic reality testing 
2. Borderline (uneven) reality testing 
_ 3. Intact reality testing but major distortions in limited areas 
4. Adequate reality testing 


7. IMPULSE CONTROL 
1. Impulsive 
2. Rigid constraint 
3. Roughly equal mixture of impulsivity vacillating with rigid constraint or inhibition 
4. Comfortable and appropriate impulse expression 


8. OBJECT RELATIONS 
1. Little or no rapport with others or rapport that disintegrates with minimal stress 
2. Using others as impersonal objects for narcissistic gain 
3. Relations with others to satisfy guilt and neurotic needs 
4. Relations with non-conflict, awareness of needs of others 


9. DEFENSES 


1. Defenses that promote disorganization in social relationships 
2, Defenses that maintain suffering and loss of social relationships 4 
3. Defenses that neutralize conflict and help maintain or augment social relationships 


Both parent and child were rated independently on all nine variables. The number of any parti 
category of a variable is the score associated with it. o 


4. 


making process as practiced at Central is much closer to the reality of the te 
Psychiatric Clinic. The opportunity to approach used in many clinics. 
discuss differences in clinical opinion After the ratings were comp 
and then to resolve them in this manner would be decided whether the t 
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would be recommended for extended or 
brief treatment and whether they would 
be most likely to benefit from either 
supportive or insight oriented psycho- 
therapy. The cases examined by the re- 
search team comprised the majority of 
families referred for extended treatment 
during 1967. The families recommended 
for brief treatment were drawn from 
cases evaluated during the first six 
months of 1967. The only condition for 
selection of a family was that both par- 
ents be currently living at home. This 
was done to insure that similar data was 
collected for all families, thereby simpli- 
fying the task of making comparisons. 
The total sample collected for which 
data on all variables was available con- 
sisted of 14 families where extended 
treatment was recommended and 14 
families offered brief treatment, a total 
of 28 families or 84 individual family 
members. 


RESULTS 


Thus there were ratings available on 
all nine variables for each of 84 family 
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members. The first part of the statistical 
analysis considered the intercorrelations 
among these variables in order to dis- 
cern if any of them coalesced so that two 
or more of them could be considered 
parts of a single factor. The details of the 
factor analysis are set out in TABLE 2. 

The 9x9 intercorrelation matrix, with 
unities in the diagonals, was subjected to 
the principal components analysis. The 
first two principal components had latent 
roots greater than one and accounted for 
58% of the total variance among sub- 
jects. These two components were T0- 
tated to a varimax criterion of simple 
structure. Loadings on these rotated prin- 
cipal components are presented in TABLE 
3. Loadings less than 33 (not essentially 
different from zero) have been omitted 
for clarity of exposition. 

As can be seen in TABLE 3 the two 
components are clear-cut. Both factors 
meet well the criterion of simple struc- 
ture. Variables which load high on the 
first component have insignificant Joad- 
ings on the second, and variables which 
load high on the second component have 


Table 2 
9x9 INTERCORRELATION MATRIX USED IN PRINCIPAL COMPONENTS ANALYSIS 
VARIABLES 
# | 2 3 4 5 6 7 8 9 
Social class I 100 | —33 | —19 | —26 | —33 | —09 o9 | —05 | —I9 
Degree of 2 vapid E EAA E leno? alee al eee 
motivation 
Source of 3 1.00 56 56 29 n 32 37 
motivation 
Psychological 4 1,00 55 31 09 26 38 
minded 
Capacity for 5 100 | 26 | —03 | .3! 27 
rara pemie 
alliance 
Reality testing | 6 1.00 22 be = 
Impulse control | 7 1.00 2 a 
Object relations 8 s 
'etenses 9 


Decimal omitted for clarity of exposition. 


Lower half of matrix is symmetrical with upper half. 
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Table 3 


PRINCIPAL COMPONENTS UNDERLYING 
RATINGS OF NINE ASSESSMENT 


VARIABLES 
ROTATED PRINCIPAL 
COMPONENTS 
1 Social | Il Intrapsychic 
VARIABLES Factor Factor 
Capacity for —.82 La 
therapeutic 
alliance 
Degree of —79 ot 
motivation 
Psychological —77 3 
mindedness 
Source of —.65 1E 
motivation 
Social class 59 = 
Object relations oe 77 
Reality testing ai 17 
Defenses 5a 70 
Impulse control = 62 
Percent 40% 18% 
total variance 


insignificant loadings on the first. The 
first component is by far the more im- 
portant one, accounting for 40% of the 
variants, while the second component ac- 
counts for only 18%. 

Thus two main factors emerged from 
the analysis. The meanings of these two 
factors can be interpreted from the vari- 
ables of which they are composed. 

1. Interpretation of the Analysis of 
the Variables: Our understanding of this 
breakdown is open to several interpreta- 
tions, depending upon the point of view 
we wish to take. Factor analysis does 
not reduce variables to a few basic com- 
ponents; rather it determines which vari- 
ables tend to cluster together, and it is up 
to the thinking of the investigator to 
explain, as best he can, why the results 
coalesce as they do. It will be helpful 
in this regard, to designate names for 
these factors. 

The first factor we have called the 
social and self-confidence factor. This 
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category includes, in order of decreasing 
loading, capacity for therapeutic alliance, 
degree of motivation, psychological 
mindedness, source of motivation, and 
social class. These variables deal with 
the individual’s recognition that he has 
an emotional problem and his capacity 
to seek professional counsel for that 
problem. Furthermore, these issues, from 
a psychodynamic point of view, invite 
consideration along a confidence-shame 
continuum. Shame discourages one from 
recognizing and dealing constructively 
with his emotional conflicts, and con- 
versely self-confidence enhances this 
process. The inclusion of social class in 
this category is intriguing and suggests, 
in line with the above reasoning, that the 
ability to admit a problem and seek help 
for it may be a middle class value. As 
can be seen from TABLE 2, as the pa 
tient’s social class score becomes larger, 
that is as he becomes more lower class, 
his rated therapeutic alliance capacity 
goes down. The same phenomenon holds 
true for all other variables in this cate- 
gory. They are inversely correlated with 
social class. Just as we, as the research 
team, may be judging our patients by cri- 
teria valued especially by the middle 
class, our patients may reflect varying 
degrees of shame or confidence 10 meet 
ing the expectation of this social bias. It 
was from these considerations that We 
coined the phrase, social and self-con- 
fidence factor. 5 S 
The second category comprises a lis 
of four component-factors traditionally 
considered ego functions, which can © 
viewed generally as intrapsychic but m 
our ratings (TABLE 1) dealt also ba z 
issues relating to human rapport. a 
cluded here, in order of decreasing Joas 
ing, is object relations, reality tet 
defenses, and impulse control. Asi 
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from object relations, defenses were de- 
SERB FAF fined for the purposes of this study in 
terms of their ability to promote, main- 
tain, or neutralize social relationships. 
seenea ag Even reality testing and impulse control 

z have obvious interpersonal implications 
for the diagnostician. Yet they also con- 
sges-es ge vey an intrapsychic meaning. For this 

ý 1 = reason we tentatively identify this clus- 
ter of variables as the ego factor. 

In summary, our factor analysis 
showed that the nine original assessment 
variables which the research team felt 
were involved in their decision-making 
a R RESBBS process could be grouped into two basic 
factors. The first and most important was . 


10 
—05 


1.00 


2 interpreted as a social and self-confidence 
& leaasee8 factor, and the second was described as 
ž l T an ego factor, 
> 2. Comparison of These Factors with 
e3238 Length of Treatment: Next a multiple 
x gai = regression analysis was done on the table 
os Eee of intercorrelations (TABLE 4) to see 
al aw which combination of the nine assess- 
= +R EAN e 


ment variables was the best predictor 
of whether an individual received long- 
term or short-term treatment. The vari- 
ables were extracted in the order of the 
amount of variance for which they 
could account. TABLE 5 lists the varia- 
bles in the order of their extraction, 
gives their multiple R’s, and shows the 
increase in R-squared associated with 
the addition of each new variable. 

As can be seen from TABLE 5, source 
of motivation, social class, and degree 


IIxI1 INTERCORRELATION MATRIX USED IN BOTH MULTIPLE REGRESSION ANALYSES 


Decimals and lower half of matrix omitted for clarity of presentation. 


PRP AQ of motivation are the most reliable vari- 
ables in predicting whether a person gets 

i long-term or short-term treatment. The 

2 a remaining variables increase the pre- 

miee se cision of prediction by an insignificant 
ies $ E $ os amount. The variables labeled as the 
e233 a2 sid. social and self-confidence factor play 
sees s$ g2zige the crucial role. A patient who gets as- 
f ? Re 3 $3 giai signed to long-term treatment is likely 
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Table 5 
SUMMARY TABLE FOR MULTIPLE REGRESSION ANALYSIS FOR LENGTH OF TREATMENT 
INCREASE IN 
VARIABLE ENTERED STEP NUMBER R R-SQUARED 
Source of motivation | 54 29 
Social class 2 62 10 
Degree of motivation 3 65 04 
Object relations 4 66 02 
Defenses 5 68 02 
Capacity for therapeutic 6 69 ol 
alliance 
Impulse control 7 69 .00 


to have motivation that comes primarily 
from forces originating within himself, is 
likely to be middle or upper class in 
origin, and is also likely to be highly 
motivated. 

It is interesting to note how the source 
of motivation was assessed. If a patient 
had external pressures such as schools, 
welfare agencies, courts, or other com- 
munity agencies pressuring him to get 
psychiatric care he was rated as having 
been externally motivated. On the other 
hand, if the patient was self-referred or 
referred by a family physician and he 
complained about anxiety or other psy- 
chic discomfort, placing some of the re- 
sponsibility on himself, he was rated as 
having motivation coming from internal 
sources.‘ Since the ability to recognize 
Ones own internal problems and to seek 
help for them is probably viewed as a 
virtue especially by the middle class, it 
should not be surprising that source and 


degree of motivation correlate so highly 
with social class. 

3. Comparison of These Factors with 
Type of Treatment: Now let us turn to 
the decision to use insight vs. ego-sup- 
portive treatment. Here again a multiple 
regression analysis was done using the 
nine assessment variables as the inde- 
pendent variables and insight vs. sup- 
portive as the criterion or dependent 
variable. TABLE 6 lists the variables in 
the order of their extraction, gives their 
multiple R’s, and shows the increase in 
R-squared associated with the addition 
of each new variable. 

As can be seen from TABLE 6, the first 
three variables account for most of the 
variance and the addition of new vari- 
ables after the first three increases pre- 
cision by a trivial amount. Source of 
motivation is again the single most 1m- 
portant variable with capacity for thera- 
peutic alliance and impulse control the 


Table 6 

SUMMARY TABLE FOR MULTIPLE REGRESSION ANALYSIS FOR TYPE OF TREATMENT 

INCREASE IN 

VARIABLE ENTERED STEP NUMBER R RSQUARS 
Source of motivation 1 46 21 
Capacity for therapeutic 2 5I J 

alliance 

Impulse control 53 we 


Psychological mindedness 


3 
4 
Defenses 5 
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next most important. With the exception 
of impulse control, the first two are again 
those which were previously isolated as 
belonging to the social and self-confi- 
dence category. 

Patients most likely to receive insight- 
oriented psychotherapy are those whose 
motivation comes from within, who are 
rated high on capacity for therapeutic 
alliance, and who are judged as having 
flexible impulse control. These findings 
are not surprising and follow the pattern 
commonly associated with this type of 
treatment. Social class itself plays a rela- 
tively minor role in this decision. 

It is of interest that after the research 
team had finished rating each family, 
they were asked to select those two 
variables which they felt were especially 
important in making their decisions. The 
two variables most often chosen were 
impulse control and object relations, 
clearly not the ones found most predic- 
tive in deciding about length of treatment 
and only partly relevant in determining 
type of treatment. 


DISCUSSION 

Before discussing the significance of 
the findings several cautions are in order. 
While the factor solution and multiple 
regression analyses produced extremely 
clear-cut results, it must be remembered 
that they are heavily dependent upon the 
nature of the population sampled, upon 
the adequacy of the rating scales used, 
and also are related in subtle ways to 
the kind of raters, their profesisonal 
training, and the social and institutional 
parameters that surround them. It is a 
well-known fact that multiple R’s are 
subject to shrinkage when cross-valida- 
tion studies are performed and factor 
solutions are variable, depending again 
on the population sampled and type of 
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factor solution used (ie. centroid vs. 
principal components, etc.). All of these 
sources of variability should be borne 
in mind when trying to assess the gen- 
eralizability of these findings. 

It would be unrealistic to expect that 
findings typical of one child psychiatric 
outpatient clinic could be generalized 
to all clinics. Our facility is an estab- 
lished one with roots for nearly three 
decades in a psychoanalytically oriented 
approach to the patient and, for this 
reason, may be representative of clinics 
with a similar orientation. Note that our 
results are consistent with Hollingshead 
and Redlich® who found social class 
related differences in length of treatment. 

Considering the complexity and con- 
sequent vagueness sometimes associated 
with psychiatric decision-making, it is 
encouraging that we found the kind of 
consistency and clarity that we did, Of 
special interest is the finding that those 
variables which the research team valued 
consciously are not necessarily the ones 
that are the most predictive of type and 
length of treatment. 

It is always possible that the most cru- 
cial variables were never even included in 
our original universe of assessment varia- 
bles. This is an issue that can only be 
answered by repeated and carefully con- 
trolled cross-validation studies. We are 
also aware that one needs to show more 
than that decision-making processes are 
internally consistent and logically coher- 
ent. One must eventually show that they 
are empirically related to actual treat- 
ment outcomes judged independently. 

The fact that we found three variables 
which helped us to decide between brief 
and extended treatment is in contrast to 
the work of Errera et al.1 where they 
found no such differences. They tried to 
discover if long-term and short-term pa- 
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tients were distinguishable from each 
other in terms of diagnostic, social, and 
demographic variables, They used the 
ratings of residents and were looking at 
grosser criteria than we used in our 
study. But it might also be possible that 
their findings like ours reflect differences 
in the nature of the population sampled. 

One interesting finding in this study 
was the discovery that of the nine assess- 
ment variables used, only five appeared 
to function significantly in the two deci- 
sions considered, length and type of treat- 
ment, In addition, four of these variables 
(source of motivation, social class, de- 
gree of motivation, and therapeutic al- 
liance) were from the category we have 
called social and self-confidence factor. 
Impulse control was the only variable 
from the ego factor which had significant 
predictive value. We have speculated 
that the common denominator of the 
social and self-confidence factor is the 
degree to which one’s self-confidence and 
the absence of undue amounts of shame 
influence his approach to the diagnostic 
evaluation. We have furthermore sug- 
gested that the quantity of shame may 
be dependent upon the degree to which 
the individual views himself as living up 
to expectations which are probably more 
relevant to a middle-class ego ideal. 
Thus, we have considered our findings 
from both a psychodynamic and socio- 
logic frame of reference. The research 
team is middle class and it is understand- 
able that they would scale their variables 
in a way consonant with the value orien- 
tation of their own social class. The ego 
factor is not linked to social class, ac- 
cording to the factor analysis, and it is 
of interest that this category played a 
relatively minor role in the decision-mak- 
ing process. It is tempting, therefore, to 
single out the influence that social class 
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exercised in determining our judgments 
relative to length and type of treatment. 
As mentioned before, this finding was 
not anticipated and the research team 
itself was inclined to emphasize those 
variables subsumed under the ego factor. 
However, it would probably be an over- 
statement to single out social class as the 
sole determinant, since the variables 
(source and degree of motivation and 
therapeutic alliance) do have meanings 
independent of their linkage to social 
class. 


SUMMARY 

This paper discusses the decision-mak- 
ing process among staff child psychia- 
trists in an outpatient setting. At the end 
of a diagnostic evaluation of a child and 
his family the diagnostic team ordinarily 
suggests that psychotherapy, if offered, 
be either brief or extended and that it be 
either ego-supportive or insight-oriented. 
The purpose of this paper is to delineate 
as specifically as possible what actually 
influenced the diagnosticians’ thinking 
when making the above treatment recom- 
mendations. 

Nine variables were isolated after sev- 
eral months of discussion by members of 
the research team as relevant to the de- 
cision-making process. These were scaled 
so as to allow quantitative assessment. A 
total of 28 families were rated and the 
data collected was then submitted to a 
factor analysis. 

Two clusters of variables emerged 
from the factor analysis. One we have 
called the social and self-confidence fac- 
tor, and the other, the ego factor. The 
former, statistically the more important, 
included the following variables: capa- 
city for therapeutic alliance, degree of 
motivation, psychological mindedness, 
source of motivation, and social: class. 
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The ego factor consisted of object rela- 
tions, reality testing, defenses, and im- 
pulse control. 

It was found that social class corre- 
lated well with the other variables in the 
first factor. Thus, as a patient became 
more lower class, his capacity for thera- 
peutic alliance, his psychological minded- 
ness, and his motivation for treatment 
became less. 

Through multiple regression methods 
an attempt was made to find which com- 
bination of variables is the best pre- 
dictor regarding decisions concerning 
length and type of treatment. To the sur- 
prise of the research team all but one 
variable came from the social and self- 
confidence factor. A patient who gets as- 
signed to long-term treatment is likely to 
have motivation that comes mainly from 
within himself, is likely to be middle or 
upper class, and is highly motivated. 
Those who receive the recommendation 
for insight-oriented psychotherapy are 
motivated from within, are rated high in 
capacity for therapeutic alliance, and are 
Considered as having flexible impulse 
control. 

The limitations of this type of study 
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are discussed and the need for further 
work along these lines is underscored. 
Finally it is pointed out that one implica- 
tion of our results is the high degree to 
which the social class of the patient and 
his family influence some of the decisions 
made regarding his treatment. 
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THE EFFECT OF GENERAL ANESTHESIA, 
SURGERY AND HOSPITALIZATION 
UPON THE BEHAVIOR OF CHILDREN 


Harold T. Davenport, M.B. Ch.B., FFARCS, and John S. Werry, M.B. Ch.B., FRCPC 


The behavior of 145 United States and Canadian children undergoing tonsil- 
lectomy was compared to that of sibs or normal controls. Contrary to the 
findings of several recent studies, no significant evidence of post-hospitaliza- 
tion upset was found, nor were differences discovered between the Canadian 


and the U.S. groups. 


I: their comprehensive review of the 
literature on the psychological re- 
sponses of children to hospitalization and 
illness, Vernon, Foley, Sipowicz and 
Schulman 1? delineated four variables 
most often cited as determinants of psy- 
chological upset: unfamiliarity of the hos- 
pital setting; separation from parents; 
age; and pre-hospitalization personality. 
They offered considerable evidence that 
unfamiliarity and separation could be im- 
plicated in the etiology of psychological 


disturbances in the post-hospital period, 
while the effect of age was unclear. Sepa- 
ration and age were the two variables 
most important in the etiology of upsets 
during hospitalization, the relationship 
with age being curvilinear; children be- 
tween the ages of six months and three 
to four years appeared to be particularly 
susceptible. The role of the fourth vari- 
able, pre-hospitalization personality, was 
judged not proven, though there was 
some evidence that poor adjustment 
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prior to hospitalization was likely to re- 
sult in more frequent and more severe 
upsets in the intra- and post-hospital 
periods. 

Some additional variables examined 
by Vernon et al. relevant to the present 
discussion were a) previous hospitaliza- 
tion (insufficient data to make a con- 
clusion; while most authors seem to as- 
sume that this would necessarily increase 
the likelihood of disturbance, Vernon et 
al. suggest that by reduction of unfamil- 
iarity it may, in at least a significant num- 
ber of cases, actually reduce the incidence 
of upset); b) sex (no consistent relation- 
ship); c) characteristics of the illness and 
treatment (no relationship established 
thus far but the reviewers found all 
studies to date have grave shortcom- 
ings); d) pre-operative sedation (few 
studies but they suggest that the efficacy 
of pre-operative sedation as judged by 
status during induction of anesthesia, is 
an important variable). 

In addressing themselves to the gen- 
eral thesis, “Is hospitalization upsetting?” 
Vernon et al. concluded that this question 
is difficult to aswer, first because of the 
variability of the crucial etiological fac- 
tors discussed above from child to child, 
from illness to illness and from hospital 
to hospital. Further, the absence of ap- 
propriate norms for the prevalence and 
incidence of psychological upsets in the 
general population, notably in children 
who have never been hospitalized, makes 
a control group mandatory. Though sev- 
eral authors have used control groups in 
studying the effect of specific treatment 
procedures designed to reduce the fre- 
quency of psychological upset during 
hospitalization, the use of non-hospital- 
ized control groups has been rare. Two 
studies that did (by Woodward 16 and by 
Stott 1°) both found that hospitalization 
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and illness were traumatic experiences for 
children. But both studies were retro- 
spective and long-term (two to five 
years) and, as Vernon et al.!? point out, 
both may have been made invalid by the 
dramatic changes in hospital procedures 
with children in the past ten to fifteen 
years. 

Cassell! observes that most recent 
studies support the widely-held view that 
hospitalization and its procedures are 
likely to have a serious effect on later 
psychological adjustment in a significant 
number of children (she reports a range 
of 20-36% prevalence of upset), but 
she cautions against accepting these find- 
ings as necessarily valid because of gen- 
erally poor methodology. Vernon et al,!* 
also felt that any conclusions about the 
effects of hospitalization on children 
should be considered tentative because of 
“the paucity of quantitative systematic 
research,” (p. 156). They delineated 
seven weaknesses characteristic of re- 
search in the area: a) inadequate de- 
scription of procedures used to measure 
the child’s responses to hospitalization; 
b) failure to control observer bias, blind 
ratings and multiple observers being em- 
ployed infrequently; c) very little use of 
statistical tests to interpret the findings; 
d) failure to control or examine the cru- 
cial pathogenic variables involved in hos- 
pitalization outlined above. In the typical 
study, these variables were hopelessly 
intermixed: e) failure to measure 
the direct effects of experimental con- 
ditions, notably failure to assess the ex- 
tent to which psychological procedures 
aimed at increasing the child’s knowledge 
about forthcoming surgical procedures 
actually achieved this informational goal; 
f) failure to establish the reliability and 
validity of the measures of the child’s 
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behavorial or emotional states; g) dis- 
regard of potential psychological benefit 
from hospitalization; most authors antici- 
pating psychological upset have failed al- 
together to study the possibility that 
some children may be benefited from 
hospitalization (pp. 162-164). 

In an effort to improve methodology in 
the area, Vernon and Schulman ** de- 
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veloped a parental questionnaire of 
twenty-seven behavorial symptoms com- 
prising those most frequently cited in the 
literature as occurring in children follow- 
ing hospitalization. These twenty-seven 
symptoms are detailed in TABLE 1, where 
it can be seen that, generally speaking, 
the symptoms are reasonably objective, 
relating often to observable items of be- 


Table | 
PERCENTAGE DISTRIBUTION OF SYMPTOMS IN SUBJECTS AND CONTROLS 


SYMPTOM 


1. Does your child make a fuss about going to 
bed at night? 
2. Does your child make a fuss about eating? 


3. Does your child spend time just sitting or 
lying and doing nothing? 
. Does your child need a pacifier? 


4, 

5. Does your child seem to be afraid of leaving 
the house with you? 

6. Is your child uninterested in what goes on 
around him (or her)? 

7. Does your child wet the bed at night? 

8 

9. 


. Does your child bite his (or her) fingernails? 


. Does your child get upset when you leave him 
(or her) alone for a few minutes? 

10. Does your child need a lot of help doing 
things? 

11. Is it difficult to get your child interested in 
doing things (like playing games with toys, 
and so on)? 

12. Does your child seem to avoid or to be afraid 
of new things? 

13. Does your child have difficulty making up his 
(or her) mind? 

14. Does your child have temper tantrums? 


15. Is it difficult to get your child to talk to you? 


16. Does your child seem to get upset when some- 
one mentions doctors or hospitals? 

17. Does your child follow you everywhere around 
the house? Kid 

18. Does your child spend time trying to get or 
hold your attention? Sie > 

19. Is your child afraid of the dark? 


20. Does your child have bad dreams at night or 
wake up and cry? 

21. Is your child irregular in his (or her) bowel 
movements? 

22. Does your child have trouble getting to sleep 
at night? 

23. Does your child seem to be shy or afraid 
around strangers? 


PRE-OPERATIVE | SYMPTOM STABILITY 
Subjects  Controls| (Controls only) N=99) 
2+ 2+ r % ratio 
u 50 42 62 75 
Vv 34 38 
u 28 26 68 80 
v 33 24 
u 20 12 48 86 
v 7 17 
u 0 0 62 98 
v 4 2 
U 0 0 .00 .98* 
y 0.2 0 
U 8 6 29 92 
Vv 6 7 
u 16 6 89 94 
V 13 14 
u 22 24 79 9I 
M 12 9 
U 12 10 30 92 
Vv 12 1 
U 26 24 64 83 
v 15 19 
50 88 
u 10 12 
7 22 
y 8 16 62 89 
v 8 9 
U 34 36 50 83 
v 24 21 
uU 20 26 8I 87 
21 
4 H 12 42 3 
Vv 16 13 
uU 10 18 58 90 
y 14 16 
v 10 10 77 89 
Vv 21 17 
U 46 42 48 76 
Vv 34 35 
U 20 28 66 85 
v 18 12 
(U3) eee: 14 | 5 87 
V 13 12 
U 14 10 | -85 23 
Vv 8 7 
U 20 ! 8 56 84 
Y 17 
E ez? 20 | 70 a 
v 34 28 
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Table | (continued) 
PERCENTAGE DISTRIBUTION OF SYMPTOMS IN SUBJECTS AND CONTROL 


PRE-OPERATIVE | SYMPTOM STABILITY 
SYMPTOM Subjects  Controls|(Controls only) (N=19) 
2+ 2+ r % ratio 
24. Does your child have a poor appetite? U 24 14 88 89 
Vv 28 27 
25. Does your child tend to disobey you? U 56 38 65 83 
Vv 37 43 
26. Does your child break toys or other objects? y 16 4 69 94 
5 5 
27. Does your child suck his (or her) fingers or U 16 20 89 93 
thumb? vi 6 6 
PRE-OPERATIVE 
SYMPTOM Subjects Controls 
O 1-2 3-4 5-6 7+ 0 1-2 3-4 5-6 7+ 
28. Total Number of Symptoms Scoring 2, 3,4 U | 6 10 24 28 30 10 24 26 10 28 
V |7 25 26 21 21 10 26 24 16 24 
SYMPTOM STABILITY 
SYMPTOM (Controls only) (N=99) 
r % ratio 
28. Total Number of Symptoms Scoring 2, 3, 4 v -70 61 


U=Urbana, III. (N=50 Ss, 50 controls) 
V=Vancover, B.C. (N=705 Ss, 49 controls) 


Where percentages do not total 100, “don't know" responses make up the rest. 


havior in the child’s home environment 
rather than inferences about his emo- 
tional state. 

In commenting on the reliability of the 
questionnaire in a later study, Vernon, 
Schulman and Foley #8 cited a study by 
Cassell1 in which the correlation be- 
tween total symptom scores three and 
thirty days after discharge in thirty-seven 
children undergoing cardiac catheteriza- 
tion was r = .65, which suggests accept- 
able though modest reliability in the 
mothers’ reporting. Some moderate sup- 
port for the validity of the questionnaire 
came from a well-designed study by Ver- 
non et al.13 in which the findings on the 


scarlet fever factor and a more gene! 


each factor being shown through the so-called “ 


at an empirical level to what clinicians do at a 
much for the examination of 
diagnostic process in medicine. 


clinical syndromes prepara 


questionnaire were compared with those 
of a psychiatric interview with twenty 
children who had been hospitalized for 
tonsillectomy (r= .47). Further evi- 
dence of the construct validity of the 
questionnaire comes from its detection of 
changes as predicted in studies by Ver- 
non et al.; 18 Vernon, Foley and Schul- 
man "4; and Kay.® 

In an effort to reduce the twenty- 
seven symptoms to a conceptually man- 
ageable small number of symptom clus- 
ters or sub-syndromes, Vernon et al.’ 
factor-analyzed the questionnaire and 
discovered that six orthogonal (i. e. in- 
dependent) factors emerged:* I) gen- 


discovering, on an empirical basis, the clustering, 


ir underlying dimensions. These dimensions 
gous to diagnostic categories, Thus, 


logy of scarlet fever would probably produce a specific 
ral fever factor with a contribution of each symptom to 
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eral anxiety and regression loading with 
symptoms 4, 5, 6, 8, 12, 13, 21, 27; II) 
separation anxiety (items 9, 16, 17, 18, 
20); IIL) anxiety about sleep (items 1, 
19, 22); IV) eating disturbance (items 
2, 3, 24); V) aggression towards author- 
ity (items 14, 25); VI) apathy-with- 
drawal (items 7, 10, 11, 15, 23, 26). 

Vernon et al.18 used the questionnaire 
to study the effect of hospitalization and 
illness on post-hospital adjustment in 
children aged one month to nine years, 
employing a mail inquiry sent out one 
week after discharge. They found that 
while, in confirmation of the widely held 
opinion, illness/hospitalization “is an up- 
setting experience for children in general, 
resulting in increased separation anxiety 
(factor II), sleep anxiety (factor IV), 
and aggression towards authority (factor 
V),” (p. 593) 11 these changes were of 
minimal nature and 25% of the children 
(largely from the lower socio-economic 
classes) actually showed improvement. 
They found that age (six months to three 
years-eleven months), length of hospital- 
ization (two weeks or more) and socio- 
economic class (high) increased the sus- 
ceptibility to post-hospitalization upset 
while sex, prior hospitalization, degree of 
pain experienced during hospitalization 
and birth order appeared without any 
such systematic effects. 

On the other hand, Cassell! found 
the majority of her group of forty chil- 
dren undergoing cardiac catheterization 
was actually slightly improved at follow- 
up, as adjudged by the same question- 
naire, These differences may be due to 
the generally better methodology of Cas- 
sell. She administered the questionnaire 
both before and after hospitalization and 
retained 100% of her sample, whereas 
the reply rate of Vernon et al.’s 18 single 
Ppost-hospitalization mailing of the ques- 
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tionnaire was only 48%. Another differ- 
ence possibly of significance in the two 
studies is the longer mean duration of 
hospital stay in the group studied by 
Vernon et al. (8.8 days versus three 
days). 

Two important studies since the time 
of the review by Vernon et al.!? are, like 
that of Cassell, concerned with specific 
manipulations of hospital procedures and 
use an untreated hospital control group. 
Vernon, Foley and Schulman’ and 
Kay ê, again using (in addition to some 
intra-hospital measures) a single mailing 
of the same questionnaire six days after 
discharge as their measure of post-hos- 
pitalization upset, demonstrated that var- 
iations in anesthetic technique (princi- 
pally, presence of the mother at induc- 
tion, type of induction—concealed, pain- 
less intravenous induction versus routine 
intravenous or inhalation induction—and 
certain anesthesiologists) have slightly 
mitigating effects. In a substantial con- 
struct validation of the questionnaire and 
its factors, Vernon et al. found, as in their 
first study, that the factors showing 
change were again factor II (separa- 
tion anxiety—affected by presence of 
mother), factor III (sleep anxiety—by 
age), and factor V (aggression towards 
authority—by anesthesiologist). 

In a less rigorous study, particularly 
as far as the measurement and definition 
of behavioral upsets were concerned, 
McKee? found no difference in the fre- 
quency of behavioral upset in operated 
and non-operated (and presumably thus 
unhosgpitalized) children with tonsil and 
adenoid disorders. 

In summary then, it may be said that 
the data supporting the widely-held view 
that hospitalization and its concomitant 
procedures, such as surgery and anesthe- 
sia, cause psychological upset in a signifi- 
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cant number of children following hos- 
pitalization has some empirical support 
which is, however, far from unanimous. 
Furthermore, the evidence suggests that 
despite the findings of earlier studies, 
the degree of any disturbance (as re- 
viewed by Vernon et al.12) is slight. 
Variables that appear possibly to affect 
the frequency of disturbance and prob- 
ably its degree also are age, socio-eco- 
nomic status, length of hospitalization 
and anesthetic procedures. This is not to 
say that other variables as yet untested 
are not also influential though sex does 
appear not to be important in this con- 
text. It may also be concluded that the 
questionnaire developed by Vernon et 
al.18 appears to have some substantial 
support as a valid measure of a child’s 
post-hospital adjustment as perceived by 


his parents. Finally, it may be said that 
there is a great need for studies that ad- 
here to the methodological prerequisites 
outlined by Vernon et al.,!? notably a) 
the use of reliable, valid, adequately de- 
scribed measures of psychological ad- 
justment; b) minimization of confound- 
ing of important etiological variables 
(discussed above) either through careful 
control or preferably through their sys- 
tematic manipulation within the experi- 
mental design; c) use of a non-hospital- 
ized control group; and d) use of statis- 
tical methods as an aid to the analysis 
and interpretation of the findings. 

In the present study an effort was made 
to achieve these four goals, though a 
fifth, the use of blind rather than in- 
formed observers was unfortunately only 
partially attainable. 


METHOD OF PROCEDURE 


HOSPITAL PROCEDURES 

In order to achieve maximum uni- 
formity of the variables of length of sep- 
aration from parents, type of hospital 
procedure and pain associated with the 
child’s condition, as well as to be ger- 
mane to the particular interest of one of 
the authors (H.T.D.), only children un- 
dergoing general anesthesia and surgery 
were studied. The hospital procedures 
were divided into two broad groups— 
those involving a stay of less than forty- 
eight hours, usually with limited pain, 
and those in which hospitalization and 
pain (often correlated in a surgical 
group) were both of greater duration and 
intensity. No attempt was made to mod- 
ify hospital procedures of admission, in- 
structions to parents (minimal), etc., the 
assumption being that these, as in any 
large institution, tend to acquire a cer- 
tain standardization that might be de- 
scribed by the less charitable as rigidity. 


Data were collected from three hospitals 
(Montreal Children’s Hospital, Quebec; 
Carle Memorial Hospital, Urbana, IIl.; 
and Children’s Hospital, Vancouver, 
B.C.) This did introduce, of course, 
some variation in the hospital procedures 
that were taken into account in the analy- 
sis of data. Making a virtue of necessity 
(as the result of the move of the two 
authors from Montreal), the authors felt 
that there was merit in multiple venues 
since this should not only reveal any ef- 
fect of different styles of the hospitals 
concerned, but also lend greater gen- 
erality to any findings common to the 
three hospitals. 


SUBJECTS 

These were children aged one through 
fifteen years whose physicians and/or 
parents had consented to the examination 
and procedure. Not surprisingly, objec- 
tions from physicians in this respect were 
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much commoner than those from par- 
ents. 


CONTROLS 
None were available for the 45 Mon- 
treal children despite several attempts to 
obtain them from a group of children un- 
dergoing routine physical examination. 
‘In the Urbana group, controls were a 
group of children who had come to the 
pediatric outdoor clinic for routine physi- 
cal examinations, mostly for summer 
camp and the start of school (though the 
word clinic is used, it should be noted 
this is certainly not akin to the typical 
pediatric hospital clinic since there is no 
distinction at this particular hospital be- 
tween private and clinic patients, all of 
whom come to the clinic). In the Van- 
couver group, controls were siblings of 
operated subjects and, unlike the Urbana 
group, this information was obtained si- 
multaneously with that about the child’s 
operated sibling. 


MEASURING THE CHILD’S 
BEHAVIORAL STATUS 

In the Montreal and Vancouver groups 
the mother was administered the ques- 
tionnaire verbally by a research assistant 
(an undergraduate science student and 
an R.N. respectively) at the time the 
child was admitted to the hospital on the 
afternoon before surgery. Children re- 
mained two nights in both these hospi- 
tals. In the Urbana group, where the 
child was not hospitalized overnight, the 
mother was questioned shortly after the 
child had been taken into the induction 
room, In all three groups, after a short 
introductory paragraph of a standard na- 
ture (written out and memorized), the 
examiner administered the questionnaire 
simply by reading the questions without 
qualification or explanation. The parents 
were given a card on which was written 
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the five possible responses to the ques- 
tion, namely, never (scored 0), very oc- 
casionally (1), sometimes (2), often 
(3), and all the time (4). In order to 
avoid “response set” the order of presen- 
tation of the answers was varied with 
alternate subjects in the Urbana and Van- 
couver groups, so that with one the card 
had “all the time” at the top of the list 
while the next mother would receive 
a card with “never” at the top of the 
list. In practically all instances the re- 
spondents were mothers. After two 
weeks, the same research assistant re- 
administered the questionnaire by tele- 
phone to the same respondent, who had 
been told at the first interview to ex- 
pect the follow-up. The interviewer knew 
whether a child was a subject or a con- 
trol, since the logistics of keeping the 
interviewer blind would have been very 
complicated. To insure that any results 
could not be attributed to this methodo- 
logical shortcoming, a sample of twenty 
children and twenty sibling controls in 
the Vancouver group was run under 
blind conditions. 

In data analysis of behavioral status, 
three values were used: a) individual 
symptoms on the five-point scale; b) a 
total score of significant symptoms de- 
fined as those scoring 2, 3, or 4 (i.e. 
occurring with a frequency at least de- 
scribed as “sometimes”); c) the esti- 
mates of factor scores obtained by sum- 
ming the raw scores (0 through 4) of 
the symptoms loading on that particular 
factor. Unfortunately, the authors were 
unaware at that time of the publication 
of the paper by Vernon et al.13 and were 
working from a pre-publication draft of 
the same paper so that four symptoms— 
6 (factor I), 7 (factor VI), 12 (factor 
I) and 16 (factor I1)—subsequently 
dropped by Vernon et al. were included 
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in the estimates of factor scores in this 
study. Fortunately, in all cases except 
item 16, changes in scores on these items 
occurred in less than 5-7% of children, 
so that the findings are unlikely to be 
significantly distorted. 


BACKGROUND INFORMATION 

At the first presentation of the ques- 
tionnaire before proceeding with the 
twenty-seven questions on the child’s 
behavioral symptoms, five questions were 
asked relating to the age of the child, 
its sex, level of education of the most 
highly educated parent (coded on a 
four-point scale), number of previous 
hospitalizations, and the number of pre- 
vious general anesthetics. At follow-up, 
an additional question was asked of the 
parent after completion of the question- 
naire. She was invited to give her impres- 
sion of the hospital experience, in the 
form of an open-ended question, “How 
did you find that the hospital treated 
you and your child?” The responses were 
then coded as 1 through 5 (very bad 
through excellent). 


ANESTHETIC AND SURGICAL DATA 

The anesthetist recorded the nature 
of the operation, premedication given, 
the status of the child during induction 
on a three-point scale previously devel- 
oped by Goulding et al.,* a score of 1 
being a smooth induction and 3 an ex- 
tremely turbulent one. In order to check 
the reliability of this measure, in many 
instances a second observer (research as- 
sistant or anesthetic resident) would also 
rate the child’s induction independently 
of the first observer. 


AIMS 

A certain amount of information of 
peripheral interest, such as the status 
of the children during induction of 
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anesthesia, was collected. Also, the 
experimental design (analysis of vari- 
ance) necessarily yields a number of 
subsidiary hypotheses, discussed in more 
detail below. However, the study had 
two main aims to which most of the dis- 
cussion will be addressed: 

a) That minor surgery, plus general 
anesthesia, plus hospitalization of less 
than 48 hours duration in a modern hos- 
pital produces significant behavioral up- 
set in a variable number of children in 
the post-hospitalization period, as in- 
ferred from mothers’ reports on a 
standardized behavior symptom ques- 
tionnaire administered 14 days after dis- 
charge. The strategy of testing this 
hypothesis is that when a child’s pre- 
hospitalization behavioral adjustment 
scores are compared with his post-hos- 
pitalization scores, a significant number 
of the operated group will show a de- 
terioration in adjustment, while a 
comparable non-operated control group 
would be expected to show no change 
in adjustment. 

b) That the differences in hospital, 
anesthesia and operative procedures in 
the two hospitals will produce differ- 
ences in the prevalence of post-hospital- 
ization upsets. This is a rather shaky 
hypothesis since while the Vancouver 
Hospital put a great deal more premium 
on having the child asleep at the time of 
induction, the period of hospitalization 
in Urbana was only for a few hours. It 
is thus difficult to know which variable 
to weight as potentially more traumatic 
—induction or hospitalization. 

The subsidiary hypotheses that emerge 
from the analysis of variance design are 
concerned largely with cross-cultural 
(Canadian versus American children) 
and test-retest reliability questions re- 
ported on below. 
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RESULTS 

Since the Montreal group lacked a 
control group, it was dropped from all 
the statistical analyses and will not be 
discussed further except to say that the 
results appeared on inspection to parallel 
those of the two other operated groups. 

In the Urbana group, all 50 subjects 
and 50 controls were used in this statis- 
tical analysis. However, in the Vancouver 
group of 705 subjects and 95 controls, 
a smaller subsample of 95 subjects and 
95 sibling controls was used, so as to 
achieve a greater degree of experimental 
rigor. The criteria by which the operated 
children were selected and which auto- 
matically selected the 95 controls were 
a) having sibling controls, b) under- 
going minor surgery, c) staying in hos- 
pital forty-eight hours or less. 


BACKGROUND AND PREVIOUS 
HISTORY VARIABLES 

In order to assess the comparability 
of the various groups and sub-groups, 
it is necessary to explain briefly the basic 
experimental design discussed in more 
detail below. The inferential statistical 
technique used to evaluate findings was 
that of a three-way analysis of variance, 
yielding three main and four interaction 
effects. The main effects are: 
= Treatment (subject versus control) 
= Location (Urbana versus Vancouver) 
= Time (pre- versus post-hospitalization) 
The interaction effects are; 
= Treatment x location 
= Treatment x time 
= Location x time 
= Treatment x location x time. 

Since time is a within subject or re- 
peated measures factor, and each sub- 
ject in effect serves as his own control, 
group differences here would be ir- 
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relevant. Thus, in interpreting the analy- 
sis of variance results it is necessary to 
assess the comparability of the groups 
only for the following: 
= Treatment (controls versus subjects) 
= Location (Urbana versus Vancouver) 
= Treatment x location sub-groups 
(Urbana subjects, Urbana controls, 
Vancouver subjects, Vancouver con- 
trols). 


These comparisons are set out in TABLES 
2 and 2a 

The results of these comparisons are 
as follows: 

a) Treatment (also applies to the 
critical treatment by time interaction). 
Subjects and controls are comparable on 
sex ratio, educational background of 
parents, number of previous hospitaliza- 
tions. They differ significantly (p= 
<.05) on mean age (subjects younger 
than controls by one year) and number 
of previous hospitalizations (more in the 
control group). Thus, any overall behav- 
ioral differences or differential response 
with time (that is, to treatment) between 
subjects and controls, or the failure to 
find such effects may be due to the above 
lack of comparability between subjects 
and controls. 

b) Location (also applies to the treat- 
ment by location interaction). ‘Urbana 
and Vancouver children are comparable 
in sex ratio and number of previous hos- 
pitalizations but differ slightly (p=.10) 
in mean age (Urbana children a few 
months older) and significantly (p<-.05) 
in education of parents. (Urbana is a 
university town but, also, a greater per- 
centage of Americans go to college.) 
The number of previous anesthetics is 
also somewhat higher in the Vancouver 
children. Thus, any effects or absence of 
effects of location or differential response 
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Table 2 
BACKGROUND AND PREVIOUS HISTORY VARIABLES IN THE FOUR COMPARATIVE GROUPS 
Urbana, Ill. Vancouver B.C. 
Sable Came aeaeaei] sonnel a |g loo 
N=50 N=50 N=95 N=95 Signifi- 
cance 
I. Ags (years) 
lean and $,D,|5.901.94 7.702.97 |5.672.61 6.61=£2.89) F= 7. 
Range 3-11 3—13 1—14 I= ‘ed aed pas: hia 
2. Sex M 29 27 4 41 [x=2s0] 3 | NS] 
es F 21 23 46 53 
3. Education X?=21.06 4 3 
of Parents : K V 
Gr 9 or less 0 0 7 7 
Gr 10-12 22 18 54 54 
University 28 32 34 34 
4. No. of Prev. X’=13.18| 6 .05 | Vo/Uo 
Hospitaliza- Ve/Us 
tions 0 25 35 53 40 
| 16 n 24 39 
2+ 9 4 18 15 
5. No. of Prev. X°=2747| 6 |<.001| V./Us 
Anesthetics Vu/Vo 
0 39 43 66 50 V./Ue 
I 8 4 17 37 
2+ 3 3 12 6 


of Urbana and Vancouver children with 
time may be due to these differences. 

c) Treatment x location sub-groups 
(also applies to the treatment x location 
x time interaction). Since there are four 
sub-groups—Urbana subjects (U,) Ur- 
bana controls (Ue), Vancouver subjects 
(V) and Vancouver controls (V.)— 
there are six possible comparisons among 
the four sub-groups, of which the most 
important are, of course, Us versus Ue, 
V, versus Ve U, versus Vs, and U, ver- 
sus V.. There are no differences in the 
sub-groups on sex ratio. On all other 
variables there are differences of which 
the most important are age (Us<U-)*; 
education of parents (Urbana>Van- 
couver), number of previous hospitaliza- 
tions (U.<Ve), number of previous 
anesthetics (Vs<Ve Ue<Ve)- 


Thus, any effects or absence of effects 
of treatment x location or treatment x 
location x time may be attributable to 
the above differences. 

The significance of all these differences 
will be discussed further below in the 
context of the behavioral data, but prob- 
ably only the age discrepancies are of 
import. 


HOSPITALIZATION VARIABLES 

In TABLE 3 are set out the surgical and 
anesthetic details of the Urbana and 
Vancouver subjects. The Vancouver 
group is described by total sample and 
by the minor surgery sub-sample. In the 
Urbana group all the subjects underwent 
tonsillectomy and, with very few excep- 
tions, received atropine only, as pre- 
operative medication, The Vancouver 


* The more rigorous level of significance P=10/K(K—1)=.0 


111 for post hoc tests following 


one way analysis of variance has been used here. 
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Table 2A 
BACKGROUND & PREVIOUS HISTORY BY TREATMENT & LOCATION 
TREATMENT LOCATION 
VARIABLE Subjects Controls Urbana, Ill. Vancouver, B.C. 
145 145 100 190 
1. Age (years) 
Mean & S.D. 5,752.42 6,992.94 6,802.53 6142.77 
+=3.91 df=288 p<.0l +=1.97 df=288 p=.10 
2. Sex M 78 68 56 90 
F 67 76 44 99 
X=1.24 df=l p=NS X’=1.83 df=! =NS 
3. Education of 
parents 
Gd 9 or less 7 7 (] 4 
Gd 10-12 76 72 40 108 
University 62 66 60 68 
X'=NS df=2 =NS ¥=19.71 df=2 p<.0l 
4. Number of 
Previous 
Hospitalizations 
0 78 75 60 93 
I 40 50 27 63 
2+ 27 9 13 33 
X’=2.56 df=2 p=NS ¥=3.10 df=2 p=NS 
5. Number of 
Previous 
Anesthetics 
0 105 93 82 116 
! 25 4i 12 54 
2+ 15 9 6 18 
df=2 p<.05 X’=12.88 df=2 p<.01 


group had a variety of operations, 
though, as mentioned above, statistical 
analyses of adjustment have been re- 
stricted to children in operations type 
1, 2 and 3 (eye, ear, nose, throat and 
dental) with sibling controls. Pre-oper- 
ative medication in the Vancouver group 
consisted almost exclusively of pento- 
barbital with hyoscine and morphine, 
the pentobarbital being given two hours 
before surgery by mouth or rectally in 
small children, and the hyoscine and 
morphine by intramuscular injection one 
hour before operation. With very few 
exceptions, induction of anesthesia in all 
groups was by inhalation. In the Urbana 
group vinyl ether and in the Vancouver 


group nitrous oxide induction was used. 
In very upset children in the Vancouver 
group induction was with rectal thiopen- 
tal. 

The measure of the children’s status 
at induction proved to have a high inter- 
judge reliability (r=.94, N=669) when 
it was tested in the Vancouver group. 
The status at induction of the Urbana 
children and the Vancouver total group 
has a similar range (80% satisfactory), 
but the Vancouver subsample has less 
unsatisfactory inductions, a finding that 
is difficult to interpret. The differences 
between the Vancouver subgroup 
(N=95) and the Urbana group (N=50) 
may reflect differences in hospital pro- 
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Table 3 
SURGICAL AND ANESTHETIC VARIABLES IN % FREQUENCY 


Urbana, Ill. Vancouver, B.C. 
VARIABLE n a Subsample 9 oe Total 
OPERATIONS Na Noms 
I. Ts & A's 
2. Dental E p aia 
3. Eye, Ear & Nose 0 3 11.0 
4. General Orthopedic 0 0 12.0 
5. Other 0 0 9.0 
PREMEDICATION 
1. Atropine only 95 0 0.1 
2. Pentobarb, Scopolamine & 0 98 99.0 
Morphine 
3. Scopolamine & Morphine 0 0 0.3 
4. Other 5 2 0.9 
STATUS 
1. Satisfactory 8I 9b 81.0 
2. Some difficulty 14 4 14.0 
3. Turbulent 5 0 3.0 
INDUCTION 
1. Inhalation 93 aby 93.0 
2. Other 6 -- 7.0 
MOTHER'S IMPRESSION 
1. Excellent or very good 80 78 57.0 
2I 37.0 


2. Satisfactory 18 
3. Bad or very bad 


a That is, the Ss in the minor surgical group who had sibling controls. 


cedures, but may also be simply a func- 
tion of differences in observers since the 
reliability of the observations in Urbana 
was not tested. The differences between 
the Vancouver minor surgical and major 
surgical group is of interest since obser- 
vations here were done by the same ob- 
servers and reliability was formally eval- 
uated. It might be posited that these 
differences are due to the minor surgery 
being largely elective and, hence, the 
children physically well and possibly 
better prepared by their parents. An- 
other tenable hypothesis is that the 
physical illness somehow interferes with 
the efficacy of premedication. 
Nevertheless, the percentage of chil- 
dren who presented real difficulty at the 
time of induction in both hospitals, in- 


dependent of surgery, is really quite 
small (under 6%). It is thus perhaps 
not surprising to find that the mothers’ 
impression of the total hospitalization 
process in all groups was judged in the 
overwhelming majority of cases (greater 
than 90% ) satisfactory, though perhaps 
with characteristic Canadian capacity for 
understatement, there were fewer reports 
of “excellent” in the Vancouver total 


group. 


PREVALENCE AND 
STABILITY OF SYMPTOMS 


In TABLE 1 are listed a) the twenty- 
seven questions in the questionnaire, b) 
the preoperative prevalence of individual 
symptoms occurring with a frequency of 
at least “sometimes” (i.e., a score of 2 
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or more) in subjects and controls from 
both hospitals combined, c) the stability 
of the symptoms over time as measured 
in the control group who could be ex- 
pected to show little or no change, d) 
the total number of symptoms per child 
in the operated and control groups 
occurring with a frequency of at least 
“sometimes” (i.e., a score of 2, 3 or 4). 
It should be noted that this data was 
computed before the study was com- 
pleted so that the number of controls is 
only ninety-nine. 

Because of the large number of symp- 
toms and the difficulty of grasping con- 
ceptually any differences among the 
individual symptoms no statistical analy- 
ses have been performed on items 1 
through 27 except to assess their stabil- 
ity or the mother’s reliability by two 
measures: (a) the Pearson Product Mo- 
ment Correlation coefficient (r) and (b) 
the percent ratio agreement® in which 
the smaller of the subject’s two scores 
on that particular symptom is divided by 
the larger and converted to a percentage. 
When the score is zero, a constant of one 
is added to both scores. The final score 
represents the mean of these per cent 
ratios. The reason for this particular 
computation is that when a symptom 
such as number 5 (Does your child 
seem to be afraid of leaving the house 
with you?) practically never occurs, the 
value of r necessarily approximates to 
zero suggesting unreliability, whereas in 
fact there is very good stability if only for 
the absence of this particular symptom. 
Thus when the per cent ratio is markedly 
larger than the value of r, it is generally 
indicative of a very low frequency of the 
particular symptom. Also, the r statistic 
permits no small fluctuation in a score 
of say one point unless that fluctuation 
is always in the same direction. Natu- 
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rally, stability scores were computed only 
on the control children since the oper- 
ated group might have been expected to 
change with time. 

As far as the stability of the symp- 
toms over time is concerned, it can be 
seen that there is in almost all instances 
a high stability as adjudged by the per 
cent ratio agreement. As anticipated, the 
more stringent r scores are smaller but 
in most cases, excluding the infrequently 
occurring items, achieve a modest degree 
of reliability. This offers some support 
for the reliability and construct validity 
of the instrument in that mothers appar- 
ently tend to perceive their children’s 
adjustment in a much more consistent 
way over a two-week period than they 
are ordinarily given credit for by most 
mental health professionals. 

Of epidemiological interest is the find- 
ing that ten symptoms (1, 2, 8, 10, 13, 
14, 18, 23, 24, 25) attained a preop- 
erative frequency of 20% in most of the 
subgroups including controls. Since these 
symptoms were selected by Vernon et 
al.18 as the most frequently cited as 
occurring with hospitalization, it high- 
lights the necessity for using control 
groups in any study of the effect of hos- 
pitalization and its procedures. Inci- 
dentally, it should also be noted that 
though only ten symptoms occur at all 
commonly, over half the control group 
(presumably normal children) have at 
least three symptoms and thus judging 
emotional disturbance from one, two Or 
even three symptoms would diagnose 
over half the child population as emo- 
tionally disturbed—a_ palpable falsity. 
ANALYSES OF FACTOR SCORES 
AND THE TOTAL NUMBER 
OF FREQUENT SYMPTOMS 

In TABLE 4 are set out the mean esti- 
mated scores of the six factors in the 


| 
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Table 4 
MEANS OF FACTOR SCORES AND TOTAL NUMBER OF FREQUENT SYMPTOMS 
MAXIMUM | OPERATED GROUP CONTROLS TOTAL GROUP 
ITEMS POSSIBLE N=145 N=145 N=290 
SCORE Pre Post | Pre Post | Pre Post 

Factor | 32 2.78 244 | 2.65 2.52 | 2.71 2.48 

(general anxiety 

and repression) 

Factor Il 20 3.12 2.68 2.72 2.18 | 2.92 2.43 

(separation anxiety) 

Factor Ill 12 2.61 2.03 2.56 2.27 | 2.58 2.15 

(anxiety about sleep) 

Factor IV 12 2.63 1.76 1.99 1.65 | 2.31 1.70 

(eating disturbance) 

Factor V 8 1.91 1.78 1.97 1.83 | 1.94 1.81 

(aggression to authority) D 

Factor VI 24 3.08 2.50 | 2.94 2.56 | 3.01 2.53 

(apathy withdrawal) 

Total No. of Frequent 27 4.68 3.78 | 4.59 3.44 | 4.63 3.59 

Symptoms Per Child 


four groups where it can be seen that 
these mean scores too are generally low. 
Statistical analyses of the six factor 
scores and the total number of symptoms 
occurring with a frequency of “some- 
times” or greater (i.e., a score of two 
or more) were done by analysis of var- 
iance using the University of Ilinois 
IBM 7094 computer. The design was 
that of a three-way analysis of variance, 
the first factor (treatment) having two 
levels (hospitalized and non-hospital- 
ized), the second factor (time) having 
two levels (pre- and post-hospitaliza- 
tion), and the third factor (location) 
having two levels (Vancouver and Ur- 
bana). Subjects formed the replication 
factor and were nested in both treat- 
ment and location (i.e., the two between- 
Subjects factors). The time factor was a 
within-subjects measure since all sub- 
jects had both pre- and post-measures 
(repeated measures). The analysis of 
Variance was not balanced but was pro- 
portional and was thus exact. It is impor- 
tant to distinguish semantically between 


the estimates of “factor scores,” which 
served here as the dependent variable 
measures (or measures of change), and 
the term “factor” as used in the analysis 
of variance design where it refers to the 
independent variable conditions, namely 
treatment, location and time. Because 
of the unfamiliarity to most physicians 
of the analysis of variance statistical 
technique, it will be explained in some 
detail. Hopefully, the subsequent dis- 
cussion will serve to emphasize its rich- 
ness as a methodological tool in the de- 
sign of medical experiments. 

This type of analysis of variance yields 
seven separate F ratios or statistics for 
each of the seven variables (a total of 
49) which can then be evaluated for sig- 
nificance of difference. 

1) Treatment effect. Significant dif- 
ferences in this F ratio would mean that 
the treatment and control groups (both 
locations combined) differed in some 
important way not due to the effect of 
treatment or in short, were not compara- 
ble in symptomatology. It is not the F 


820 


ratio by which the effect of treatment is 
assessed (number 5). 

2) Location effect. Like the treatment 
effect, significant differences here would 
mean that Urbana and Vancouver chil- 
dren were basically different due for ex- 
ample to cultural differences or differ- 
ences in administration of the question- 
naire. 

3) Treatment and Location Interac- 
tion. A significant F ratio here would 
signify that the four sub-groups (two 
control groups and two treatment 
groups) differ among themselves ina 
way not due to treatment or time or, in 
short, are not comparable in symptoma- 
tology, the difference lying in as few 
as one group from the other three or as 
many as the four groups all from each 
other. 

4) Time effect. This within-subject 
or repeated measures factor enables one 
to make a general statement about the 
tendency of all subjects to improve or 
deteriorate independent of where they 
live or what treatment they were sub- 
jected to. It would thus most probably 
reflect the stability of the questionnaire. 

5) The treatment x time interaction. 
Here the two treatment groups combined 
independent of location can be evaluated 
as to whether or not treatment tends to 
produce improvement, deterioration or 
no change in the operated group as a 
whole with respect to the control group 
as a function of time (even if the two 
groups are not comparable in symptoma- 
tology). This is one of the two F ratios 
of major interest, the other being the 
treatment x time x location interaction 
(F ratio number 7) which would reflect 
differences in the effect of the two hos- 
pitals. 

6) The time x location interaction. 
This enables one to tell whether the chil- 
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dren in Urbana or Vancouver inde- 
pendent of treatment group are reacting 
differently over time, and like the loca- 
tion effect (number 2), reflects either 
the comparability of the U. S. and Ca- 
nadian groups, or more probably of ad- 
ministration of the questionnaire. 

7) The treatment x time x location 
interaction. This enables one to see 
whether or not the treatment groups 
change differently over time when kept 
separate with respect to their particular 
location. This is of major interest since 
significant differences here would sug- 
gest the possibility that differences in 
procedure at the two hospitals might be 
producing differences in degrees of up- 
set provided these differences lie in the 
subjects, not the controls. 

The above should indicate that the 
analysis of variance can yield a great- 
deal of information, much of it cross- 
checking methodology, and permit the 
exact location of the source of any sig- 
nificant differences. 

The summary of the analysis of vari- 
ance is set out in Table 5. 

a) Factor I (general anxiety and re- 
gression.) One F ratio was significant: 
i) location with the Vancouver group 
generally scoring lower on this item 
(mean 2.31 versus 3.14). This difference 
is perhaps cultural or possibly methodo- 
logical. 

b) Factor I (separation anxiety). 
Only one F ratio, namely the effect of 
time was significant, all children in- 
dependent of location and treatment 
group tending to show a slight improve- 
ment (2.92 versus 2.43). 

c) Factor III (anxiety about sleep). 
As with Factor II, only time proved sig- 
nificant, again uninfluenced by treatment 
group or location and again the change 
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Table 5 
ANALYSIS OF VARIANCE SUMMARY TABLE 
DENOMI- F RATIOS 
SOURCE NATOR df I Il tl IV M Vi TOTAL 
|. Treatment ss 1/286 | 0.01 2.66 0.11 2.34 0.08 0.02 0.25 
2. Location ss 1/286 | 9.382 | 2.07 1.38 2.35 0.57 0.01 0.79 
3. Treatment x ss 1/286 | 0.53 0.70 0.31 0.21 0.36 1.50 0.21 
Location 
4, Time TimexSS | 1/286 | 3.41 14.50b | 13.78 | 23.61 | 2.78 | 13.18b | 37.21b 
5. Treatment x Time x SS 1/286 | 0.73 0.14 1.48 4.408 | 0.002 | 0.54 0.37 
Time 
6. Time x Time x SS 1/286 | 0.65 1.03 | 0.65 1.53 3.32 0.06 3.80 
Location 
7. Treatment x Time x SS 1/286 | 0.02 247 0.55 0.20 | 0.17 1.28 0.37 
Time x 
Location 
a p=.05 (F=3.89) 
b p.01 (F=6.76) 
50, 95, 50. 


No subjects in each Treatment x Location cell 95, 


In all cases, the number of levels for each factor is proportional and hence the analysis of variance 


is exact. 


Complete analysis of variance tables available from Dr. Werry upon request. 


with time was in the direction of an im- 
provement (2.58 versus 2.18). 

d) Factor IV (eating disturbance). 
As with the two previous factors this 
also showed changes with time in the 
direction of improvement (2.31 versus 
1.70). The treatment x time interaction 
was significant, with the operated group 
showing a greater degree of improvement 
(2.62, 1.75) than the controls (1.99, 
1.64). 

e) Factor VII (the total number of 
symptoms occurring with a frequency 
of “sometimes,” i.e., two or more). One 
F ratio was significant, namely the effect 
of time independent of treatment group 
or location. The mean number of symp- 
toms occurring with some degree of 
frequency declined from a mean of 4.63 
per child at the first administration of the 
questionnaire to 3.59 at follow-up. 

In summary, then, no overall differ- 
ences were observed between the two 
treatment groups (operated and con- 
trol), or between the two national 


groups (American and Canadian) as far 
as their behavioral adjustment was con- 
cerned. On five of the seven measures 
there was a slight improvement in all 
children independent of what treatment 
they received after 14 days. Only one 
measure, eating disturbance, showed any 
differential change between treatment 
groups as a function of time (and, hence, 
presumably of treatment procedure). In 
all other respects the operated and con- 
trol groups reacted similarly. There were 
no differential effects with time between 
Canadian and American children—both 
showed improvement on most variables. 
Nor was there any differential effect in 
treatment groups as a function of loca- 
tion. 
Blind study: Of the forty-nine F ratios, 
only one, the treatment x time interac- 
tion on Variable I (general anxiety) was 
significant, with the operated group 
showing improvement (2.47 versus 
1.33) and the controls deterioration 
(1.71 versus 2.71). While this may have 
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been simply a chance finding, neverthe- 
less, in four of the seven variables (I, 
IV, V, VII) this was the pattern in 
contrast to the larger study, where the 
improvement in scores was characteris- 
tic of both groups on all variables 
(Table 4). Thus, while observer bias 
may have concealed some degree of im- 
provement in the operated group, it cer- 
tainly did not mask any deterioration. 


CONCLUSIONS 

Despite the widely-held view (sum- 
marized by Vernon, et al.1?) supported 
in the studies by Vernon and his co- 
workers,"* 14 this study lends no sup- 

i port to the notion that a significant 
number of children undergoing hospitali- 
zation suffer a psychological upset in the 
post-hospitalization period. These find- 
ings are essentially similar to those of 
Cassell 1 in her study of children under- 
going cardiac catheterization. The finding 
also reported by Cassell, that the degree 
of disturbance in the post-hospital pe- 
riod, minimal as it is in the pre-hospital 
period, tends to be slightly though sig- 
nificantly less cannot, however, be in- 
terpreted as a sign of improvement since 
it occurred in both treated and control 
groups. Rather this must be viewed as 
some habituation by mothers to the ques- 
tionnaire, which tends to result in slightly 
lower scores and is in every way analo- 
gous to the practice effect seen on cer- 
tain psychological tests. 

The findings of this study and that by 
Cassell, differing as they do from other 
studies, may be attributable to one of 
several variables, some of which sharply 
limit the generality of our findings. 

a) The period of hospitalization in 
both studies was short. b) The degree of 
post-operative discomfort in both was 
probably minimal. c) In this study, the 
differences in mean age and the number 
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of prior anesthetics in the operated and 
control groups may have somehow 
masked the true differences. This does 
not seem likely for age, since all the 
evidence !? suggests that younger chil- 
dren are actually more vulnerable and 
thus, if anything, the effect of hospital- 
ization should have been exaggerated. 
Furthermore, the age differences though 
significant were not great (about one 
year). The greater number of previous 
anesthetics in the control group also 
seems an unlikely explanation for the 
findings since if this were indeed an in- 
fluential variable, differences should 
have appeared at pre-testing and effects 
of treatment should have appeared in 
the two Urbana sub-groups, which were 
quite comparable in the number of pre- 
vious anesthetics. d) The age of the 
children studied may have been largely 
beyond the most vulnerable range (six 
months to four years) 12; however, 35% 
of the Vancouver and 26% of the Ur- 
bana operated groups were four or un- 
der and this should have provided an 
adequate sample to detect hospitaliza- 
tion effects. Finally, though they them- 
selves found an age effect after longer 
hospitalization, Vernon et al.1? con- 
cluded that the effect of age on post- 
hospitalization upset was unclear. In a 
later paper, the effect of age will be 
specifically examined. e) The study was 
not blind and an observer bias may 
have produced the lack of findings. 
While this cannot be eliminated entirely, 
the small blind study (N=40) suggests 
that, if anything, slight improvement 
may have been concealed. Further, re- 
sults of this study were contradictory 
to the expectations of both observers 
and observer bias would therefore have 
been expected to produce opposite find- 
ings, namely deterioration in the oper- 
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ated group. f) The findings of post-hos- 
pitalization effects reported by Vernon, 
et al13. 14 may be invalid, because of 
their failure to take pre-hospitalization 
measures and because of the low re- 
sponse rate to their mailed questionnaire 
in one study. Since the findings of this 
study are similar to those of Cassell *, 
who also administered the questionnaire 
twice, it suggests that studies that do 
not control for the time effect may lead to 
spurious conclusions. g) The most se- 
rious criticism of this study relates to 
the validity of the measure of post-hos- 
pitalization upset. We have, however, 
discussed the reliability and validity of 
the instrument and concluded that there 
was considerable evidence that it had 
both of these necessary features. The 
low scores obtained by the children on 
all measures may be thought to reflect 
poor validity, but Vernon and his co- 
workers 12 were at pains to select items 
most commonly described as typical of 
post-hospitalization upset. The lack of 
any changes (except with time) might 
also be taken as a sign of low face va- 
lidity but in a subsequent analysis of the 
same data we found that status at the 
time of induction not only affected the 
response to hospitalization, but also re- 
flected the child’s level of adjustment. 
In short, that the instrument and the 
Present findings are indeed valid. Never- 
theless, the limitation of a short question- 
naire of this nature must be recognized, 
though others, Glidewell® Peterson °, 
Quay et al.® suggests that short be- 
havior symptom checklists administered 
to parents can have a surprising degree 
of reliability and validity. The ideal mea- 
sure perhaps would be one that recorded 
frequency counts of reliably observable 
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items of behavior in the child’s home 
environment both before and after hos- 
pitalization, as has been done in the 
classroom , The failure to find any 
difference between the two hospitals de- 
spite marked differences in pre-operative 
medication is perhaps surprising, but the 
Urbana group, though not having pre- 
operative preparation of the sophistica- 
tion of the Vancouver group, were in 
effect in the hospital only a few hours 
and not overnight and this perhaps com- 
pensated. More likely however, is that 
children are much more resilient than is 
often recognized, not that that is in any 
way an argument against striving for 
the most humane approach possible. 

Though the results of this study sug- 
gest that post-hospitalization upset ap- 
pears such an infrequent phenomenon 
that it could not be detected statistically 
in this sample of 145 children undergoing 
surgery, this does not mean that individ- 
ual children may not be severely trau- 
matized by hospital procedures, or that 
many children may not suffer upset 
during hospitalization. Furthermore, 
these findings may apply to children only 
where the hospitalization is brief (two 
days or less), the degree of sickness is 
slight, the pain resultant from the sur- 
gery is minor, and where anesthetic pro- 
cedures are applied skillfully and com- 
passionately. Finally, the possibility of 
delayed effects (ie., beyond 14 days) 
cannot be entirely discounted.* Within 
the limitation of these findings it seems 
appropriate to conclude at the present 
time that the majority of children appear 
to suffer no residual behavioral effects 
after brief hospitalization, inhalation 
anesthesia and ear, eye, nose, throat or 
dental operations. 


* Presently under study by the authors. 
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ADOLESCENTS AS MOTHERS 
Results of a Program for Low-Income Pregnant Teenagers 
with Some Emphasis upon Infants’ Development 


Howard J. Osofsky, M.D. and Joy D. Osofsky, Ph.D. 


Low-income pregnant adolescents and their offspring represent high risk indi- 
viduals from medical, educational, and social points of view. This paper re- 
ports the results of an interdisciplinary program for such girls and their babies. 
Striking successes are noted for both mothers and infants. However, residual 


problems remain, and these are discussed. 


qe is at present a considerable body 
of data which demonstrates that preg- 
nant adolescents, and especially those 
who are economically poor and/or non- 
white, represent high risk individuals 
from medical, educational, and social 
points of view. 

Complications of pregnancy, includ- 
ing anemia, toxemia, urinary tract infec- 
tion, and indicated Caesarean section 
are commonly reported to occur more 
frequently within this group than within 
the general population.?: $ % 14 27, 29, 34, 
55, 89 Of ominous portent, prematurity, 


fetal and neonatal mortality, and even 
maternal mortality occur with far greater 
frequency within this subgroup of the 
population. 

Similarly, pregnant teenagers often 
have a poor educational prognosis. 
There is frequently a long history of un- 
interest, repeated school absence, and 
truancy. Partially related to being inner- 
city residents, the girls are often far 
below grade level.® * ° With their preg- 
nancy, in most areas of the country they 
are excluded from school for periods of 
up to 1% years; in some areas, perma- 
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nent exclusion is mandatory.® 1® 38 
Given their prior history, their inner-city 
backgrounds, and the length of their 
exclusion, return success rates are very 
poor. 

Social service data are equally alarm- 
ing. In a recent report, Krantz’ cited 
national figures indicating that the typi- 
cal girl who became pregnant out-of- 
wedlock in her teens and required wel- 
fare assistance might be expected to 
deliver nine out-of-wedlock pregnancies 
during her reproductive years and that 
the cost to the welfare department over 
the course of the girl’s lifetime would 
average $100,000. This figure does not 
include additional costs for the children 
—such as special education within the 
school system. Further corroborating 
this data is a report from New Haven 
demonstrating that of 100 clinic girls 
who were pregnant at age 15 and fol- 
lowed for five years, the average number 
of deliveries during the time of study 
was 3.4, almost all out-of-wedlock.** 
Only 5% of the girls in the study had 
no repeat pregnancy. In spite of such 
figures indicating a forced cycle of indi- 
vidual poverty, a discontinuation of 
meaningful education, and a repetition 
of frequently undesired pregnancies, na- 
tional reviews have indicated that few 
poor and/or nonwhite girls have re- 
ceived significant counseling.’ + 15, 31, 36 
Traditionally, where counseling has ex- 
isted for such individuals, it has con- 
sisted of planning for welfare assistance. 
Adoption has seldom been offered as an 
alternative. Welfare workers have even 
suggested termination of both education 
and work outside of the home. 

The surviving infants of low-income 
and/or nonwhite pregnant adolescents 
also appear to be in considerable jeop- 
ardy. There is a much higher incidence 
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of both prematurity and small-for-dates 
infants in pregnancies occurring within 
the teenage population. Knobloch and 
Pasamanick,!* 28: 28.29 in the United 
States, and Drillien,2° in Scotland, 
have found in extensive studies a con- 
siderably increased incidence of both 
mental subnormality and neurological 
deficit in surviving premature infants. 
When birth weight is three pounds or 
less, as high as 20% of all infants may 
require subsequent special schooling or 
institutionalization. Although the figures 
are not as striking for small-for-dates in- 
fants, the incidence of developmental 
problems and retardation are higher 
among this group than among the popu- 
lation at large. However, the prematur- 
ity and small-for-dates size do not per se 
account for all the developmental prob- 
lems, Drillien has demonstrated that by 
age 5 most premature infants in middle 
and upper socioeconomic classes have 
caught up with their peers.t But where 
social conditions are not as favorable, 
the incidence of persistent problems 
tends to increase. Conditions which tend 
to adversely affect the prognosis include 
deprived socioeconomic environment, 
other small offspring in the family, over- 
crowding of the home, and illegitimacy; 
obviously, many of these factors accom- 
pany low-income teenage pregnancies. 
Further, among those infants delivered 
at apparently normal maturity, there still 
appears to be an increased incidence of 
problems. Pakter has found infant death 
rates due to respiratory infections and 
accidents to be more than twice as com- 
mon among infants born out-of-wedlock 
than among infants delivered to married 
mothers. Pasamanick and Knobloch, 
in their studies of childhood develop- 
mental problems, have singled out preg- 
nancies in low socioeconomic groups— 
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and especially in low socioeconomic 
teenage populations—as placing the in- 
fants in great jeopardy, even when pre- 
maturity is not a factor.1® 29 

The present report will describe the 
results of a program which was initiated 
in order to offer some meaningful solu- 
tions to the multiple medical, educa- 
tional, and social problems of low-in- 
come pregnant teenagers and their off- 
spring. Previous articles have focused 
upon a description of the program to- 
gether with early results.?*> Little data 
was available concerning the develop- 
mental outcome for the surviving infants. 
This report will provide considerable 
additional general information and will 
also focus upon the infants and their 
growth and development. 


DESCRIPTION OF THE PROGRAM 

The YMED program (Young Mothers 
Educational Development) was set up 
in Syracuse and Onondaga County in 
the fall of 1965 in an attempt to provide 
intensive medical, educational, social, 
and psychological services for low-in- 
come pregnant adolescents and their in- 
fants, From the outset the program was 
interdisciplinary, It was conceived and 
jointly sponsored by the State University 
of New York, Upstate Medical Center 
at Syracuse, the Syracuse Board of Edu- 
cation, and the Onondaga County De- 
partment of Health. In more recent 
years, additional services were added by 
the Onondaga County Department of 
Social Services, Syracuse University, and 
Cornell University. YMED was designed 
to cut across professional lines and to 
Offer individual services based upon the 
multiple skills available. The program 
was concerned at all times with the 
individuals being served, and an inten- 
Sive effort was made to provide mothers 
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and infants with maximum opportunities 
to lead useful, productive, and fulfilled 
lives within society. 

The YMED program was set up in a 
school building which had previously 
been closed to usual school function. 
The school was selected for three rea- 
sons. The first was that a traditional 
school would have been unacceptable 
to the parents of nonpregnant schoolgirls 
and to the community (in New York 
State, as elsewhere, schoolgirls whose 
pregnancy is apparent are usually ex- 
cluded from classes). The second was 
its close proximity to the Medical Cen- 
ter. It was felt that since the girls were 
pregnant and going to school, and since 
medical care was to be an important 
part of the program, hospital and lab- 
oratory facilities should be available at 
all times. The third was related to the 
differences in meaning for teenagers be- 
tween a hospital and a school. It was 
hoped that a school building would 
avoid the usual medical and social stig- 
mata associated with teenage pregnancy 
and might encourage the girls to seek out 
meaningful comprehensive care earlier 
in their pregnancy, Within the portion 
of the school devoted to YMED, rooms 
were utilized as classrooms, social ser- 
vice and psychological offices, a coop- 
erative kitchen and cafeteria, a medical 
facility for examination and prenatal ob- 
servation, and a nursery facility for in- 
fants (the nursery facility was provided 
so that mothers might both continue 
attending school after the delivery of 
their offspring and, at the same time, 
learn meaningful techniques of child 
care), Although combining such facili- 
ties under one roof was most nontradi- 
tional, it was felt that such a combination 
was absolutely necessary if a meaning- 
ful program was to be offered. 
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From its inception, YMED was vis- 
ualized as a highly intensive and per- 
sonalized effort. A clinic type situation 
was to be avoided; girls were to know 
and have individual relationships with 
the staff members who were providing 
the services. Girls were to have knowl- 
edge of their reproductive function and 
postpartally were to have all contracep- 
tive options. Individualized planning was 
to be accorded each individual from the 
time she entered the program and flexi- 
bility was to be utilized in determining 
her duration of stay. In addition, fol- 
lowup and future planning were to re- 
ceive high priority. 

Since the start of the program, 385 
girls have been fully enrolled. Another 
75 were partially enrolled during the 
early months of the program, before full 
services were available. 325 girls have 
to date delivered a total of 327 infants 
(2 sets of twins) within the program. 
An average of 3 to 5 new girls enter the 
program each week. The girls have 
ranged in age from 10 to 20 years at 
the time of entry into the program; the 
mean age has been 16 years 3 months. 
61.2% of the girls have been nonwhite; 
37.8% white; and 1% American Indian: 
Almost all the girls have been economic- 
ally poor. Approximately 75% have re- 
quired full welfare assistance; an addi- 
tional 10% have required partial welfare 
support, 


METHOD 


In order to better understand the 
problems, strengths, and weaknesses of 
this group, and in order to better isolate 
factors related to the prognosis and risk 
to the mothers and babies, much ob- 
stetrical (including nutritional and en- 
docrinological), social, and educational 
data has been collected both during 
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pregnancy and following delivery. Some 
of this data has been selected for the 
present report in order to give a perti- 
nent overview of the results of the pro- 
gram and in order to possibly provide 
more weight for the meaning of the de- 
velopmental data. 

All the infants are followed on a well 
and sick baby basis during the first year 
of life. Routine visits take place at 
monthly intervals for the first 6 months 
and at 3 month intervals thereafter. 
During the past 144 years standardized 
measurements of length and weight have 
been obtained at 1, 3, 6, 9, and 12 
months as part of these examinations. 
Because of their importance as mea- 
sures of physical development, they will 
be included in the report. 

In order to better understand infant 
development and mother-infant interac- 
tion, as well as to gather baseline infor- 
mation and develop useful tools for an 
improved infant care center, a major 
effort was made to assess infants’ be- 
havioral style and mother-infant inter- 
action, Infants and mothers were ob- 
served and videotaped at all pediatric 
visits before and during the examination. 
Nurses and doctors cooperated by leav- 
ing the mother alone with her infant 
during a specified period prior to the 
examination and by having the mother 
actively participate with her own infant 
during the examination. The variables 
utilized to evaluate infant style and 
mother-infant interaction included both 
measures previously developed and used 
to describe characteristics considered 
important for child development eli 
and measures developed specifically for 
use in the present study.” Infant be- 
havior was rated on a 5-point scale for 
the amount of: 
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. Activity—an index of the amount of 
movement of arms, legs, and body. 

. Responsivity—an index of change in 
behavior to a stimulus, measuring the 
magnitude of change, not the direc- 
tion. Includes verbal responses, limb 
movements, and postural change. 

. Affectivity—an index of the amount 
of facial expression the infant displays, 
including smiling, and the amount of 
vocalization the infant emits. 


N 
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Mothers’ behavior was rated on a 5- 
point scale for amount of: 


. Verbal interaction with the child—an 
index of the mother’s talking to and 
communicating with the infant. Func- 
tional speech is differentiated from 
that designed to stimulate. 

Physical interaction with the child— 
an index of mother’s touching and 
general contact with the child, again 
differentiating functional touching 
from that designed to stimulate. 

3. Warmth—a subjective measure of the 
amount and intensity of mother’s 
emotional affective reactions and of 
her responsiveness to child’s general 
and specific needs. 


m 
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After an initial pilot study, 60 con- 
secutive infants and mothers were eval- 
uated. Interrater reliability for the mea- 
sures utilized was .94. 


RESULTS 
General: 


The general results of the program in 
all areas appear encouraging. They are 
summarized in TABLE 1. 

The majority of girls have been seen 
early in the course of pregnancy, with 
50% receiving medical care by the 20th 
week of pregnancy. The average num- 
ber of prenatal visits has been 11 per 
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Table | 


SUMMARY OF GENERAL RESULTS 
OF THE YMED PROGRAM 


MEDICAL (for 325 deliveries) 

Average number of prenatal visits 
Percent with hemoglobin below 11.5 52 
Percent of premature or small-for-dates 


deliveries 12.5 
Number of perinatal deaths 3 
EDUCATIONAL (1967-68 and 1968-69) 

High school graduates—1968 24 

High school graduates—1969 31 

Percent electing higher education 40 

SOCIAL 

Percent requiring full or partial welfare 
assistance when entering program 85 


Percent of 1967-1969 students in neither 
school, employment, or marriage and 
requiring welfare assistance (followup) 13 

Number of first 193 pregnant females 
with repeat pregnancy (up to 3 year 
followup) 38 


girl, Perhaps related to the intensive 
care, the incidence of major complica- 
tions of pregnancy has been markedly 
reduced as compared to national figures 
for comparable populations. The com- 
bined incidence of premature and small- 
for-dates infants has been 12.5%. This 
is considerably below the 23.4% inci- 
dence of prematurity among mothers 
younger than 15, and the 18.3% figure 
for 15-through-19-year-old mothers in 
Baltimore between 1951 and 1960.8 Of 
considerable significance, there have 
been only 3 perinatal mortalities among 
the entire group. This rate is lower than 
that which would be expected within a 
privileged middle-class adult population. 

Educationally the success rate has 
been high. Many underachieving stu- 
dents have responded with gains of 2 to 
3 years of skill from 1 year of instruc- 
tion. In 1968, 24 girls received high 
school diplomas related to attendance at 
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YMED; in 1969, this figure was 31. 
Approximately 10% of all black high 
school graduates in the city of Syracuse 
during these 2 years received education 
at the program, Approximately 40% of 
all the girls graduating have elected some 
form of post high school education. The 
overwhelming majority of girls have 
been functioning well within either an 
educational or work program. 

Social service data, as compiled in 
conjunction with other disciplines, have 
been equally encouraging. Of the girls 
enrolled in the program during the 
school years 1967 through 1969, only 
13% are currently at home with their 
infants—without meaningful education, 
work, or marriage—and receiving wel- 
fare assistance. In a study of the first 
193 consecutive girls delivering at the 
program, some of whom were followed 
up to 3 years postdelivery, it was found 
that only 38 had become pregnant again. 
Of this figure, 22 had married in the 
interim and only 16 were single at the 
time of the new conception. These fig- 
ures would indicate a projected diminu- 
tion in repeat unwanted pregnancies of 
at least two-thirds and possibly even 
more when compared with the figures 
cited earlier. 

It should be emphasized that although 
the results are most encouraging, there 
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still exist many areas of concern. Some 
complications of pregnancy, including 
bacilluria, mild toxemia, and even gon- 
orrhea have occurred with greater fre- 
quency than would be expected among 
the population at large. Considering the 
youthfulness of the patients, and the 
supposed good health which should ac- 
company the onset of pregnancy, the 
incidence of anemia has been disturbing. 
52% of the girls have had a hemoglobin 
below 11.5 during pregnancy. 21% 
have had a hemoglobin below 10. Al- 
though the combined incidences of pre- 
maturity and small-for-dates infants 
have been reduced, they still do not ap- 
proach optimal levels; and the average 
birth weight of all infants in the program 
is 11 ounces below the national average. 
These figures are unrelated to the race 
of the mother. 


The Physical Growth and Development 
of the Infants: 


In light of the data demonstrating a 
somewhat increased incidence of pre- 
mature and small-for-dates infants, and 
an average reduced birth weight for all 
infants in the program, it is of special 
interest to examine the data related to 
physical growth and development dur- 
ing the first year of life. The information 
is summarized in TABLE 2. At 1 month 


Table 2 


PHYSICAL GROWTH AND DEVELOPMENT OF INFANTS 
PERCENT OF INFANTS BELOW 50TH PERCENTILE FOR WEIGHT AND LENGTH 


4 WEIGHT LENGTH 

AGE OF INFANT | Number Percent below Number Percent below 
(in mos.) Studied 50th Percentile | Studied 50th Percentile 

1 135 74.0 130 76.9 

3 134 56.9 129 69.7 

6 101 46.5 126 47.6 

9 68 55.9 95 57.9 

12. 52 61.6 55 61.8 
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of age, 74% of the infants are below 
the 50th percentile in weight and 76.9% 
in length. At 3 months the figures have 
improved considerably, and by 6 months 
the infants resemble the population at 
large. Only 46.5% are below the 50th 
percentile in weight and 47.6% in 
length. Of some interest, they then begin 
to fall behind again. At 9 months a 
greater number are below the 50th per- 
centile in each category, and by 1 year 
of age even more are behind—61.6% 
percent in weight and 61.8% in length. 


Ratings of Mothers and Infants’ Be- 
havior Before and During the Pediatric 
Examination: 


Mean ratings of mothers and infants’ 
behavior before and during the pediatric 
examination are shown in TABLE 3. 
These ratings have been made on the 
dimensions defined in the methods sec- 
tion, with a score of 1 indicating the 
lowest and a score of 5 the highest ob- 
tainable. Some interesting differences 
have emerged from these ratings. As can 
be noted, the mothers appear to exhibit 
a relatively high amount of warmth and 
physical interaction with their infants. 
At the same time, they exhibit relatively 


Table 3 


RATINGS OF MOTHERS AND INFANTS' 
BEHAVIOR BEFORE AND DURING 
PEDIATRIC EXAMINATION 


MOTHER RATINGS Mein 
Physical Interaction 3.23 
Verbal Interaction 2.15 
Warmth 3.52 
INFANT RATINGS Moan 
Activity 3.31 
Responsivity 2.83 
Affectivity 2.84 


Number of subjects in all groups=60. 
I=low; 5=high. 
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little verbal interaction with their in- 
fants, with the scores on this measure 
averaging only 2.15. The infants simi- 
larly demonstrate variability in the be- 
havioral measures studied. They score 
relatively high on measures of activity. 
However, on both the ratings of affec- 
tivity and responsivity they score con- 
siderably lower. Differences between 
means on the dimensions have not been 
tested because the scaling for variables 
may not be completely equivalent since 
each measures different behaviors. 


DISCUSSION 

The data presented here concerning 
both infant growth and development and 
mother-child interaction would seem to 
lead to some rethinking of traditional 
concepts as well as to the raising of 
questions which must, for the present, 
go unanswered. 

Pregnant teenagers, and especially 
those who are economically poor and/or 
nonwhite, have traditionally represented 
high risk individuals in many ways. 
Their medical prognoses have been 
poor. School achievement has been lim- 
ited. Roles in the community have been 
disappointing—with low productivity 
and high community expense being fre- 
quently encountered. The various pro- 
fessions involved have raised questions 
concerning the reasons for the risk and 
have frequently centered hypotheses 
upon ancestral background, psychologi- 
cal difficulty, motivational problems, 
age-specific difficulties, to name but a 
few. Certainly some of the cited reasons 
may play a role in individual cases. 

However, an equally important set of 
issues has frequently been ignored. The 
medical community has often offered 
less than truly professional care to the 
poor. Traditional services have been im- 
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personal and inadequate. Social services 
have usually been almost nonexistent. 
Counseling, especially for the poor and 
nonwhite, has been extremely sparse, 
and has sometimes even been detri- 
mental and punitive. The educational 
profession has excluded pregnant girls 
from school. This has been done in spite 
of the girls having, if anything, increased 
needs because of prior attendance at in- 
adequate inner-city schools. 

What YMED, and other programs 
like it, demonstrate is that given a rea- 
sonable—and not too costly—oppor- 
tunity, individuals who are at high risk 
and who are supposedly uninterested 
will respond. Most individuals will take 
advantage of the offered options. Medi- 
cal complications, prematurity, and even 
perinatal mortality will be considerably 
reduced. In spite of problems of poverty, 
prior school deficiencies, and respon- 
sibilities for infant care, individuals will 
make considerable educational progress, 
and will frequently graduate from high 
school and even continue for higher 
education. Where sex education and 
contraception are available, the inci- 
dence of unwanted repeat pregnancies 
will be strikingly reduced. Many indi- 
viduals will leave local welfare rolls. 

This does not mean that residual 
problems will not remain. As can be 
seen from the present study, many medi- 
cal complications will continue to per- 
sist at a frequency which is relatively 
greater than that which would be ex- 
pected within a more medically favored 
population. Some may be related to the 
state of adolescence with age-specific 
physiological and/or psychological 
complications. Others may be telated to 
long-standing poverty and dietary in- 
adequacy. Answers cannot be fully given 
at this time. However, there are at least 
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clues implicating poverty and resultant 
dietary inadequacy as playing a con- 
siderable role. As has been noted, there 
is an unusually high incidence of anemia 
during pregnancy, most of which is of 
an iron deficient variety. Further, the 
infants average low in birth weight and 
a relatively high number are either pre- 
mature or small-for-dates. All of these 
conditions are commonly found with 
poor maternal nutrition. It is therefore of 
interest that an ongoing study within the 
program is demonstrating that over 
50% of the girls have diets considerably 
deficient in both protein and iron intake; 
the deficiencies are not infrequently the 
result of lack of finances for purchase 
of adequate foodstuffs. 

The physical growth and development 
curves for the infants raise further ques- 
tions. Infants who are below the 50th 
percentile at birth seem to catch up by 
the 6th month of age and then begin to 
fall behind again. Numerous explana- 
tions are possible, related to constitu- 
tional, nutritional, and other environ- 
mental factors. It is at least interesting, 
however, to note that the catch-up occurs 
during the early months of life when the 
infants are primarily receiving formula 
and milk, both of which are readily avail- 
able to the mothers. If poverty malnu- 
trition were to play a role it might be 
logically expected to influence the infants 
both at the time of birth and then again 
when household solid foods are intro- 
duced during the second 6 months of 
life. Such an hypothesis would be con- 
sistent with data indicating that over one- 
third of Negro children from low income 
families have significant anemia at 6 
months of age and that 84.8% of these 
children have hemoglobins below 10.5 
at 12-17 months of age.%* The present 
study cannot provide definitive answers 
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in this area; further explorations are 
currently underway. 

The ratings of maternal and infant 
behavior during the mother-child inter- 
action situation, while exploratory, also 
appear to be of considerable interest. 
They suggest that young mothers may 
have both specific strengths and weak- 
nesses. Although many workers have 
taken the latter for granted, little em- 
phasis has been placed upon possible 
strengths related to the youthfulness 
and/or background of these mothers. 
The present study suggests that the 
mothers rate high on measures of 
warmth and physical interaction. The 
low ratings on measures of verbal inter- 
action may also be of considerable im- 
portance. It would be inappropriate to 
speculate widely upon this result at the 
present time, but further studies are 
being obtained to determine possible 
meaning and implications for child de- 
velopment. 

The infant data is also of considerable 
interest, It provides baseline informa- 
tion for a previously little studied group. 
The directions of the results, with higher 
scores on the measures of activity and 
lower scores on the measures of respon- 
Sivity and affectivity, could lead to 
speculations in a variety of areas, such 
as possible relationships to the observed 
maternal behavior, to prenatal and early 
infancy parameters, and to developmen- 
tal prognosis. However, once again, any 
such speculations would appear pre- 
mature. Longitudinal studies are cur- 
rently under way to better assess the 
data and to define possible relationships. 

In conclusion, it may be noted that 
much of the medical, educational, and 
social risk of low income teenage preg- 
nancies can be removed when appro- 
Priate professional services are made 
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available. Both humanistic and societal 
indications would suggest the appropri- 
ateness and relevance of such services. 
At present, however, it should be noted 
that some residual baseline risk may be 
expected to persist following the major 
drop in complications which accom- 
panies improved services. The relative 
roles of co-existing poverty, physiologi- 
cal maturational problems, and specific 
psychological issues related to adoles- 
cence, to name but a few, remain to be 
understood. The present investigation 
has attempted to shed some light upon 
this poorly understood area. In addition, 
exploratory findings related to the physi- 
cal growth and development of the in- 
fants and the behaviors of the young 
mothers and their infants in an inter- 
action situation have been presented. 
Although at present only a few implica- 
tions can be drawn from these findings, 
it is suggested that they may serve as 
baselines for future investigation, which 
may shed light upon developmental 
problems, and which may be of assis- 
tance to those who deal with young 
mothers and their infants. 
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EFFECTING INTERDISCIPLINARY COORDINATION 
IN CLINICAL SERVICES TO THE MENTALLY RETARDED 
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Effective treatment for persons with intellectual and developmental problems 
must consider the total organism in a wholistic way. But, rather than blurring 
the professional differentiations, clear division of labor and definition of roles 
in regard to specialized function seem necessary. Organizational principles 
that foster such effective clinical service are examined here in light of recent 


community mental health concepts. 


at distinctive aspects of com- 
munity and clinical service to the 
mentally retarded require a special ap- 
proach to the methods of service de- 
livery. Because of the complexity and 
pervasiveness of mental retardation and 
its impact, many kinds of helping pro- 
grams are needed in a variety of life 
spheres—schooling, health care, social- 
ization, vocational training, interper- 
sonal relationships. A diversity of pro- 
fessional skills must be called into focus 
at succeeding points in the life of the 
handicapped individuals. But, although 
different disciplinary skills are brought 


into play, effective treatment must con- 
sider the total organism and its environ- 
ment in a wholistic rather than a 
fragmented way. The need for inter- 
disciplinary coordination is therefore 
more urgently required in dealing with 
mental retardation than with less com- 
prehensive problems, and calls for 
modification of traditional mental health 
clinical methods. 

The developing community mental 
health programs are also facing the need 
for new models in delivery of services. 
The medical concepts of disease and 
treatment, the traditional one-to-one 
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pattern of therapy,’ rigid role distinc- 
tions,’ and established hierarchical stat- 
uses* are being questioned by the 
current generation of mental health prac- 
titioners, some of whom have advocated 
unconventional personnel, community, 
and treatment approaches. Somewhere 
between the hidebound and the radical 
service models lie the author’s own con- 
ceptions regarding effective methods of 
serving the retarded in the community 
clinic. 

Although equalitarian status with re- 
spect to clinical role and task has been 
proposed, some vertical structure seems 
necessary. Freeman and Gertner suggest 
that “a reformulation of role relation- 
ships and task assignments must neces- 
sarily be within an overall plan”‘ if 
organizational goals are to be accom- 
plished. It is important to distinguish 
between the domain of disciplinary com- 
petence or specialization and the shar- 
ing of organizational tasks or responsi- 
bilities. For example, a member of a 
nonmedical discipline cannot be decreed 
as competent to fulfill the requirements 
of a pediatric examination. Nor, con- 
versely, may a physician be designated 
as necessarily expert in assessing and 
selecting social welfare resources in the 
community. 

On the other hand, there is no in- 
herent disciplinary competence which 
requires that a physician should invari- 
ably head the clinical team or administer 
the program. There are case situations 
in which it is more appropriate that a 
social worker preside at a staff confer- 
ence, or that an educator be responsible 
for interpreting followup plans to parents 
and arranging for their implementation. 
The requirements of the function to be 
performed should determine which team 
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member’s qualifications fit the assign- 
ment. This kind of decision can best be 
shared by the participants in the team 
deliberations, rather than handed down 
administratively or rigidly prescribed. 

Evaluation of the complexities of 
mental retardation in all its inter- 
related manifestations requires special- 
ized knowledge and training in many 
disciplines. Since such specialization is 
based upon differentiation of disciplinary 
competence, this reality inevitably con- 
notes inequality, in that not everyone is 
qualified to discharge all professional 
functions. Therefore, rather than blur- 
ring the professional differentiations, 
clear division of labor and definition of 
roles in regard to specialized function 
seem necessary for extending effective 
clinical help to the mentally retarded. 
Rather than expecting all practitioners 
to do equally well on every type of clin- 
ical job, the critical issue is that of using 
each discipline and each clinician most 
appropriately. 


tudies of organizational operations 

have focused upon the problems of 
obtaining most effective functioning of 
the system so that staff performance can 
effect therapeutic behavioral changes in 
clients. Robert L. Kahn, an organiza- 
tional psychologist, has stated: “Posi- 
tive outcomes in terms of such criteria 
as these are more likely when there is 
high autonomy in work, wide distribu- 
tion of control (in the direction of 
modifying conventional hierarchical 
structure), considerable variety and com- 
plexity in the definition of individual 
tasks, congenial and accessible peer af- 
filiations, and agreement among peers, 
superiors, and subordinates regarding 
the requirements of roles.” 5 
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Thus are specified some of the ways in 
which congruence between clinic goals 
and staff performance may be encour- 
aged and dissonance reduced. Peter 
New’s analysis of the concept of team- 
work in community health programs 
concludes that successful team operation 
depends upon the degree of consonance 
between the underlying assumptions 
concerning staff functioning and the real 
“gut issues” growing out of interac- 
tions.” Some of the assumptions which 
need to be scrutinized (according to 
New) include the concepts of equality in 
professional competence, status, author- 
ity, task delineation, and operational 
domain. In reality, he points out, there 
is inevitably a lack of complete congru- 
ence implicit in the needs and operation 
of the team, which results in dissonance 
with such faulty assumptions. It is 
neither desirable nor possible for each 
team member to be equal in all aspects 
of teamwork, 

It is, instead, more productive to 
foster processes which bring operational 
goals and team performance more 
closely into harmony, in behalf of effec- 
tive client service. Dr. Herbert A. 
Shepard of Yale’s Department of Ad- 
ministrative Psychiatry has called for the 
development of new skills to replace 
such outmoded aptitudes as being “su- 
perior,” “subordinate,” “impersonal,” 
and “competing,” all of which require 
“programming for power” and foster de- 
pendence of others.? The new behavioral 
skills which Dr. Shepard suggests for 
developing successful interpersonal re- 
lations include: 


1. The ability to be independent, that 
is, to make choices when there is no 
one to turn to. 
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2. Teamwork skills, that is, the ability 
to be interdependent, to be able to 
be intimate with others, to be trust- 
worthy and to trust other individuals, 
and to be able to act as an influen- 
tial member of a work group. 

3. Skills of rebellion or the ability to 
exert upward influence against rules 
and traditions. 

4. Skills in resolving conflict other than 
in win/lose ways. 


Dr. Shepard advocates sensitivity 
group training to provide an interper- 
sonal climate in which members can 
help each other develop these techniques 
through experiencing mutual acceptance 
and respect in the situation where each 
may freely express his feelings and “tell 
it like it is,” in line with reality. 


ranslating into more traditional terms 
Tine Progressive techniques just re- 
viewed, the following processes may be 
identified: (1) freedom of communica- 
tion; (2) sharing of responsibility for 
decision-making and leadership; (3) re- 
spect for individual status and compe- 
tence; (4) encouragement of both in- 
dependent and interdependent func- 
tioning; (5) development of congenial 
interpersonal feelings and role consensus 
among staff members; (6) continuous 
evaluation of clinical functioning in the 
light of shared reality. These processes 
have been attempted in the author’s 
clinic setting to enhance effectiveness of 
team services to the mentally retarded 
in some of the following ways: 

1. Channels of formal communica- 
tion and opportunities for informal dis- 
cussion are built into the clinic operation 
through regularly scheduled team con- 
ferences for case planning and by staff 
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meetings to review administrative pro- 
cedures and professional developments. 
Frequently these brainstorming sessions 
evoke expressive encounters in which in- 
dividual reactions lead to group consen- 
sus or highlight issues requiring further 
action. Both stark evaluation and mutual 
perspectives are products of these rigor- 
ous and releasing interpersonal profes- 
sional interactions. 

2. The making of case and adminis- 
trative decisions is shared by the clinical 
team members during case conference 
deliberations and staff meetings. Leader- 
ship of the clinical team is rotated 
through volunteer chairing of case pre- 
sentations, with concomitant responsi- 
bility for seeing that the case conclusions 
and recommendations are formally sum- 
marized. The team assigns the functions 
of interpretation, implementation, and 
treatment to the members whose com- 
petence and interest are appropriate to 
the case needs. Considerable flexibility of 
role designation is achieved within well 
understood and accepted areas of pro- 
fessional and administrative domain. 

3. Mutual respect and acceptance by 
team members of each other’s areas of 
basic and special competence are fos- 
tered by the lowering of hierarchical 
status associated with the nonmedical 
setting and administrative direction of 
the clinic. Team members have ex- 
pressed their feelings of freedom in dis- 
cussion and participation in the total 
clinical process. The appropriate utiliza- 
tion of each discipline’s contribution is 
achieved by team consensus rather than 
by administrative fiat. Lauga has stated 
that “professionals are better able to 
convey to patients and other community 
members a sense of respect and of the 
Tight to autonomy when they themselves 
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are treated with respect by administra- 
tion and when they too are consulted 
about decisions which concern them.” 6 

4. Not only is independent develop- 
ment fostered by the opportunity for 
assuming individual professional re- 
sponsibility accorded to team members, 
but the interrelation of all staff members 
provides opportunities for distinctive, 
interdisciplinary sharing of knowledge. 
Through free and mature sharing of 
professional impressions and suggestions 
concerning the challenging case situa- 
tions which come to the clinic, uniquely 
appropriate, interdisciplinary treatment 
recommendations are developed. The 
opportunity for team members to learn 
from each other not only broadens their 
understanding of the contributions of 
other disciplines but serves also to en- 
hance their own effectiveness. 

5. The diversity of background, ori- 
entation, and experience represented by 
the clinic team members enables them to 
offer a breadth of understanding and pro- 
fessional skills which is particularly 
necessary for dealing with the ramifica- 
tions of mental retardation. That is, 
familiarity gained from prior experience 
in the school, family agency, health sta- 
tion, hospital, visiting nurse service, psy- 
chiatric clinic, recreation, rehabilitation, 
or welfare programs all provide the team 
with helpful perspectives concerning the 
real life experiences of the client and his 
family. When the members of the team 
are also able to relate warmly and share 
with each other their own special ex- 
pertise, the resulting service to the client 
is enriched, 

6. Finally, the development of ef 
fective professional functioning becomes 
a matter for individual responsibility in 
utilizing the opportunities for profes- 
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sional consultation, interdisciplinary 
stimulation, and self-evaluation pro- 
vided by participation in the team pro- 
cess. Instead of depending upon a close 
supervisory relationship, the team mem- 
ber is allowed and expected to function 
under his own steam with consultation 
as required and requested from his peers 
who will also ultimately communicate 
their evaluation of his teamwork ef- 
fectiveness. 


he social worker’s contribution to ef- 

fective clinical service includes both 
integrative and action aspects. He acts 
to evaluate the client’s social situation 
and to facilitate his psycho-social func- 
tioning. Lauga views “the role of the 
community mental health social worker 
as one which combines treatment and 
preventive functions. It requires ability 
to work as a member of a team... 
diagnosing, treating, and rehabilitating 
the . . . individual, with special attention 
to his family, his neighborhood, and all 
systems of care in which he is involved. 
This approach is seen as a step in mak- 
ing a kind of community diagnosis in 
order to know where to direct preven- 
tive efforts; which strengths to reinforce, 
which conditions to eliminate in order 
to create an atmosphere conducive to 
the promoting of mental health.” 6 

Beallor and others have pointed out 
that clients need help in dealing with 
the “institutional-bureaucratic matrix 
through which virtually all human ser- 
vices are distributed. Social work has 
been the profession which has de- 
veloped, over the years, a recognition of 
the organization, the agency, as the 
means of providing services.”? It is 
therefore suggested that the social 
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worker act as “advocate” for clients to 
help them function more effectively 
among community organizations, includ- 
ing that of the clinic, Furthermore, as 
Kahn ë has indicated, it is likewise im- 
portant to bring about change in the 
community and its organizations so that 
human beings may be better served. 

These views signify a current trend in 
community mental health which has 
relevance for mental retardation services 
as well. As the community environment 
is made more accessible and supportive, 
the impact of mental retardation can be 
lessened or prevented. It may therefore 
be productive to shift the focus from the 
microcosm of the clinical team to the 
wider world around us, and to include 
the client and his network of significant 
relationships as integral parts of the 
whole therapeutic system. The develop- 
ment of such new models of helping the 
retarded and other individuals may well 
produce more effective services than the 
present clinical system, regardless of how 
well it may be coordinated. 
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Members of different mental health professional groups vary markedly in their 
methods of caring for patients with emotional problems. Differences among 
disciplines were demonstrated both in preferences for existing referral re- 
sources and in perceptions of most urgently needed future services. The con- 
sideration of such attitudes is seen as fundamental in planning community- 


oriented programs. 


| n order to make recommendations with 
more meaning for its parent mental 
health services area board, an advisory 
committee serving three Boston suburban 
towns recently undertook a survey of 
what have been called “referral agents” 
in the mental health area.* The primary 
Purpose of this study was, of course, to 
serve as an aid in planning for the pro- 
vision of comprehensive mental health 
services in the three towns, in accordance 
with recent federal and state legislation.” 
However, one of the more thought-pro- 
voking results of the survey was the 
emergence of the fact that there exists a 
group of relatively distinctive referral 


patterns among different professional 
groups, and it was thought that a more 
careful investigation of these might prove 
to be of value for all those interested in 
the more general question of how mental 
health professionals manage their refer- 
tals of patients with emotional prob- 
lems. 

The geographical area under investi- 
gation is perhaps atypical in that there 
are numerous large agencies, hospitals, 
and other types of both private and pub- 
lic facilities—many of which are nation- 
ally known—available within a 10 or 15 
mile radius. However, in an effort to 
handle more effectively the needs of Bos- 
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ton’s large center-city population, the 
facilities of these large metropolitan 
clinic centers are increasingly attempting 
to limit their patient intake strictly to 
urban dwellers, and many patients from 
the suburbs seeking publicly supported 
assistance are being forced to use those 
resources which are available in their 
local communities. A slowly growing 
emphasis on the development of mental 
health services on a local or community 
level has led of necessity to serious con- 
sideration of just which kinds of pro- 
grams are vital to the success of such 
ventures.” ° 

Tn an article in which he takes up some 
of the obstacles which might hinder the 
development of community mental 
health facilities, Furman è suggests that 
“the nature of comprehensive mental 
health programs is such that hard and 
fast boundaries cannot be drawn among 
the various mental health professions.” 
The referral patterns indicated by our 
study of these three suburban towns sug- 
gests that to some degree, and at the 
present time, such divisions do exist. In 
many instances, referrals of emotionally 
ill patients tend to take place within rela- 
tively isolated professional units, and 
whether or not an individual is referred 
for the most efficacious care may depend 
largely on the profession, not the profes- 
sional competence, of the individual 
whom he first approaches. 

In order to explore this phenomenon 
more thoroughly, the questions to which 
this investigation addressed itself were 
not only those of where referring agents 
send people, but the problems they have 
in effecting such referrals, and the kinds 
of mental health programs which are 
seen as needed in the future. By investi- 
gating and interrelating these questions, 


it was hoped that a clearer picture of 
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the actual referral processes could be 
gained. 


METHOD 

A questionnaire was designed to elicit 
from respondents information in the 
three relevant areas: (1) where they 
now refer persons with emotional prob- 
lems; (2) the major obstacles in making 
referrals; and (3) their view of future 
needs in local community mental health 
programs. The questionnaires gave the 
respondents a number of specific, rele- 
vant choices for each of these problem 
areas, as well as one open-ended choice 
for each major question. In addition, the 
respondents were strongly encouraged 
to make their own written suggestions 
on the questionnaire blanks. They were 
also asked to rank from most to least de- 
sirable each set of alternatives. As many 
did not rank alternatives, “first choices” 
were used for purposes of this study. 
This method essentially provides a count 
of those responding to any particular 
question, without further refinement. 
Some attention was also given to second 
choice responses as will be outlined later. 
The numerical data were then tabulated 
in percentage form to show the various 
relationships. 

A total of 777 questionnaires were 
distributed to various professional groups 
(physicians, clergymen, nurses, and 
school personnel) living or practicing 
in the three communities, and 42% were 
returned. Of the 469 physicians affiliated 
with the local hospital or district medical 
society who were surveyed, 33% re- 
turned completed questionnaires. Of 66 
members of the clergy in the towns, only 
20% responded. 60% of the 111 mem- 
bers of special services departments in 
the public school systems in the three 
towns (including virtually all of the 
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Table | 
SIGNIFICANCES OF DIFFERENCES BETWEEN VARIOUS REFERRING GROUPS 


CHI SQUARE VALUES 


REFERRAL RESOURCES Problems in Future Needs 
GROUPS COMPARED SELECTED Making for 
First Pref. Second Pref. Referrals Programs 

Physicians vs. Nurses 59.1b 10.12 18.4b 26.3b 
Physicians vs. School 
Personnel 120.6b 41.1b 70.1b 47.6 
Physicians vs. Clergy 27.50 6.3 7.1 29 
Nurses vs. School 
Personnel 10.18 15.48 10.72 14.6% 
Nurses vs. Clergy 6.8 12.1% 5.0 43 
Clergy vs. School 
Personnel 26.7 29.0 22.0b 9.3 


a Significant beyond the .05 level (two-tailed test). 


b Significant beyond the .001 level (two-tailed test). 


major referring agents) returned the 
questionnaires. Two-thirds of the 39 
nurses in either public health, school 
nursing, or visiting nurse associations 
responded. 

In an effort to obtain more information 
about mental health needs of preschool- 
age children, 34 directors of nursery 
schools and 58 kindergarten teachers in 
the area were also contacted; 53% of 
the nursery school directors and 67% 
of the kindergarten teachers took part 
in the survey. 

Of the questionnaires which were re- 
turned, 85% were used in the final anal- 
ysis. The remaining 49 returns were 
either incomplete or unusable for some 
definite reason (questionnaire not appli- 
cable to individual's practice or work, 
etc.). 

The results were examined using the 
chi-square statistic to see if any differ- 
ences among the professional groups 
existed with regard to the various ques- 
tions surveyed. The results were cast into 


overall contingency tables to provide the 
basis for comparisons, but due to the 
small number of respondents in some 
cells, certain groups were combined on a 
logical basis. Since most of the chi- 
square values were very large, even on 
noncombined bases, these techniques did 
not impair the validity of the reported 
findings. 


RESULTS 


The results were first examined to see 
if differences existed among the four 
major groups with respect to their re- 
ferral patterns, problems in the utiliza- 
tion of resources, and perceived future 
needs. TABLE 1 indicates that there are 
significant differences (beyond the .05 
level) between all of the major profes- 
sional referring groups on all of the 
variables with the exception of some of 
those involving the clergy. The small 
number of respondents in the clergy 
group may well have accounted for the 
nonsignificant results in these instances. 
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The data were then tabulated in terms 
of which mental health resources are 
most frequently selected as first and 
second choices by those referring from 
the three communities. TABLE 2 indicates 
that there are significant differences (be- 
yond the .001 level) in the first choice 
of resources among all eight of the re- 
ferring groups, and TABLE 3 reveals sig- 
nificant differences (beyond the .001 
level) in the second choice pattern of re- 
ferrals. 

TABLE 2 indicates that almost 60% 
of the private physicians referring pa- 
tients with emotional problems would 
refer them to other private physicians 
as their first preference; 13% prefer to 
use hospitals or agencies outside of the 
area, while other resources within the 
area are clearly considered least often as 
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the first choice by the referring physi- 
cians. 

TABLE 3 reveals a somewhat similar 
trend, suggesting that as second choice, 
resources outside of the area are the pre- 
ferred resources (23%) of the physi- 
cians. 

A large majority of the school pêr- 
sonnel, including 39% of the school 
psychologists, 50% of the guidance 
counselors, and 60% of the social 
workers, attendance counselors, and 
other school psychological personnel, 
elect as first choice to refer students to 
services within the schools. As second 
choices, again rather consistently, these 
groups select a publicly sponsored family 
counseling service or a child guidance 
center, the choice between the two latter 


Table 2 
MENTAL HEALTH RESOURCES SELECTED AS FIRST PREFERENCES BY REFERRING AGENTS 


REFERRING AGENT 


FIRST PREFERENCE £ 3 S $ 
RESOURCE 2 | 93 | 33 | se | 28 
s v SAY edge? -A l A Bales 
2 3 a D.e sE 55 o -E o> 
rd 2 2 85 | 3 39 Fd 
yal E -$ Ea 53 £5 = 3 5e 
= Z U ad | 00 e | ee | 25 
n=290 | n=81 | n=37 | n=51 n=62 | n=10 | n=47 n=21 
Private Physicians 59% | 21% | 30% | 24% | 13% 0% h | 29% 
Child Guidance Center 7 19 7 12 8 10 7 24 
Mental Health Center 5 0 4 8 18 0 19 14 
PEA LE DECLAN RRR 
Hospital Outpatient Dept. | 1 0 0 0 0 0 0 
Psychological Services in 
School Systems 8 28 I 39 50 60 60 10 
Family Counseling Service 5 19 27 14 6 20 1 13 
Pastoral Counseling Services 1 6 5 0 2 0 0 0 
Err E E ae) 
Services Outside Area 13 6 1 3 0 0 4 10 
Other 1 0 5 0 3 10 0 0 
X°=255.6, p<.001 100% | 100% | 100% | 100% | 100% | 100% 100% | 100% 
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resources very probably depending on 
the age of the client. 

Of the public health, school, and visit- 
ing nurses, 28% select psychological 
services within the public schools as their 
first choice. It is interesting to note that 
of the major referring groups, nurses 
tend to utilize more readily all of the 
various kinds of resources in the area; 
it can be seen that 28% choose to uti- 
lize psychological services within the 
schools as their first choice for referrals, 
21% use private physicians, while 19% 
select a family counseling service and 
another 19% choose the child guidance 
center. x 

While the number of respondents from 
the clergy was small, note that 30% 
chose private physicians as their pre- 
ferred resource, while 27% elected the 
family counseling service; as second 
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choice, once again, the family counsel- 
ing agency was the preferred resource 
of 32% of the clergy. 

Of special interest is the manner of re- 
ferral of kindergarten teachers and nur- 
sery school directors, who might be re- 
garded as the groups most akin to the 
average layman for the purposes of this 
study. As might be expected, most kin- 
dergarten teachers (60%) refer stu- 
dents to psychological services in their 
public school systems, and nursery 
school directors (29%) send children 
to private physicians, However, as sec- 
ond choice, both groups tend to utilize 
a very wide variety of resources; ap- 
parently these groups tend to lack over- 
all biases in the selection of one par- 
ticular discipline to provide for the 
management of these referrals. 

TABLE 4 indicates that there is a sig- 


ee SS 
Table 3 


MENTAL HEALTH RESOURCES SELECTED AS SECOND PREFERENCES BY REFERRING AGENTS 


REFERRING AGENT 


SECOND PREFERENCE £ g $ 3 
RESOURCE 2 PE A Erir | 8 By 
5 a £o ME a 4 eo 
3 3 & | e2)) 32) 55) 85 | 28 
E EE ee ple Seles eh) reid Big rics. 
£ Ž o | g£ | OS | OS | ZE | ZH 
n=148 | n=40 | n=29 | n=34 | n=52 n= nS | n=6 
Private Physicians 16% 10% 10% | 26% | 23% 11% 17% 17% 
Child Guidance Center 18 27 7 18 36 67 24 17 
Mental Health Center 7 13 7 14 6 0 i} 
Hospital Outpatient Dept. 3 2 0 0 0 0 (J 
Psychological Services in 
School Systems 15 0 17 4 0 0 24 17 
Family Counseling Service 14 18 | 32 32 33 22 12 32 
Pastoral Counseling Services | 10 10 0 0 0 0 0 
Services Outside Area 23 18 17 6 0 0 12 17 
Other 3 2 0 t) 2 0 0 0 
X°76.6, p<.001 100% | 100% | 100% | 100% 100% | 100% | 100% | 100% 
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nificant difference (beyond the .001 
level) among all of the groups in what 
are regarded as the most dominant prob- 
lems in making mental health referrals. 

The high expense of private treatment 
is seen as the major (44%) problem 
by private physicians who are referring 
patients. 60% of the clergy also see ex- 
pense as a major difficulty in making a 
referral. 

However, for all school personnel, 
including 80% of the school psycholo- 
gists, 56% of the guidance counselors, 
and 67% of other school personnel, 
long waiting lists at clinics provide a 
major deterrent. 45% of the nurses also 
see clinic waiting lists as their major 
problem, yet 32% of the nurses select 
the high expense of private treatment. 
Across all of the groups, the unavaila- 
bility of psychiatrists because of their 
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heavy patient loads, and the lack of local 
hospitalization facilities are reported to 
be minor hindrances to the making of re- 
ferrals. 

TABLE 5 once again points to a sig- 
nificant difference (beyond the .001 
level) among all eight groups with re- 
spect to additional mental health ser- 
vices which would be regarded as use- 
ful in meeting existing needs. However, 
all groups, with the exception of school 
psychologists and guidance counselors, 
see a need for expanded clinic facilities; 
guidance counselors would apparently 
prefer an enlargement of their own 
school psychological departments, while 
psychologists in the schools see an 
equally pressing need for expansion in 
both areas. 

Second in overall importance are lar- 
ger school service programs, a center for 


Table 4 


MOST DOMINANT PROBLEMS FOR REFERRING AGENTS WHEN MAKING 
MENTAL HEALTH REFERRALS 


REFERRING AGENT 


£ 3 S E 
MOST DOMINANT 2 eal || eae feces | ae By 
PROBLEM E EAO: a a E A 25 
cy S2i}s2] 55 | 38 es 
E 2s | 33 | £r |? 5E 
= Be | od | 62 | & zo 
n=44 n=? n=10 
Long Waiting Lists 
_at Clinics 80% 40% 
High Expense of Private 
Treatment 30 
Unavailability of Psychia- 
trists Because of Heavy 
Patient Loads 0 
Lack of Hospitalization 
Facilities 0 
Other I 1 1 29 
X’=151.5, p<.001 100% | 100% | 100% | 100% | 100% | 100% 
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emergency care, and more family coun- 
seling workers, while kindergarten teach- 
ers strongly expressed a desire for addi- 
tional consultation services. 


DISCUSSION 

The results of this study point to the 
fact that referral patterns among profes- 
sional groups do tend to be somewhat iso- 
lated and predictable. It appears that 
there are three major referring networks 
in these suburban communities: the 
medical group, the school-oriented 
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group, and a third group consisting of 
professionals and nonprofessionals not 
strictly affiliated with any institution. 

The medical group might be charac- 
terized as physicians practicing in the 
area who tend to refer all patients with 
emotional problems to other physicians, 
most likely to psychiatrists. If they do 
not know anyone to whom the patients 
can be referred, or if they see private 
treatment as too expensive for the pa- 
tient, their second course of action is 
apparently to send the patient into one 
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FUTURE MENTAL HEALTH SERVICES SEEN AS MOST NECESSARY 


BY AGENTS NOW 


MAKING REFERRALS 


REFERRING AGENT 


E] 
z e 
e aeaa 
° ss 33 oe g 
SERVICES 3 else | seice | 2 | F2 
g ç ss |58| 55 | 85 Fik 
g s Išgla š | 22 | 52 
Z O |£ | oO e |£ | 26 
n=227 | n=138 | n=41 | n=33 | n= n=l0 | n=41 | n=17 
Additional Clinic Facilities | 52% | 27% | 41% | 33% | 23% | 50% | 44% | 27% 
Day Nursery School for 
Emotionally Disturbed 
Children 5 5 5 9 0 10 10 5 
Residential Nursery School 
for Emotionally Disturbed 
Children 2 1 3 0 0 0 I 
Residential Care Center 6 7 3 0 0 6 
Day or After Care Center 3 8 5 0 10 0 8 
Center for Emergency 
Service 10 13 7 6 12 20 0 13 
Expanded Family Counsel- 
ing Services 8 16 10 16 10 0 0 16 
Expanded School Psycho- 
logical Services 8 13 12 33 38 20 0 13 
Additional Consultation 
ervices 6 7 7 0 2 0 4i 7 
Other 0 4 3 0 0 0 0 4 
X°=209.9, p<.001 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% 
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of the city agencies outside of the area. 
Physicians suggest that more local clinics 
are needed; however, they give little in- 
dication of preference for agencies now 
in the area, and one wonders whether 
they have some bias toward these agen- 
cies or simply do not know about them. 
The medical circle also tends to isolate 
itself from the school treatment person- 
nel, and to operate largely within its own 
medical framework. 

The school-oriented group consists of 
another set of professionals employed by 
the public school system. They might be 
characterized as having to cope with a 
large, varied, and often extremely press- 
ing group of problems, often without 
cooperation from the home or without 
any additional professional help, Chil- 
dren with emotional problems must in 
the normal course of events be contained 
in the classroom, and a wide range of 
services must be offered to handle such 
problems within the school system, Sit- 
uations beyond the capabilities of psy- 


chological service departments in the. 


public schools are referred to commu- 
nity clinics, but clearly as a second pref- 
erence. Without exception, school per- 
sonnel want expanded school services, 
and indeed, recent changes in state legis- 
lation reflect their attitude, 

The third group is more heteroge- 
neous, and not affiliated with any major 
referring circle. Within this group are the 
public health and visiting nurses, the 
clergy, kindergarten teachers, and nur- 
sery school directors. They are character- 
ized by a wide range of choice among 
agencies, physicians, and school services 
as referral resources, and face the di- 
lemma of high expense of private treat- 
ment, jurisdictional boundaries of school 
systems, and the inadequacy of many 
facilities in the community. Spontaneous 
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comments on the part of many of these 
workers, particularly the nurses, pointed 
to highly flexible and imaginative ap- 
proaches in terms of the variety and 
nature of resources to which they turn 
for help. 

A number of key issues are suggested 
by this overall situation. First of all, 
while “additional facilities” are seen as 
needed by all groups, a great deal of co- 
operative effort on the part of interdisci- 
plinary community representatives as to 
the nature of such centers, as well as to 
the sources of financial support with 
which they will operate, would seem to 
be of the utmost importance. For exam- 
ple, additional school personnel would 
be provided by local town funds supple- 
mented by state appropriations within 
the department of education, while clinic 
personnel would be under the jurisdic- 
tion of state departments of mental 
health, 

Also regarded as highly necessary is 
a consideration of attitudes of both pro- 
fessionals and lay people toward the 
value of public and private resources, 
and also toward the disciplines which are 
regarded as capable of providing appro- 
priate kinds of help. These are seen as 
capable of making a crucial impact. 

Long recognized as occupying a cen- 
tral role in the formulation of plans for 
all types of health care, physicians may 
increasingly be forced to come to a more 
democratic position in their thinking, 
and become more willing to utilize para- 
medical professional personnel in the 
management of cases, Interestingly 
enough in this regard, there were a 
number of spontaneous comments from 
both school and medical people sug- 
gesting that each should play the key 
role in terms of providing a focal point 
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around which treatment plans should 
revolve. 

And finally, it is suggested that a long, 
hard look might be taken at the opera- 
tion of the facilities currently available 
in these communities, for it is difficult 
to ignore the fact that some of these are 
indeed bypassed in the most commonly 
used referral circuits. This may be an ex- 
cellent point in time at which to learn 
whether the problems lie in the quality 
of the services which are rendered, or in 
the mind of the observer. 
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This paper suggests four basic questions that administrators of social action 
programs should consider in making decisions about program evaluation: 
Evaluation for what? For whom? By whom? At what cost? In addition, the 
authors introduce a notion of differential evaluation for different stages of 


program development. 


dministrators and program planners 

have given considerable attention in 
recent years to the modification of exist- 
ing programs and the development of 
new programs to meet the needs of se- 
lected segments of the population.15: 27 
Termed social action programs,* these 
new approaches are based on the as- 
sumption that traditional programs have 
not been satisfactory in providing ser- 
vices or in promoting social change. 

But, while the search for innovation 
and relevance in program planning has 
increased, demands for evaluation have 
also increased.2° Administrators are 


being asked by funding sources, profes- 
sional groups, their clientele, and a more 
sophisticated general public to demon- 
Strate the need which their programs 
serve and the impact that they make on 
social problems.?? Questions about rela- 
tive cost and efficiency of programs are 
raised. 8 From an administrative point 
of view, the availability, appropriateness, 
and adequacy of program evaluation can 
determine the success and/or survival of 
a program. 

Paradoxically, this increasing demand 
for evaluation has paralleled a general 
distrust and skepticism about the merits 


* Social action programs can be conceived broadly as having the objectives of providing health, 
education, or welfare services for the promotion of social change. A program may refer to 
the entire range of objectives within a particular agency, such as the Office of Economic Oppor- 
tunity’s community action programs, or to an innovative aspect of an agency’s activities. 
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of program evaluation.2! Administrators 
have been confused by the claims and 
counterclaims of research consultants 
representing different schools of organi- 
zational research. And while the profes- 
sions press for more scientific study, 
some social scientists suggest that truly 
scientific evaluation is difficult, if not 
impossible, to execute. 5 In addition, 
legislators and clients alike have ques- 
tioned the costs of evaluation—the for- 
mer in terms of the lack of success in 
providing significant feedback of infor- 
mation to programs, and the latter in 
terms of the direct services that these 
funds might otherwise provide.21 28 

The purpose of this paper is to pro- 
vide the administrator with some guide- 
lines for decision-making about program 
evaluation. In it we present selected di- 
lemmas of evaluation which confront 
administrators of social action programs 
and suggest several factors that admin- 
istrators should consider in making de- 
cisions about program evaluations. 


CONFLICTING CONCEPTIONS 
OF EVALUATION 

Program administrators and profes- 
Sional evaluators have different concep- 
tions of evaluation, and the failure to 
articulate such differences may result in 
inadequate planning regarding evalua- 
tion studies.3, 6, 19, 82, 85,86 Some differ- 
ences appear to arise from varying con- 
ceptions of the word “scientific.” What is 
Scientific, objective, and value-free for 
one person may be nonscientific, sub- 
jective, and value-laden for another. 
Among evaluators, for example, Such- 
man *° uses “scientific” to refer to the 
incorporation of experimental and con- 
trol groups in evaluative research; 
Hayes 17 discusses the art of evaluation 
and implies that “scientific” refers to the 
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obtaining of objective, systematic, and 
comprehensive evidence related to pro- 
gram activities; and Sherwood 3° broad- 
ens the definition of evaluation research 
to include strategies and skills other than 
those of social research. 

Another potential source of variation 
in conceptions of evaluation pertains to 
different emphases which are placed on 
one or more of the following objects of 
evaluation: program efforts, program 
effects, and program efficiency.® 19, 36 
Evaluation of program efforts refers to 
the documentation of the quantity and 
type of program activities. Evaluation 
of program effects is concerned with 
whether or not intended objectives and 
unintended consequences have been at- 
tained as a result of program activities; 
and evaluation of program efficiency is 
devoted to the problem of determining 
which of one or more alternative pro- 
gram goals is the least costly, 

We view evaluation as the use of a 
variety of facts for providing informa- 
tion about the achievement of objec- 
tives pertaining to any aspect of pro- 
grams.°° 88 The facts of evaluation may 
be obtained through a variety of rela- 
tively systematic techniques, and they 
are incorporated into some designated 
system of values for making decisions 
about programs. Moreover, we regard 
evaluative research as an evaluation tech- 
nique limited to the use of experiments 
or approximations to experiments for 
assessing program outcomes. Other sys- 
tematic techniques which can also be 
used for the evaluation of social action 
programs are epidemiologic and survey 
research methods, the management 
audit, the clinical or case study approach, 
time and motion studies, cost-benefit 
analyses, and the general systems ap- 
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proach as used in the study of manage- 
ment activities.® 9 19 18, 14, 17, 23, 38, 35 


SELECTED DILEMMAS 
OF EVALUATION 

Administrators or program directors 
of social action programs are often in the 
position of deciding whether or what 
kind of evaluation of their programs 
should be conducted, Even in those in- 
stances in which they have little choice 
with respect to the decision for evalua- 
tion, administrators must consider the 
possible consequences on program man- 
agement that might be brought about by 
an evaluation.1t We have identified four 
major dilemmas of evaluation which con- 
front administrators: what kind of eval- 
uation; evaluation for whom; evaluation 
by whom; and evaluation at what cost. 
We will consider each of these in turn, 
and then we will specify several factors 
which may be relevant for administrative 
decisions about evaluation. 


WHAT KIND OF EVALUATION? 

What kind of evaluation should there 
be for the particular program being eval- 
uated? What is an acceptable evaluation? 
What is the purpose of evaluation, and 
what can it accomplish? These are the 
kinds of questions which confront the 
administrator and the evaluator. 

Typically, more “scientific” evaluators 
try to approximate an experimental 
methodology. An attempt is made to 
articulate a hierarchy of program ob- 
jectives so that criteria for measurable 
outcomes can be delineated.* 3° Follow- 
ing this, an experimental design is de- 
vised, and the administrator is often led 
to believe that his program will then be 
evaluated rigorously. The use of experi- 
mental design for evaluation implies that 
the program is already operative and that 
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the objectives and the programmatic 
means to accomplish such objectives are 
relatively static. In fact, however, the 
social action administrator may appro- 
priately view his staff’s function as one 
of developing and refining the means to 
accomplish program goals.'® 1¢ Thus, an 
experimental design imposed on a social 
action program may lead to conflicts 
among administrators, practitioners, and 
evaluators. !*: 1° 

Such conflicts and barriers to evalua- 
tion are described in the literature—with 
evaluators often taking the position that 
administrators need to be more rigorous, 
while administrators perceive the evalu- 
ator as overly rigid and, perhaps, un- 
realistic. 24 12, 26,81,82 Solutions to 
those conflicts are usually put in terms 
of accommodation to the evaluation de- 
sign. Either there should be no evalua- 
tion because it is premature due to the 
lack of standardization of the indepen- 
dent variable (program input) 1 1°; or 
there should be an approximation to an 
experiment,?° such as the use of selected 
comparison groups, with evaluation and 
program staffs accommodating to each 
other within the constraints of the eval- 
uation plan. 

Rather than advocating one particu- 
lar mode of evaluation, we propose 
what might be called “differential eval- 
uation.” Since social action programs 
are by definition in a state of flux and 
development,’ we believe that different 
stages of program development can be 
articulated which require different eval- 
uation designs and techniques.” ** X 
Recognizing that development stages are 
overlapping and that different aspects 
of a program can be operative at differ- 
ent stages of development, we present 
these program development stages for 
purposes of discussion: program initia- 
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tion, program delivery, and program 
implementation. 

Program initiation focuses on the 
planning of the program. In this initial 
stage of development administrators are 
most concerned with the procurement 
and selection of material resources, staff, 
technology, and clientele. 

Program delivery is that program 
phase which is devoted to the provision 
of relevant services by staff to its desig- 
nated clientele. Administrators are con- 
cerned with the location of obstacles, 
such as transportation, in the delivery of 
services; a determination of the rele- 
vancy of program services for the in- 
tended beneficiaries; and the location of 
other community resources which would 
aid, impede, or substitute for the pro- 
gram’s services. 

The final stage, program implementa- 
tion, is that phase of the program which 
deals with the extent to which the pro- 
gram content accomplishes its intended 
effects. It is the development stage in 
which the program is fully operative, 
and it is this stage which evaluators often 
assume that programs have attained.* 

All stages of program development 
can be evaluated with respect to the 
effectiveness in achieving program goals 
and the efficiency in achieving such 
goals.13, 17, 23, 34 At any stage of a pro- 
gram’s development, the question of 
program maintenance can be asked: 
should the program be altered, modified, 
or abolished? For purposes of illustrating 
evaluation questions for different stages 
of development, we will consider briefly 
One aspect of a social action program. 
In developing a Head Start program *° 
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in a small rural county in the United 
States, the following evaluation ques- 
tions can be asked for different program 
stages: (1) Program initiation: Are the 
physical resources available? Will low 
income residents in the community be 
willing to participate in the program? 
Is there an available population which 
is eligible for the program? What is the 
most efficient and effective way for re- 
cruiting staff and clientele? Etc. (2) 
Program delivery: Are transportation 
facilities available? Are health examina- 
tions relevant if no adequate followup 
treatment is provided? What is the most 
strategic site for the most efficient ren- 
dering of services? Etc. (3) Program 
implementation: To what extent are 
reading readiness skills and vocabulary 
increased as a function of the program? 
What are the relative costs in relation 
to program goals in using such devices 
as teaching machines as opposed to 
teaching aides and professional teach- 
ers? Etc. 

Viewing this program in terms of 
stages of development suggests that eval- 
uative research and cost benefit analyses 
may be most appropriate for the evalua- 
tion of program implementation; survey 
methods and the case study approach, 
for program initiation; and epidemio- 
logic or survey methods and the man- 
agement audit, for program delivery. 


EVALUATION FOR WHOM? 

A second major dilemma is centered 
on this question: who is the consumer 
of evaluation? Different groups who are 
the consumers of evaluation may have 
diverse values and discrepant notions of 


* Indeed, for experimental methodology to be used appropriately it is necessary for programs 
to be fully operative. Otherwise, the experimental designs may lead to results that are unin- 


terpretable. 
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proach as used in the study of manage- 
ment activities.% % 1% 13, 14, 17, 28, 33, 85 


SELECTED DILEMMAS 
OF EVALUATION 

Administrators or program directors 
of social action programs are often in the 
position of deciding whether or what 
kind of eyaluation of their programs 
should be conducted. Even in those in- 
stances in which they have little choice 
with respect to the decision for evalua- 
tion, administrators must consider the 
possible consequences on program man- 
agement that might be brought about by 
an evaluation.11 We have identified four 
major dilemmas of evaluation which con- 
front administrators: what kind of eval- 
uation; evaluation for whom; evaluation 
by whom; and evaluation at what cost. 
We will consider each of these in turn, 
and then we will specify several factors 
which may be relevant for administrative 
decisions about evaluation. 


WHAT KIND OF EVALUATION? 


What kind of evaluation should there 
be for the particular program being eval- 
uated? What is an acceptable evaluation? 
What is the purpose of evaluation, and 
what can it accomplish? These are the 
kinds of questions which confront the 
administrator and the evaluator. 

Typically, more “scientific” evaluators 
try to approximate an experimental 
methodology. An attempt is made to 
articulate a hierarchy of program ob- 
jectives so that criteria for measurable 
outcomes can be delineated.* 38 Follow- 
ing this, an experimental design is de- 
vised, and the administrator is often led 
to believe that his program will then be 
evaluated rigorously. The use of experi- 
mental design for evaluation implies that 
the program is already operative and that 
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the objectives and the programmatic 
means to accomplish such objectives are 
relatively static.1® In fact, however, the 
social action administrator may appro- 
priately view his staff’s function as one 
of developing and refining the means to 
accomplish program goals." 1° Thus, an 
experimental design imposed on a social 
action program may lead to conflicts 
among administrators, practitioners, and 
evaluators,” 18 

Such conflicts and barriers to evalua- 
tion are described in the literature—with 
evaluators often taking the position that 
administrators need to be more rigorous, 
while administrators perceive the evalu- 
ator as overly rigid and, perhaps, un- 
realistic,1 2:4, 12, 26,81,82 Solutions tọ 
those conflicts are usually put in terms 
of accommodation to the evaluation de- 
sign. Either there should be no evalua- 
tion because it is premature due to the 
lack of standardization of the indepen- 
dent variable (program input) 1> *°; or 
there should be an approximation to an 
experiment,” such as the use of selected 
comparison groups, with evaluation and 
program staffs accommodating to each 
other within the constraints of the eval- 
uation plan. 

Rather than advocating one particu- 
lar mode of evaluation, we propose 
what might be called “differential eval- 
uation.” Since social action programs 
are by definition in a state of flux and 
development,” we believe that different 
stages of program development can be 
articulated which require different eval- 
uation designs and techniques.” ?% *° 
Recognizing that development stages are 
overlapping and that different aspects 
of a program can be operative at differ- 
ent stages of development, we present 
these program development stages for 
purposes of discussion: program initia- 
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tion, program delivery, and program 
implementation. 

Program initiation focuses on the 
planning of the program. In this initial 
stage of development administrators are 
most concerned with the procurement 
and selection of material resources, staff, 
technology, and clientele. 

Program delivery is that program 
phase which is devoted to the provision 
of relevant services by staff to its desig- 
nated clientele. Administrators are con- 
cerned with the location of obstacles, 
such as transportation, in the delivery of 
services; a determination of the rele- 
vancy of program services for the in- 
tended beneficiaries; and the location of 
other community resources which would 
aid, impede, or substitute for the pro- 
gram’s services. 

The final stage, program implementa- 
tion, is that phase of the program which 
deals with the extent to which the pro- 
gram content accomplishes its intended 
effects. It is the development stage in 
which the program is fully operative, 
and it is this stage which evaluators often 
assume that programs have attained.* 

All stages of program development 
can be evaluated with respect to the 
effectiveness in achieving program goals 
and the efficiency in achieving such 
goals.1, 17, 28, 34 At any stage of a pro- 
gram’s development, the question of 
program maintenance can be asked: 
should the program be altered, modified, 
or abolished? For purposes of illustrating 
evaluation questions for different stages 
of development, we will consider briefly 
One aspect of a social action program. 
In developing a Head Start program * 
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in a small rural county in the United 
States, the following evaluation ques- 
tions can be asked for different program 
stages: (1) Program initiation: Are the 
physical resources available? Will low 
income residents in the community be 
willing to participate in the program? 
Is there an available population which 
is eligible for the program? What is the 
most efficient and effective way for re- 
cruiting staff and clientele? Etc. (2) 
Program delivery: Are transportation 
facilities available? Are health examina- 
tions relevant if no adequate followup 
treatment is provided? What is the most 
strategic site for the most efficient ren- 
dering of services? Etc. (3) Program 
implementation: To what extent are 
reading readiness skills and vocabulary 
increased as a function of the program? 
What are the relative costs in relation 
to program goals in using such devices 
as teaching machines as opposed to 
teaching aides and professional teach- 
ers? Etc. 

Viewing this program in terms of 
stages of development suggests that eval- 
uative research and cost benefit analyses 
may be most appropriate for the evalua- 
tion of program implementation; survey 
methods and the case study approach, 
for program initiation; and epidemio- 
logic or survey methods and the man- 
agement audit, for program delivery. 


EVALUATION FOR WHOM? 

A second major dilemma is centered 
on this question: who is the consumer 
of evaluation? Different groups who are 
the consumers of evaluation may have 
diverse values and discrepant notions of 


* Indeed, for experimental methodology to be used appropriately it is necessary for programs 
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what program objectives should be.” 
For example, a group which has fidu- 
ciary responsibility for a program may 
be most concerned about the potential 
mismanagement of funds and program 
efficiency; while a group which is repre- 
sentative of the target population may 
be most interested in the extent to which 
the program services are meeting their 
most pressing community needs. What is 
an acceptable evaluation for one group 
of consumers may not be acceptable to 
another group. In particular, criteria for 
acceptable evaluations may differ for 
consumers who have vested interests in 
the maintenance of a program as op- 
posed to consumers who are in compe- 
tition with the program.** 

In our view then, it would be unreal- 
istic for an administrator to assume that 
all consumers of evaluation have equiv- 
alent values and to ignore the socio- 
political context in which an evaluation 
might take place.1 18 21, 24, 27, 88 No sin- 
gle evaluation can serve all consumers in 
the same way. And even if all groups of 
potential consumers are known prior to 
an evaluation, it may be impossible for 
those groups to agree on program objec- 
tives and the criteria for assessing them. 
However, evaluations might be per- 
ceived by consumers as more useful if 
the following steps are taken prior to an 
evaluation: 


1. Determine who the potential consum- 
ers are. 

2. Determine whether there are groups 
with vested interests in the success of 
the program and competing groups 
with vested interests in the failure of 
the program. 

3. Determine those groups to whom the 
program is most accountable, 

4. Solicit the involvement of as many of 
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the above groups as practically pos- 
sible in clarifying objectives and 
criteria for evaluating program ob- 
jectives at different stages of develop- 
ment. 


EVALUATION BY WHOM? 


A third major dilemma which an ad- 
ministrator must face deals with the 
evaluator. Who should conduct the eval- 
uation? Who has the necessary compe- 
tence to perform rigorous evaluations, 
and who is available and willing to do 
them? 12 17,88,86 In addition to these 
questions which deal with the technical 
competencies of the evaluator, there are 
two important questions which should 
be asked: (1) What are the evaluator’s 
values (or preferences) regarding the 
content of the program being evaluated? 
(2) What is the methodological ap- 
proach of the evaluator? 

An evaluator may be in agreement 
with program goals and he may view 
evaluation as a strategy to force the pro- 
gram staff to operate in desired ways.” 
Such an evaluator may be a social re- 
former who is more interested in pro- 
gram development than in providing 
rigorous information regarding the 
achievement of program goals. Alterna- 
tively, another evaluator may view s0- 
cial action programs as essentially waste- 
ful. He may believe that rigorous 
evaluations usually lead to no significant 
differences as a function of program ac- 
tivity, and it is possible that he might 
sacrifice program substance for rigorous 
experimental designs. Thus, we propose 
that different evaluation designs em- 
ployed by evaluators are, in part, a func- 
tion of the values of the evaluator. i 

Evaluators may also differ in their 
methodological preferences. Thus, one 
evaluator may emphasize cost account- 


TRIPODI, EPSTEIN AND MacMURRAY 


ing methods,* while another may em- 
phasize experimental methods.’° In addi- 
tion to preferring selected techniques, 
evaluators may differ in their concep- 
tions of the kinds of knowledge that 
should be derived from evaluations. 
Evaluation of a program can be viewed 
as a field situation in which new insights 
and hypotheses will be developed for 
the refinement of theory. Such informa- 
tion might be useful to the evaluator 
who is a theoretician, but it may not be 
practicable for the program staff. An 
alternative conception of knowledge is 
that an evaluation can provide facts and 
verified hypotheses pertinent to the spe- 
cific program which is being evaluated. 
In this instance, the evaluator’s role may 
be similar to that of the engineer. He 
devises and executes an evaluation de- 
sign to test program hypotheses. 

The implication for the administrator 
is that he should be knowledgeable about 
what kind of evaluation is desired for 
what stage of program development. 
Moreover, the administrator should be 
aware of the possibility that different 
evaluators may emphasize divergent 
values and methodological approaches 
to evaluation. Prior to an evaluation, 
the administrator should ascertain the 
conceptual and methodological biases of 
the evaluator. Then, he should correlate 
that information with his knowledge of 
what kind of evaluation is most appro- 
priate to the problem for evaluation and 
the potential consumers. 


EVALUATION AT WHAT COST? 
Perhaps the most persistent dilemma 
confronting administrators is that of 
cost.t33 The administrator may desire 
an evaluation, but he has a limited 
amount of available funds. The chief 
question is what are the administrative 
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costs of evaluation in relation to the need 
of evaluation? 

There are two major kinds of cost: 
primary and secondary. Primary costs 
are direct costs involved in the procure- 
ment of evaluation manpower, time, 
physical resources, and operational fa- 
cilities for conducting the evaluation. 
Secondary costs are those indirect costs 
which occur when an evaluation is tak- 
ing place, i.e. the effects on program 
operations and the required commit- 
ments of time and effort by program 
staff to implement the evaluation. An 
administrator should be concerned about 
the secondary costs as well as the pri- 
mary costs because program staff time 
used for evaluation purposes may de- 
tract from the necessary manpower and 
time for the staff to carry out its pro- 
gram. However, an implementation of 
an evaluation may be beneficial, and it 
may reduce some program costs. For 
example, the rendering of services for 
all clientele may be stimulated, and 
procedures for the efficient allocation of 
program resources may be developed. 
Indeed, it is possible that an adminis- 
trator may perceive evaluation, particu- 
larly if it is funded through other sources, 
as an extension of program operations 
at minimal costs. 

The implication for the administrator 
is that he should clarify the reasons for 
desiring an evaluation, and he should 
determine whether his staff can maintain 
the necessary commitments required for 
an evaluation. Otherwise, he may be 
dissatisfied with the implementation of 
the evaluation because he neglected to 
consider both primary and secondary 
costs in his initial deliberations with the 
evaluator. Such dissatisfaction could lead 
to unanticipated conflict between the ad- 
ministrator and the evaluator. This could 
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result in the failure to utilize the results 
of evaluation, particularly if the admin- 
istrator himself is the chief consumer 
of evaluation. 


CONCLUSION 


Although administrators are not al- 
ways in the position to decide what are 
the relative merits of a particular evalu- 
ation, they are invariably held account- 
able for the results of their programs. 
They should be knowledgeable about 
the use of evaluation as a management 
device for the provision of program 
feedback. Therefore, the following ques- 
tions are presented as a guide to the 
administrator who is considering an 
evaluation of his program. 


1. What is the current state of program 
objectives? 

a, What are current program objectives? 

b. Are the program objectives likely to 
change? 

c. What is the current state of knowledge 
regarding the program? 

d. What aspect of the program, and what 
stage of development is to be eval- 
uated? 


2. What is the purpose of the evaluation? 

a. What use is to be made of the evalu- 
ation? 

b. Would the program be altered as a 
function of feedback from the evalu- 
ation? 


3. Who are the potential consumers of 
evaluation? 

a. What are the priorities regarding pro- 
gram goals and content? 

b. Is there any existing controversy re- 
garding any aspect of the program? 

c. Is it urgent that an evaluation be con- 
ducted? 


4. What are the evaluator’s values and 
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conceptual biases regarding the pro- 
gram evaluation? 

a. Does the evaluator have a strong bias 
in favor of or opposed to the content 
of the program? 

b. Does the evaluator have a vested in- 
terest in the program or in competing 
programs? 

c. What is the evaluator’s conception of 
evaluation? 


5. What is the cost of evaluation? 

a. What are the primary costs? 

b. What are the secondary costs? 

c. What are the potential benefits of the 
evaluation if it is implemented? 
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THE SUPPLY-DEMAND DILEMMA 
IN COMMUNITY MENTAL HEALTH CENTERS 


Catherine Kohler Riessman, M.S.W. 


Community mental health centers are faced by a paradox: as the supply of 
properly offered services increases, the demand for these services accelerates 
even faster. This new level of demand cannot be met by our present allocation 
of resources. Response strategies that attempt to meet this paradox are criti- 


cally surveyed and case material from one center is highlighted. 


t has been widely assumed in the last 

decade that underutilization of a ser- 
vice by the poor reflected some subjec- 
tive inadequacy in the reluctant clients. 
The poor, it was believed, didn’t plan 
for the future, or were culturally or med- 
ically deprived, or were not able to defer 
gratification.1® 20. 27 However, with the 
advent of neighborhood-based services, 
staffed in part by community workers, it 
is becoming increasingly apparent that 
the poor rapidly come to utilize health 
services, family planning services, mental 
health services, social services. 

It is interesting, for example, that his- 
torically most family planning clinics 
were grossly underutilized by low-in- 
come people; * °° but when these ser- 
vices were reorganized and delivered in 


a humane, neighborhood-based fashion, 
the demand for service rose rapidly.’® ** 
In fact, Planned Parenthood now esti- 
mates that there is need for between 
5,000 and 13,000 paraprofessional 
workers, as well as for many thousands 
of professional workers to serve the 
family planning demands of the poor in 
the United States.” 

Another illustration is offered by 
James Carl Stewart,2® who reports that 
while three public health nurses brought 
in an average of 200 persons a month 
to an immunization clinic in Oklahoma, 
seven indigenous paraprofessional work- 
ers serving the same areas during the 
following year brought in 2,000 persons 
a month. 

The tendency has been for demand 
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to outstrip the supply of these services. 
Hence, the current problem is not to 
persuade the poor to utilize the service, 
but rather to find ways of organizing the 
service to meet the galloping demand.* 

This recent experience leads us to 
three simple propositions: 1) if a ser- 
vice is underutilized by the target popu- 
lation, there is something wrong either 
with the service or with the way it is 
being offered; 2) if the service is over- 
utilized by the population in need, this 
is an indication that the program is 
successful; 3) if the supply of a service 
does expand in response to rising de- 
mand, this in turn will lead to an even 
further increase in demand. 

Strangely enough, the only way to 
reduce the demand for a relatively free 
Service is to lower the quality, or to 
offer the service inappropriately (that is, 
make it difficult to obtain). In other 
words, demand is reduced only by re- 
turning to the first proposition. This is 
the heart of the supply-demand 
dilemma. 

Traditionally, in a free market 
economy, supply and demand should 
adjust through the mechanism of price. 
But many of the human services offered 
to the poor are either free or provided 
at nominal cost. In the circumstance of 
a vast unfilled reservoir of need, demand 
will accelerate rapidly if a needed service 
ìs offered humanely, 

Until such time as a large-scale, hith- 
erto unknown input of resources takes 
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place, this supply-demand dilemma will 
be with us.** 


THE SUPPLY-DEMAND DILEMMA 
AND MENTAL HEALTH 

It has been argued that mental health 
centers would encounter the special re- 
sistance of the poor to treatment of 
“mental” disorders, or “craziness.” ** 
The poor supposedly are not “psycho- 
logically minded.” + Hence, it might be 
presumed that the clinical services of- 
fered by community mental health 
centers in low-income neighborhoods 
would be underutilized. In general, this 
appears not to be the case; on the con- 
trary, as community mental health pro- 
grams proceed in contacting the com- 
munity and establishing a receptive 
image, the demand for services rapidly 
oustrips the supply of presently organ- 
ized therapeutic modalities as we will 
show later in this article more specific- 
ally with regard to the Soundview 
Throgs Neck Communiuty Mental 
Health Center. 

There are at least three reasons for 
this: 
1) As Srole, Langner? and 
others 1> 16 document, there is much un- 
diagnosed mental illness in urban 
centers. When clinics are located directly 
in urban ghetto communities, accessible 
and responsive to the urban poor who 
hitherto have been ignored or “cooled 
out”! by the traditional service-giving 
agencies, these unidentified patients 


* . 
There is now cons 
Practices: Sidne 


iderable literature on the rapid expansion of demand associated with new 
y Garfield founder of the Kaiser Permanente Plan observes that prepayment 


lans “ 
EE flood our delivery system.” (Address by Garfield to Group Health Association of 


erica, Nov, 
leges; 


idth 12, 1969); the advent of open enrollment promises to do the same in the col- 
K e burgeoning literature on neighborhood service centers indicates a similar rapid 


gro! ry n 
N wth of demand for services. (See Kirschner Associates, “A Description and Evaluation of 


leighborhood Centers,” OEO, Dec. 1966.) 


** It mi 
Ee might be argued that a “saturation level” of demand would be reached eventually. Effec- 
Preventions should ultimately reduce demand for service. 
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quickly come’ into the treatment sys- 
tem. 

2) Effective work with community 
caretakers leads to casefinding (secon- 
dary prevention) and referral for treat- 
ment, The unidentified social agencies of 
the community—such first aid stations 
as churches, school guidance offices, etc. 
—can easily double or triple the case- 
loads of mental health workers in CMH 
centers. 

3) Successful outreach techniques 
that keep services free from stigma lead 
to rapidly increased self-referral. Not 
only is this true for the unidentified pa- 
tients with severe mental illness but also, 
and perhaps more importantly, for in- 
dividuals and low-income families who 
are experiencing problems but who 
usually never get to social agencies, let 
alone psychiatric clinics. 

Hence, the community mental health 

- centers now face, or are about to face, 
a continually increasing demand for 
their services. 

Let us briefly review how various pro- 
grams attempt to cope with this prob- 
lem. These approaches, of course, are 
not mutually exclusive; in practice vari- 
ous approaches are combined. We will 
highlight the advantages and disadvan- 
tages of each approach, touching on the 
paradoxes and contradictions inherent 
in each. 


TYPICAL RESPONSE STRATEGIES 

1) The restrictive intake policy. What 
occurs here is a subtle “brush off” for all 
but bona fide psychiatric emergencies. 
The community mental health center 
maintains a stance as a psychiatric facil- 
ity, and rejects for direct service those 
individuals who do not meet the criteria 
it selects as appropriate. 

The paradox inherent in this ap- 
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proach is obvious. The community 
mental health center risks becoming like 
the traditional agencies and hospitals in 
the eyes of the community; you must 
have the right disease, come from the 
tight geographic area, or provide in- 
teresting teaching material, etc., in order 
to be served. Of course, there are very 
real issues at stake for the community 
mental health center if the reverse of 
this practice becomes the norm, that is, 
if all who apply for service are accepted, 
Feldman & Jacobson ê argue that a re- 
strictive intake policy, sensitively im- 
plemented, has the potential of mobiliz- 
ing the community care apparatus. 

2) The waiting list. In many pro- 
grams, this approach to the increased 
demand is still common, the rationale 
being that in order to assure high 
quality of care to some, others must 
wait. This approach is surrounded by 
a mystique of tradition, and functions 
often for the convenience of staff rather 
than to meet the needs of the patient or 
the community. It is obvious that the 
disequilibrium created by a crisis is a 
powerful therapeutic tool that is lost 
if the situation is allowed to degenerate, 
through postponement, into a chronic, 
longterm problem. On the other hand, 
spontaneous remissions occur, and as 
the community mental health worker 
learns to spot these, and to use a waiting 
list resourcefully, this approach may €x- 
pand supply somewhat, 

3) The referral route. Here, the com- 
munity mental health center acts as a 
“clearing house” for all applicants— 
screening, diagnosing and referring to the 
appropriate agency in the community, 
all or most of the patients who apply for 
service. This approach rests on the myth 
of available resources elsewhere. Numer- 
ous investigations have documented the 
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fallacy of this assumption and have re- 
vealed the course of the referred pa- 
tient.22 Many agencies are organized 
largely for diagnostic work, and re- 
sources for treatment are scant, if not 
nonexistent, in most low-income areas. 
Referral, then, most often means no 
service. On the other side, the judicious 
use of the referral route with adequate 
follow-up to check that patients are ac- 
tually being treated elsewhere could ex- 
pand supply. As a major strategy, how- 
ever, this approach appears limted. 

4) The use of auxiliary manpower 
(paraprofessionals and volunteers). The 
community mental health center em- 
ploys paraprofessionals to provide “psy- 
chosocial first aid” to patients. 18, 22 
This is coming to be the most widely 
utilized approach to the supply-demand 
dilemma in community mental health 
settings. However, some argue that ser- 
vice is compromised, that psychiatric 
care is diluted, that the poor are given 
second-class service by paraprofession- 
als, while a middle-class applicant can 
negotiate his way through the system 
and see a psychiatrist. Another danger 
Is that the service offered will be deter- 
mined by what this less expensive man- 
power is able to provide, rather than by 
client need, Thus the services offered 
are likely to be concrete social services, 
less psychiatrically relevant than may 
sometimes be needed, However, mental 
health technicians, being used increas- 
ingly by community mental health cen- 
ters around the country, can be trained 
to provide a variety of appropriate, psy- 
chiatrically relevant services. And to the 
extent that it is recognized that socio- 
therapeutic approaches are crucial to a 
broadbased approach to mental health, 
indigenous paraprofessionals are a valu- 
able community resource. 
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5) The reorganization of service. 
Here new approaches and new treat- 
ment methods are tried in order to make 
services more relevant to the expecta- 
tions of poor people, and more suitable 
to their life styles. Such new treatment 
modalities as brief therapy, short-term 
group approaches and crisis intervention 
are considered more effective and eco- 
nomical than the long-term, intensive, 
analytically oriented approach. How- 
ever, it is argued that long-term situa- 
tional problems and primarily person- 
ality or neurotic disorders are not 
amenable to such brief treatment, and 
are therefore inappropriately treated, re- 
ferred or screened out. Some practition- 
ers compare such brief approaches to 
applying a Band-Aid to a cancer. Also, 
individuals who expect long-term treat- 
ment (often the middle-class applicants ) 
will continue to demand psychotherapy 
and be dissatisfied with brief therapy. . 
Then referral becomes the second line 
of defense. In actuality, these clients get 
no service, or the quality of care is com- 
promised. Clearly, the patient often re- 
ceives treatment different from what he 
bargained for. Again, a treatment strat- 
egy determined by lack of resources is 
rationalized in therapeutic terms. 

6) The development of community 
caretakers. In this approach, the center 
attempts to identify, support and up- 
grade the efforts of the informal care- 
takers in a community—the school guid- 
ance personnel, the ministers, general 
practitioners, etc. Here the primary 
thrust is to develop the community’s 
capacity to “treat” its own mentally ill. 

The community mental health center 
provides back-up services, psychiatric 
consultation as necessary, case consulta- 
tion and ongoing support to these care- 
takers.>° This approach is aimed at ex- 
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panding supply in the community. 
Carried to its extreme, the community 
mental health center consciously re- 
frains from the direct treatment of pa- 
tients whenever possible. Many schools 
and established agencies react to this 
approach with anger and accuse the 
community mental health center of 
“pasing the buck”. Communities may 
then feel that the center is like the other 
agencies that give the client the “run 
around,” rather than assuming direct 
treatment responsibility for individuals 
with problems. 

7) The use of sociotherapy and treat- 
ment at a distance. Here the approach 
is broadly to “treat” community ills, 
such as poor housing, lack of job oppor- 
tunities, sanitation, etc., rather than to 
treat the products of these large social 
disorders. The public health model 
maintains that improving the conditions 
of life can reduce rates of illness. While 
this is generally viewed as primary pre- 
vention, it is here being viewed in its 
therapeutic context. This can be called 
“treatment at a distance.” Leighton’s 
classic study * suggests that changes in 
the social integration or social cohesion 
of a community markedly affects rates 
of pathology. This is perhaps the best 
illustration of treatment at a distance 
and may provide the model for the so- 
cial action wing of the community men- 
tal health movement. 

The sociotherapeutic approach in- 
volves the population in developing its 
Own resources, competencies and power 
through participation and social action 
as needed.1® 

Focusing on improving positive men- 
tal health, as this approach does, how- 
ever, may leave untouched those men- 
tally ill people who require direct 
treatment to maintain themselves outside 


SUPPLY-DEMAND DILEMMA 


of hospitals. In addition, the critics argue 
that mental health professionals should 
not attempt this sociotherapeutic task, 
as it is not within their area of expertise 
and has little to do with psychiatry. 
Moreover, programs, such as M.F.Y., 
which have attempted basic community 
development, appear to be far short of 
reaching their goal. Yet, one must be 
mindful of treating “cases” and leaving 
untouched the large and very real urban 
problems that may cause and certainly 
exacerbate illness. In addition, as we 
indicated above, the social approach can 
function as a powerful treatment mo- 
dality. 

8) The neighborhood service center 
model. Here concrete services provided 
by paraprofessionals are often provided 
in lieu of psychotherapy. In this ap- 
proach, it is argued that what the urban 
communities need is not psychotherapy, 
or diagnosis of “inadequate personality,” 
but concrete help and extensive social 
services to make life more tolerable in 
the urban ghetto. The mental health 
worker focuses his efforts on procuring 
services from the established health and 
welfare agencies, which may be unre- 
sponsive to the client’s needs. The men- 
tal health worker becomes the mediator, 
sometimes the advocate of the client.1* 1” 
Again, this approach is accused of hav- 
ing little relation to psychiatry, of pro- 
viding for patch-up efforts, and treating 
symptoms rather than uncovering causes. 
It can perpetuate the practice of pro- 
viding psychotherapy for the middle 
class and concrete services to the poor, 
as though the latter do not require psy- 
chiatric assistance as well. 

We have reviewed briefly the major 
strategies used by community mental 
health centers to resolve or reduce the 
supply-demand dilemma in their pro- 


CATHERINE KOHLER RIESSMAN 


grams. In practice, these approaches are 
not applied in isolation, but more often 
in combination, As we have seen, all 
have advantages and disadvantages, 
some clearly more than others. Each 
presupposes a point of view regarding 
the primary goals of a community men- 
tal health center. 

Now let us look concretely at how 
one center has attempted to cope with 
the supply-demand dilemma it has en- 
countered in practice. It should be clear 
that by no means do we mean to suggest 
that the program to be discussed has 
resolved the dilemma. 


A CONCRETE CASE 


Sound View Throgs Neck Commu- 
nity Mental Health Center (SVIN 
CMHC) * %29 currently in its third year 
of operation in the southeast Bronx, has 
experienced a demand for its out-patient 
clinical services that might quickly out- 
strip the supply as presently organized. 
When two of the out-patient units moved 
into community-based facilities, one in 
a local shopping center, applications for 
service vastly increased. When mental 
health workers spoke at schools, parents 
associations, or other community meet- 
ings, individuals, many in serious dis- 
tress, sought out the workers to request 
appointments. Because adequate supply 
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was not available, the initial stance of 
the workers and the agency was to “hide 
out” as it were, thus defeating the very 
purpose of the program. 

Aside from the quantity of service 
requested, as the out-patient units moved 
into the community, the quality of the 
requests underwent a change as well. 
Individuals on public assistance came 
seeking help in finding jobs; old ladies 
came to “talk to someone” because they 
were lonely and their families and com- 
munities had little use for them. Some- 
times these individuals displayed some 
psychiatric symptomatology—they were 
depressed, anxious, often labeled “in- 
adequate personalities” by the social 
workers and psychiatrists who saw them. 
They were treated as psychiatric patients 
because this was the nature of the ser- 
vice being offered, and was the “set” 
used by the mental health professional 
to define the problem. 

The staff wrestled with the problem 
of expanded utilization of service in a 
variety of the ways described: restrict- 
ing intake policy, using paraprofession- 
als to provide direct clinical services to 
patients, etc. The response strategies 
were essentially reactive to the phenom- 
enon of increased utilization. Only 
slowly is a more deliberately planned 
approach emerging. ** 


* This center is part of Albe: 
a total catchment area of 186,000 in an 
economically and ethnically, ranging from 


and Puerto Ricans. The Center has 200 employees, 
professionals, community organizers, an urban pl: 
is funded under federal legislation and contains all the eleme: 


mental health center (in-patient, day hospital, out-patient, consul 
the SVIN CMHC is Dr. Jack Wilder; the director o! 


hich the bulk of the experience of this paper is based) is 


nity services, etc.) The director of 
View Community Services (on w 
Miss Lucy Perkins. 


is During the third year of operation, the Center unde: 
including the appointment of new directors for two of the 
tional crisis, as might be expected, with the dislocation and reorgan 
munity demand for service appeared to decline, 


rt Einstein College of Medicine, Yeshiva University, and serves 
area eight square ‘miles. The population is mixed 
lower middle-class Italians and Jews to poor Blacks 


including psychiatrists and the usual clinical 
anner and paraprofessionals. SVIN CMHC 
nts required of a community 
tation and education, commu- 
f Sound 


rwent marked administrative changes, 
three out-patient units. In this transi- 
ization of services, COM- 


at least temporarily. 
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THE TELEPHONE 

The Center has explored the use of 
the telephone to increase supply. It is 
used selectively for intake evaluation of 
applicants for service; background data 
is obtained and a relationship is estab- 
lished so that the first face-to-face inter- 
view may be more profitable. (It ap- 
pears that the dropout rate is lower after 
extensive phone contact). The suicide 
prevention centers have made extensive 
use of the telephone, and SVTM CMHC 
is attempting to explore further and 
modify its use to add to its resources. 

A telephone information service, 
modeled on HELP, Help Line Center, 
and other programs, utilizes indigenous 
paraprofessionals to man a phone 
twenty-four hours a day. The telephone 
number is widely circulated in the com- 
munity and residents are encouraged to 
call for help with any problems, not just 
psychiatric ones. The paraprofessional 
examines the request, and connects the 
person with an appropriate resource in 
the community, including the out-patient 
units of the Center. Numerous possi- 
bilities exist here: forming the callers 
into self-help, or social action groups, 
documenting community need for spe- 
cial programs, etc. 


EXPERIMENTAL GROUP 
APPROACHES 

The individual, therapist-patient rela- 
tionship is of necessity giving way to 
extensive and experimental group and 
family approaches. Many different types 
of groups have been tried. Socialization 
groups for chronically disabled patients 
appear to be successful in preventing 
many repeated hospitalizations. These 
groups are run by paraprofessionals and 
utilize activities and largely non-verbal 
tools with these severely disturbed pa- 
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tients. Often these groups assume a life 
of their own. One has named itself the 
“Friendship Club” and between-session 
visiting and companionship between pa- 
tients are encouraged. The goal is to 
have a community center in the catch- 
ment area assume primary responsibility 
for the leadership of these groups, with 
back-up, medication, and consultation 
from the Community Mental Health 
Center. In this way, these patients can 
begin to re-enter the “normal” commu- 
nity, the community can provide for 
their treatment and the community men- 
tal health center can use its resources 
to initiate other, similar groups. 

Other innovations have been tried, 
such as flexible use of group therapies 
including group screening of patients. 
(These groups can be seen as treatment 
modalities in themselves and not merely 
as diagnostic tools.) Clearly, the modal- 
ity of time-limited group therapy offers 
one answer to the extreme demand for 
service in a community mental health 
center. It has been our experience, how- 
ever, that the traditionally trained pro- 
fessionals often resist the use of groups, 
feel uncomfortable with this modality, at 
least initially, and evaluate the experi- 
ence as less helpful than do the patients.? 

Extensive use is being made of time- 
limited, goal-specific groups. Here pa- 
tients, of similar age range but with 
vastly different diagnoses, are placed in 
a group after careful preparation. Spe- 
cific but realistic goals for each patient 
are discussed and worked on in the 
group; for instance, the return to school 
for a high-school drop-out who is schiz- 
ophrenic. These groups focus on the 
unique life tasks that need to be accom- 
plished by the members, and members 
help one another in very specific ways: 
In a late-adolescent group, for example, 
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one patient accompanied and assisted 
another boy while he registered for a 
high school equivalency program, a task 
the boy had been unable to undertake 
himself. Eventually the plan could in- 
clude the training of community care- 
takers to co-lead these groups. At a later 
point, the co-leader might assume pri- 
mary responsibility, with the backup of 
the Community Mental Health Center. 


COMMUNITY AND SCHOOL 
PROGRAMS 


The Center devotes a portion of its 
resources to community development 
work. It has helped to organize block 
associations and tenant associations, and 
has the goal of creating a community 
council that can enable the community 
to grapple more effectively with its 
problems, and develop its social compe- 
tencies in so doing. We have seen in 
practice the therapeutic effects of these 
organizations on individuals as well as 
the community at large. Former patients 
have made use of these groups, often 
with surprisingly beneficial effect on 
their symptomatology. For example: 


Mrs. W., a 40-year-old, married, Negro 
woman with six children, supported partially 
by Welfare, called requesting help for a 15- 
year-old son, who was acting out in school. 
Mrs. W. had made one suicide gesture in the 
past, but had no previous treatment. After 
exploration, and work with the school and a 
local youth-serving agency so that they could 
better serve the child, numerous family prob- 
lems emerged. The husband refused to be- 
come involved in marital counselling, and 
shortly after left the home. 


Mrs. W. became involved in a short-term 
therapy group, and her passive dependent ap- 
proach to family difficulties gradually gave 
way to a more active effort. The group rec- 
ommended and supported her while she at- 
tempted to reestablish some social relation- 
ships for herself. She related that the group 


865 


meant a great deal to her, it eased her lone- 
liness and gave her practice in relating to 
others again. Mrs. W. became angry at the 
termination of the group—therapeutically a 
significant step for this patient. She was en- 
couraged to utilize the gains made and to 
contact the community mental health center 
in the future should the need arise. 
Several weeks later she called to say that she 
had become involved in a tenants’ league 
being organized by one of our community 
workers. She stated the first meeting had 
taken place in the same room in which the 
group had met and this had upset her. The 
worker helped her sort out her feelings in 
relation to termination, confidentiality, and 
supported her efforts to become involved in 
the community group. We learned that she 
had become one of the officers in the asso- 
ciation. 

In this case, the community group be- 
came the “after care” for this patient. 

An extensive school consultation pro- 
gram, guided by a community advisory 
group, and with strong parental involve- 
ment, is an integral part of the commu- 
nity services. It aims at improving the 
guidance and educational service offered 
by selected schools in the catchment 
area. Case, program, and organizational 
consultation are offered to school staff. 
Teachers and other personnel here have 
been trained in group approaches and 
group guidance that help them to deal 
with the most acute needs they face. 
Again the focus should be on using the 
resources available in the community to 
increase supply rather than to substitute 
the resources of the community mental 
health center. 


HUMAN SERVICE NETWORK 

SVTN CMHC sees as one of its pri- 
mary purposes the creation of an effec- 
tive Human Service Network. The Cen- 
ter consults with community centers, 
churches, senior citizens centers and 
other service-giving agencies in an effort 
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to improve and extend its services, en- 
able agencies to identify community 
needs and work together to meet those 
needs. The Center is working toward the 
creation of a collaborative service net- 
work, in which the community mental 
health center will be only a small part. 

A case example illustrates how this 
approach multiplies supply: 


Three years ago, a pre-school program re- 
quested help from the Community Mental 
Health Center to lead therapy groups for 
parents, Staff was provided by the Center, 
and the agency felt this to be a beneficial 
service. Much case finding was done through 
these groups, and many parents became pa- 
tients at the Center. After an evaluation of 
this relationship in light of the goals of the 
Human Service Network, a new approach 
was taken. The Community Mental Health 
Center said it could no longer continue to 
provide a staff leader. In order to continue 
the group program, the consultant offered to 
train an agency staff member and co-lead a 
group with her for a limited time. This was 
done systematically, and the following year 
the agency staff member, a paraprofessional, 
led a similar group herself, with only con- 
sultation from the Community Mental Health 
Center. 


The parents volunteered in increased num- 
bers for this “discussion group,” as it was 
called, and decided to alternate activities with 
the discussion of problems. One group con- 
tinued to meet without the staff member dur- 
ing the summer. Fewer referrals for service 
came from this agency as the program pro- 
gressed, for the parents were urged to use 
the group. 

These are some of the approaches one 
community mental health center has 
adopted in its struggle with the supply- 
demand dilemma, which of course it has 
not resolved. It is apparent that many 
of the demand-meeting mechanisms pro- 
posed can also increase demand, e.g., 
the telephone information service. 

Other approaches to the dilemma, not 


SUPPLY-DEMAND DILEMMA 


attempted by SVTN CMHC, might in- 
clude the following: 


1) Professionally-led therapy groups 
started in the clinical setting, moving 
into the community with trained volun- 
teers, community caretakers or patient 
leaders, supported by “intermittent rein- 
forcement” and consultation from the 
professional staff. 

2) A thorough investigation of the 
self-help movement to determine how 
various self-help approaches might be 
integrated selectively in a community 
mental health center. Possibilities here 
include a network of self-help groups 
located in the community, modeled on 
A.A., Recovery Inc., but with clearly es- 
tablished professional liaison. The basic 
principle here is that individuals with 
problems may be able to play a crucial 
role in aiding others with problems, 
thereby increasing the supply of services. 
In a sense suppliers of services might be 
created from among the demanders of 
service, thus multiplying resources in a 
unique fashion. 

3) Social action groups pressuring 
existing agencies and the larger institu- 
tional forces to provide more and differ- 
ent kinds of service, directed at expand- 
ing supply in the community. 


IMPLICATIONS 
From these experiences, several impli- 
cations emerge: 


1) Community mental health plan- 
ners must be aware of the supply-de- 
mand dilemma and develop some frus- 
tration-tolerance for its existence, in 
order to avoid suppressing demand by 
introducing a waiting list, restricting in- 
take policy, making the service difficult 
to obtain, etc. 
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2) A “proactive” planned approach, 
rather than a reactive posture to cope 
with the problem is essential, otherwise 
ad hoc, piecemeal stopgaps develop. For 
example, the community mental health 
center can respond to the accelerating 
demand for service by expanding direct 
services, allocating a larger share of its 
budget for individuals in need, with only 
token payment for consultation and edu- 
cation services, community development 
and primary prevention approaches. 
Rather, we would propose a planned 
distribution of community mental health 
center resources based on a thorough 
understanding of the dilemma and a con- 
scious ordering of priorities.* 

3) From sharing the supply-demand 
dilemma with our communities, rather 
than providing solutions from above, a 
new process is started, new competen- 
cies can emerge and alternatives may 
develop that are not to be found within 
the repertoire of intervention as tradi- 
tionally practiced by the professional. 

Such an approach represents a new 
stance for the professional. He would 
become less remote, and the mask of 

professional mystique” would give way 
to a genuine participatory process with 
increased accountability to the con- 
sumer. The professional would honestly 
admit both the lack of resources and 
his limited technology to do completely 
the community mental health job; he 
would admit his vulnerability. The effect 
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could be that, rather than attempting 
only to treat illness, the community men- 
tal health center would stimulate the 
emergence of therapeutic processes 10 in 
the community itself, and in the “pa- 
tient.” 

It is important to recognize that there 
is massive institutional resistance to the 
vast expansion of resources needed to 
deal with the problem, and this resist- 
ance lies at the base of the dilemma. It 
may be that only with a massive influx 
of supplies can the dilemma really be 
resolved. More jobs, housing, recrea- 
tional facilities require money and na- 
tional commitment. The stance that the 
community mental health center takes in 
relation to this reality may determine 
whether mental health services will in- 
deed be a pacification program,” a 
patchwork of remedial efforts that leaves 
institutional inequities in the social sys- 
tem of the country untouched. The atti- 
tude of the community mental health 
center regarding social action in behalf 
of communities to increase the resources 
available to individuals cannot be by- 
passed or ignored. 

To some extent the entire supply-de- 
mand dilemma is framed by the basically 
limited resources directed toward human 
needs in our society. In this context, it 
is natural that relative improvements in 
the way services are offered will stimu- 
late more of the vast untapped demand. 

In essence, the supply-demand di- 


* An additional dilemma faces the community mental heal e 
The mental health worker becomes the mediator, 


the consultant, the social diagnostician, to name 


i multiple mandates and multiple roles. 
e catalyst, the service giver, the advocate, 


th movement today, one related to 


and dilemma. It may 


but a few roles. This dilemma still further compounds the supply-dem: . 
coaches are often difficult to integrate. 


Mean spreading too thin, diluting service, and the appr 


f community mental health— 


It may be argued that this dilemma reflects the imperialism o; 
pie ee mental health is affected by everything, and 


it is a field that tries to do everything. In a sense, 
needs to address itself to the fabric of systems, both 


vidual relates. 


internal and external, to which the indi- 
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lemma is historically conditioned. In a 
society abundant with human services, 
it may disappear rapidly, just as the 
underutilization of services, so salient a 
decade ago, is becoming historically ir- 
relevant in the current period. 


SUMMARY 


The paradox facing community mental 
health programs is that as the program 
proceeds successfully in contacting the 
community and establishing a positive, 
receptive image, the demand for services 
rapidly outstrips the supply of presently 
organized therapeutic modalities. 

Experience with the supply-demand 
problem indicates that typical response 
strategies to handle the increased de- 
mand have been: (1) restrictive intake 
policy—subtle brush-off for all but bona 
fide psychiatric emergencies; (2) the 
waiting list; (3) the referral route; (4) 
the use of auxiliary manpower (para- 
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professionals) to provide “psychosocial 
first aid”; (5) reorganization of service 
—use of different treatment modalities 
(crisis intervention phone screening and 
treatment, brief psychotherapy); (6) de- 
velopment of community caretakers as 
auxiliary treatment supports; (7) socio- 
therapy—treatment at a distance, (8) 
neighborhood service center model— 
providing services in lieu of psychother- 


apy. 


be 


The supply-demand dilemma cannot 


faced by the professional alone, with 


solutions from above; the consumers of 
the service, and the community in gen- 
eral, need to join the professional as 
partners in sharing the problem and es- 
tablishing priorities, keeping in mind the 
fundamental paradox: a properly offered 
service produces a new order of demand, 
which cannot be met by our present allo- 
cation of resources. 
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EDUCATING TEACHERS AND CHILDREN IN LAW: 
AN APPROACH TO REDUCED ALIENATION 
IN INNER-CITY SCHOOLS 


Alex Elson, Ph.B., J.D., and Miriam Elson, M.A. 


An experimental program conducted in Chicago inner-city schools gives 
promise that teaching law concepts can lessen the sense of alienation in chil- 
dren who know law mainly as a repressive force. Children are introduced to 
law by the inquiry method, which seems to have therapeutic elements that 
fulfill emotional as well as educational needs in these youngsters. 


Aa problem of our time is the 
confrontation between teachers and 
students in inner-city schools character- 
ized by apathy, hostility and fear. Its 
causes are manifold and widely decried 
by parents, educators, mental health 
workers in all disciplines, public officials, 
and news media. Restrictive covenants 
by which black and other minority 
groups have been hemmed into ghettos, 
unemployment, hunger, poor housing, 
substandard school buildings, inadequate 
and inadequately trained teaching staff 
—all are receiving searching attention. 


These require a concerted attack by all 
our public and private institutions. 

But this paper is concerned with the 
problem of learning and teaching—how 
much learning can go on in a relation- 
ship where students regard the teacher 
as part of an unfriendly establishment 
intent on securing acquiescence in the 
maintenance of an unjust and discrimina- 
tory society? 

Children and families living in the 
inner cities know discrimination and in- 
justice first hand. Their direct contact 
with police, juvenile probation officers, 
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landlords, creditors, and staffs of public 
assistance and other welfare agencies 
stimulates resentment and cynicism 
about law at a time in their development 
when children place the highest value on 
even-handed justice. Law as a positive 
means of achieving social reciprocity is 
unknown to them. 

Our paper is based on two premises: 
(1) Law as subject matter is exciting 
and very much a part of children’s lives. 
(2) If presented through the inquiry 
method, a method in which each child’s 
opinion is welcomed and considered 
worthy of discussion, teaching law con- 
cepts can assist in improving communi- 
cation between children and their teach- 
ers, lessening alienation, and engaging 
them in a challenging and unifying in- 
quiry 
: There have of course been efforts to 
introduce law to school children. These 
have included occasional lectures by 
lawyers, judges, and other public figures 
and field trips to courts, mock trials, and 
films.* But because they are sporadic, 
they tend to give a distorted picture of 
the law and its processes. School chil- 
dren emerge as adults without any real 
understanding of the legal process, of the 
tole of courts and administrative agen- 
geo of lawyers in the administration of 
justice, or of the underlying purposes of 
the role of substantive law. And we 
would say this is true for children in 
all areas of our society. The major result 
is that vast numbers of our people are 
EEA from the law under which they 

ive. 


t will not do, as often is done, to extol 
the virtues of law, presenting the ideals 
but not the hard facts. The legal institu- 


ioe Alex Elson, Educating School Children in the Law, 


a 


871 


tions as they exist must be sharply scru- 
tinized and presented with their strengths 
and weaknesses and an appreciation of 
the many difficulties that stand in the 
way of achieving justice. If democracy is 
to succeed, indeed if it is to survive, our 
task must be to develop a citizenry de- 
manding a realization of better standards 
of justice. i ; 

This task is a most difficult one. To 
explore the inadequacies of our legal - 
system risks further alienation of chil- 
dren already alienated, but the risk must 
be taken. For to effect general reform re- 
quires public sophistication of a high 
order. Undertaking the task of educating 
children to law gives us a challenge to 
legal order all by itself. It is essential to 
develop legal materials which are mean- 
ingful in the lives of inner-city children. 
It is equally essential to train and retrain 
teachers in the inquiry method without 
which legal materials cannot really come 
alive. The alienated child must be wooed 
to learning, to reading, and thus to an 
enhanced sense of self-esteem which 
opens up avenues of curiosity, mastery, 
and motive behavior. As a member of a 
minority group, knowing discrimination 
first-hand, he must learn from the law 
the extent to which his legal rights have 
been transgressed, but he must also learn 
how society can be brought to redress 
these grievances and that he has a crea- 
tive role in this process. The challenge is 
to introduce materials and teaching 
methods which will engage children in 
a meaningful way and over a substantial 
period of time. 

We do not advocate restructuring pub- 
lic education to blunt revolution in con- 
ditions and goals for America’s under- 
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privileged population. The fact is that 
the revolution is at various stages in our 
cities, and within different communities 
in the cities. As militancy grows, the 
problem is further aggravated and class- 
rooms become mere way-stations for 
temporary custody of children. Yet 
alienation and breakdown of communi- 
cation in the classroom is self-defeating 
to one of the primary goals of the mili- 
tant minority: achieving quality educa- 
tion for disadvantaged children. Attack 
has centered on the pattern of white 
teachers and black students typical of the 
great majority of schools in the inner- 
city. But black teachers and other mi- 
nority group teachers are not invariably 
successful in communicating with stu- 
dents of minority groups. They are as 
often at a loss in handling hostile atti- 
tudes as are white teachers. The issue is 
one of improving teaching skill generally. 


+ ip experiment we describe was spon- 
sored jointly by the Chicago Bar As- 
sociation and the Chicago Board of Ed- 
ucation. Initiated in the summer of 1966, 
a committee of lawyers and educators 
has carried on a teacher training and 
curriculum development project for 
grades 5 through 12.* 

The primary function of the project 
has been to conduct a series of summer 
institutes for teachers in schools located 
in inner-city areas in which at least a 
majority of the student body originated 
from families below the federally defined 
poverty line. Evaluation seminars and 
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workshops are held during the academic 
year to prepare teachers to include the 
teaching of legal concepts in their his- 
tory and social studies classes. Four sum- 
mer institutes involved 283 inner-city 
teachers and a distinguished faculty of 
law professors, educators, psychologists, 
and Reginald Heber Smith Fellows (re- 
cent top graduates of such law schools 
as Harvard, Yale, and the University of 
Chicago) who had direct Legal Aid ex- 
perience in poverty areas. 

The summer institutes consisted of 
four hours of class daily for periods from 
six to eight weeks. Two hours in the 
morning were devoted to legal topics, 
afternoon hours to educational topics 
and to adapting legal materials to inner- 
city classrooms. The morning law pro- 
gram was attended by the education in- 
structors responsible for the afternoon 
meetings. 

The excitement generated by the inter- 
change of ideas and skills, the frustra- 
tions involved in working through the 
problem of developing materials which 
would not turn teachers into cracker- 
barrel lawyers and lawyers into lec- 
turers, resulted in intensive interchange 
of ideas and a search for materials which 
inner-city teachers could use most pro- 
ductively with their students. They were 
intensely concerned in their efforts to de- 
velop in students a rational approach to 
problems and sensitivity to the resolu- 
tion of conflicts inherent in our legal sys- 
tem. Emphasis was not on teaching rules 
of law but on crucial principles, issues, 


* For most of this period the director has been Professor Robert H. Ratcliffe of the University 
of Illinois. Funding from the inception has been under Title I of the Elementary and Secondary 
Education Act of 1965. Since the summer of 1969, the project has been continued by The 
Law in American Society Foundation, Inc., funded by a grant from the Educational Personnel 
Development Act program, royalties from publication of materials, and grants from private 
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ideals, and values important in a demo- 
cratic society as well as an understand- 
ing of the institutions of law. 

Their need for live, challenging ma- 
terials drove them to the urban scene as 
it was in those recent summers, a time 
when the pent-up anger of long-passive 
elements of our society erupted in the 
face of the injustices they were experi- 
encing. The result was a series of nine 
case books developed by the faculty and 
inner-city teachers for grades 5 through 
12 with teachers’ handbooks for each 
unit. 


s? case books, the Urban Law Series, 
are designed to replace the civics and 
government courses at the secondary 
level, and to supplement social studies. 
They are of particular significance to 
children in the inner-city, though they 
have relevance to children in all set- 
tings: “Landlord and Tenant,” “Con- 
sumer Law,” “Poverty and Welfare,” 
“Juvenile Delinquency,” “Crimes and 
Justice,” and “Urban Setting.” The em- 
phasis is not on rules, legal definitions, 
or legal theory. Instead, the purpose is to 
highlight the impact of law on everyday 
life. The student is provided with se- 
lected significant information, encour- 
aged to grapple with alternatives and 
suggest possible answers for future reso- 
lution of these issues. The goal is to in- 
volve him actively so that he may come 
to understand some of the fundamental 
principles underlying the correct use of 
the law in human activity. 

Three books were designed as basic 
units in the history series.* They treat 
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relevant constitutional rights questions 
such as equal opportunity, freedom of 
expression, freedom of religion, suspen- 
sion of civil liberties in time of national 
emergencies. 

Each issue is introduced in its correct 
historical context, its evolution traced 
through significant periods of history 
and, most importantly, as contemporary 
issues of our times. The student materials 
present the facts of each case, the issue 
involved, with questions designed to en- 
courage the student to hypothesize about 
how the issue should have been resolved 
in the past and how it can be treated in 
the future. These materials provide the 
student with live examples of the Consti- 
tution in operation and stimulate the 
study of the Constitution in a new way 
as a flexible organ of the will of the 
American people. 

In combination with curriculum devel- 
opment, the faculty of the summer in- 
stitutes sought to assist teachers in the 
development of the inquiry method. Ob- 
viously an orthodox authoritarian lecture 
method characteristic of most public 
school teaching will not make these ma- 
terjals come alive. The inquiry method 
stresses student participation in class 
discussions and encourages the free ex- 
change of ideas and beliefs among stu- 
dents, the expression of alternative re- 
sponses to questions, the analysis of 
controversial issues, and criticism of 
sources of authority of statements, in- 
cluding those made by the instructor. 
The objective of the inquiry approach is 
the creation of an open classroom cli- 
mate conducive to the vigorous exchange 


* Law in a New Land for Sth and 6th graders, Law and American History for 7th and 8th 


graders, and Legal Issues in America for high school students. 
those referred to earlier, accompanied by teachers’ handbooks, 


published by Houghton Mifflin, Boston. 


These books, together with 
are in the process of being 
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and testing of ideas and hypotheses, es- 
pecially student-generated ideas and be- 
liefs, The underlying expectation, and 
it is to this the students respond, is that 
all students have some capacity for solv- 
ing problems, reasoning, and indepen- 
dent study. The inquiry method is com- 
mitted to the negotiation of issues and 
ideas and shuns the inculcation or in- 
doctrination of concepts and values. 


hat has been the experience of 


these teachers and of the over 
40,000 school children in using this ap- 


esteem of the children? Did they learn 
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weather. As the teacher was arranging 
to meet in another room across the hall, 
one of the students came up and an- 
nounced that he had been elected by his 
group to protest the conditions of the 
room and to ask why the landlord—the 
board of education—should not be 
brought to court to enforce conditions of 
the lease. As we moved to the new room, 
there was lively repartee with the teacher 
reinforcing the learning opportunity 
since their work the day before had been 
a thorough reading of a typical lease, 
with critical evaluation of the rights and 
responsibilities of the landlord and ten- 
ant. Inequities and ways of remedying 
these had been discussed, and this day's 
session was an examination of problems 
involved in a suit brought by a mother on 
behalf of her infant child who was show- 
ing signs of lead poisoning. 

The case is described as follows: Two- 
year-old Clara’s mother took her to a 
doctor because she seemed to be men- 
tally slow and tired all the time. The 
doctor tested Clara’s blood and discov- 
ered that she suffered from lead poison- 
ing. He told Clara’s mother that the 
child was going to be retarded. She 
might end up “no better than a vege- 
table.” He also told her that many chil- 
dren living in substandard housing get 
lead poisoning. Like Clara, these chil- 
dren ate lead-base paint which had 
peeled from the walls or plaster satu- 
rated by the lead in the paint. The doc- 
tor said Clara was lucky because during 
1967 at least 14 children died in Chi- 
cago from the same condition. Remem- 
bering with horror that her apartment 
was full of old, loose paint and plaster, 
and that she had seen Clara put some 
of it in her mouth, Clara's mother hired 
a lawyer to bring suit against the land- 
lord. 
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The case of Clara was brought that 
summer by Legal Aid lawyers who were 
serving as members of the Institute 
faculty, and the materials had been 
worked out by teachers in the training 
project. The students had obviously read 
and examined the underlying material 
which included legal complaint, certifi- 
cate of inspection, medical reports, and 
excerpts from newspapers and magazines 
relating to broken plaster and lead poi- 
soning. 

The students indicated a high degree 
of interest and understanding; positions 
were taken, challenged, examined, and 
related to previous materials in the 
series. Two students spontaneously rep- 
resented extreme positions—a girl for 
whom the landlord was considered in 
the wrong no matter what his efforts to 
maintain the property, and a boy who 
was sure that the walls were all in good 
condition “till the kids came in and hit 
the walls with hammers” and who if he 
were “a landlord would never rent to 
families with more than two kids.” 


mitted earlier identification of lead 
poisoning, the responsibility of the 


i 
Ẹ 
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2 
z 


an effective teacher and materials drawn 
from the adolescent's real world pro- 
vided an optimal learning opportunity 
which encouraged reading, abstract rea- 
soning, planning and persuasion. It was 
clear as they left the classroom that they 
had an increased sense of mastery of one 
small aspect of urban living. 


ie ee ee a was 
also in the heart of the inner-city, but 
it was an ancient plant. The spirit and 
liveliness of the children were in sharp 
contrast with their dispiriting surround- 
ings. 

The teacher, an older man, seemed to 
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he had made with his master to serve 
in his place in the Revolutionary Army 
in exchange for his freedom. Before his 
service ended his master sold him. Ned 
Griffin thereupon claimed his freedom 
by reason of his faithful service on the 
original contract. The children were 
pleased that the Assembly of North 
Carolina freed him and grasped the im- 
portance of this early decision. 

The subject of slavery in the new 
land led to the question of whether only 
whites enslaved blacks, the role that 
more warlike blacks played in subju- 
gating peaceful tribes and selling them 
to slave dealers, why slaves did not run 
away. They discussed such conditions as 
visibility and poverty and how such con- 
ditions are related to problems today. 
In general, discussion was more subject 
to the control of the teacher. Later he 
observed that this was difficult material 
to teach but that the books (pamphlet 
form) interested the children both be- 
cause of their ease in handling them and 
the format. It was clear that he was 
struggling with employing the inquiry 
method and tended to lecture and in- 
form when immediate responses were 
not forthcoming or when they were in- 
accurate, 

In an 11th grade history course, ef- 
fective use of the inquiry method was 
highlighted during discussion about the 
Dred Scott case. Despite the drama of 
that case, the teacher had difficulty in 
generating a lively discussion until he in- 
jected the contemporary case of Curt 
Flood, a famous baseball outfielder who 
was transferred against his will from the 
St. Louis Cardinals to the Philadelphia 
Phillies. Flood, represented by Arthur 
Goldberg, former Supreme Court Justice, 
had been offered $100,000 a year by the 
Phils but had rejected it claiming he was 
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a “slave, a well-paid slave but neverthe- 
less a slave.” His attack on the reserve 
clause which makes it possible for base- 
ball clubs to sell players to other clubs 
without their consent is headed for the 
Supreme Court. 

Mention of the Flood case struck fire. 
After identifying the two points common 
to Dred Scott and Curt Flood, that both 
were black and both claimed they were 
treated as chattels, the class took off on 
an exciting and spirited discussion on the 
impact of the removal of the reserve 
clause on baseball, the conflict of indi- 
vidual rights, public interest in baseball, 
and anti-trust laws. 


I: is always possible to become overly 
enthusiastic about new materials and a 
new approach and to assume that these 
are reaching students more effectively. 
One teacher accustomed to an attendance 
of one-third of the class, reported that 
on the day of a mock court trial he had 
total attendance. But the enthusiasm and 
performance of individual teachers and 
classes do not offer an effective measure 
of the project. Two independent evalua- 
tions were contracted, one relating to the 
impact of the new materials on student 
achievement and attitudes, and another 
to the impact of the summer institutes on 
teacher-training. 

Briefly summarized, a team headed 
by Professor John W. Wick, Professor 
of Educational Psychology and Evalua- 
tion at Northwestern University, devel- 
oped testing implements for experimental 
groups of 100 selected at random from 
the total group of students currently 
using the Law in American Society ma- 
terials in grades 5, 7, 8, 9, and 11 and 
matched with control groups from neigh- 
boring schools similar to the experimen- 
tal group schools. Based on pre-test and 
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post-test findings, five of six experimental 
groups showed performance at a reliably 
higher level on achievement than con- 
trol groups. The exception was the 9th 
grade class in which materials were late 
in arriving and sparingly used. For this 
class the experimental group showed. 
little difference from the controls. To 
quote Dr. Wick, “the achievement tests 
were designed primarily to determine the 
amount of accurate information which 
had been assimilated by the students and 
in the absense of any other explanation, 
the performance of the experimental 
group at a reliably higher level can be 
attributed to the experimental mate- 
rials.” For each grade, over 30 items 
were tested and variations in expected 
performance permits a thorough restudy 
of the presentation of experimental ma- 
terials so that teaching and learning can 
be reshaped and refined by the teachers 
for clarity and directness. 

For evaluating changes in attitudes, 
the Chicago Opinion Panel was designed 
to test attitudes toward law, the legal 
system, the police, and the legislature. 
Dr. Wick regards this instrument as an 
early warning system which indicates 
places where more careful investigations 
are needed. He points out that decep- 
tively easy explanations may mask what 
in reality is often an exceedingly complex 
situation. Again, however, with the ex- 
ception of the 9th grade level, the atti- 
tude shift has been in favor of the experi- 
mental group. A second comprehensive 
evaluation is underway for the academic 
year 1969-70 and will be available in 
several months. 

Professor Jack Zevin of the University 
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of Michigan, Ann Arbor, headed an 
evaluation team for teacher interaction 
analysis.* Briefly, a specific behavioral 
model of an “inquiry” teacher was con- 
structed by adapting a research instru- 
ment, Interaction Analysis, to the re- 
quirements of a theoretical model of 
teaching actions. In addition to the anal- 
ysis or measurement of teaching be- 
havior, a questionnaire was administered 
which measured an “ideal” constellation 
of attitudes. This made it possible to 
assess the feelings about the classroom 
before and after training in the inquiry 
method. 

All of the teachers participating in 
the study were from inner-city schools 
of Chicago. Three sections out of the six 
were treated as an experimental group. 
The experimental group was given spe- 
cial instruction in the use of the inquiry 
method. A small sample of teachers en- 
rolled in the summer institute was used 
as the basis for this research study, other 
teachers from the same schools repre- 
sented in the experimental group were 
chosen to be members of a matched con- 
trol group. Presampling of the experi- 
mental and control groups indicated 
strong use of the lecture-recitation 
method. In post-test, it was demonstrated 
that teachers exposed to a consistent, 
lengthy, and intense program of train- 
ing in the inquiry method of teaching 
changed both their attitude and be- 
havior in a positive direction to a more 
open classroom climate, increasing em- 
phasis on a higher level of questioning, 
use of student ideas, student-teacher and 
student-student exchange of ideas. Pro- 
fessor Zevin also concluded that the in- 


pause about this report, “Training Teachers in the Inquiry Method: the Effects of an 
in-Service Institute on Teacher Behavior in the Inner-City Classroom,” and about Dr. Wick’s 
report can be made to Professor Robert H. Ratcliffe, Law and American Society Foundation, 
29 South La Salle Street, Chicago, Illinois 60602. 
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quiry method of teaching has therapeu- 
tic and child-centered elements which 
can best fulfill the emotional as well as 
the educational needs of inner-city 
youngsters from underdeveloped pov- 
erty regions if accompanied by sup- 
portive materials. 


e are encouraged by this experi- 

ment. It is too early to gauge its 
full impact and to know whether it will 
in fact substantially reduce alienation 
and increase resort to legal action rather 
than to extra-legal channels. But stu- 
dents do learn more from these mate- 
tials, do show an improved attitude 
toward the law and its institutions, and 


EDUCATING CHILDREN IN LAW 


teachers do reflect increased skill in 
classroom management and teaching. 
The teaching of law concepts as tools 
by which change can be effected, par- 
ticularly in grades 5 through 12, may be 
an opening wedge to overcome the sense 
of worthlessness and grinding despair 
which leads to alienation and a loss of 
incentive to learning. The years these 
grades cover are developmentally a time 
when the internal restructuring of feel- 
ings and attitudes about oneself and 
one’s environment takes on a special 
urgency. We may, by directing new ma- 
terials to the realities and conditions of 
students’ lives, give new meaning to law 
and its creative and supportive roles. 


Senior author's address: Alex Elson, 11 South LaSalle Street, Chicago, Ill. 60603 
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CATHOLICS/U.S.A. 
Perspectives on Social Change 


William T. Liu and Nathaniel J. Pallone, Eds. 
New York: John Wiley & Sons. 1970. 529 pp. $8.95 


William T. Liu, a sociologist at Notre 
Dame, and Nathaniel J. Pallone, a coun- 
selor-educator at New York University, set 
out to “provide a representative sample of 
Tesearch investigations by behavioral scien- 
tists that suggests a framework for the in- 
terpretation of the massive social changes 
that have occurred” in the Roman Catholic 
Church. The volume produced includes 
some original chapters and some republica- 
tions. There are thirty-one contributors, 
among whom are Reginald Neuwein, 
Michael J. Greene, Milton Rokeach, Joseph 
Tamney, and Roseanne Murphy. The prod- 
uct is something more than an anthology, 
since the editors contribute considerable 
material and the whole thing hangs to- 
gether fairly well, as collections go. 

, The book is divided into five parts: So- 
cial mobility among Catholic Americans; 
Social institutions and differentiated roles; 
social system patterns among Catholic 
Americans; social psychology of belief and 
behavior; and marginality, transition and 
Tenewal. Examples of chapters are “Cath- 
olic Values and the Achievement Motive,” 

Role-Conflict: the Priest in a Postconciliar 
Church,” “Catholic Colleges and Univer- 
Sities after the Second 100 Years,” “The 
Catholic Press in America,” “Political ver- 
sus Religious Liberalism Among Catho- 
lics,” and “Catholics in Dixie: Marginality 
and Anomie.” No generalizations on style 
are safe because of the large number of 
authors, but none of them is unbearably 
Jargon-ridden or unreadable and some are 
quite crisp and incisive. 

There are some new concepts and con- 


clusions. For example, it has been often 
accepted that many people enter the re- 
ligious life in unconscious pursuit of strong 
authoritarian needs both to control and to 
be controlled. An investigation by Pallone, 
Driscoll and Droba, however, indicates that 
this kind of dogmatism or authoritarianism 
is not a relevant variable in satisfaction or 
dissatisfaction in religious life. Rather, such 
satisfaction or dissatisfaction seems to be a 
function of the same processes of develop- 
ment and adjustment that one can observe 
in other occupational groups. 

This book does a very good job of pre- 
senting the representative sample of scien- 
tific studies that it promises, although it is 
debatable whether the promised framework 
for interpretation of changes within Cathol- 
icism emerges. There does seem to be a 
systematic bias, although it is adroitly han- 
dled: The reader is left in no doubt that 
the liberals are the good guys. There is that 
questionable marriage of science and lib- 
eralism that one finds so often, Even though 
the subject is change, a sprinkling of con- 
servative voices would have helped to give 
a complete picture. It isn’t there. For ex- 
ample, the basically conservative Pius XII 
(who, however, was the first and only pope 
to say much about the contributions of 
psychology and social science) rates one 
brief mention. The present pope gets two. 
This kind of one-sidedness marks the vol- 
ume both in who contributes and who gets 
mentioned. 

The caliber of the investigative work is 
generally as sound as social science ever 
gets. There is a limit to the book’s purpose, 
though. A system of thought deserves in- 
ternal as well as external evaluation. The 
Catholic Church has claimed for two 
thousand years to be both a supernatural 
and a natural society. It has, broadly speak- 
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ing, its own world-view, even though some 
of that is in flux. Most of the authors in 
Catholics/U.S.A., even if they are Cath- 
olics, do not seem to be looking at the 
Church through Catholic eyes, They are 
judging one system of thought by another, 
without making clear that this is what they 
are doing. Grace, theologians say, builds 
upon nature. That formula does not make 
clear the mode of coexistence. In purely 
secularist analyses of changes in Catholi- 
cism, though, all we are offered is nature 
building upon nature. A timely book, this, 
very useful for social scientists interested in 
twentieth century Catholicism—but, some- 
times, as viewed through mammonistic 
eyes, 


Robert B. Nordberg 
Graduate Studies Coordinator 
Department of Education 
Marquette University 
Milwaukee, Wisc. 


LOVE AND. WILL 
Rollo May 
New York: W. W. Norton & Co, 1969. 352 pp. 


Rollo May has done for the contempo- 
rary American upper-middle class what 
Freud did for the upper-middle-class Vien- 
nese of the late nineteenth and early twen- 
tieth century. Both men listened to the neu- 
rotic representatives of their groups and 
gained brilliant insights into people, the 
culture, and the time, especially into the 
elite groups of their practice. May’s group 
is more extensive, for there are relatively 
more upper-middle-class Americans than 

were upper-middle-class Viennese, 
and they are more educated and more in- 
formed, He is able to translate the words 
and gestures from the couch into an analy- 
sis of the problems of our present and a 
prediction of the future, for the “problems 
of a period are the existential crises of what 
can be, but hasn't yet been, resolved . . .” 
(p. 18). One is impressed by the clear 
vision of our troubled times and by the 
implications for the next decades, 

The conflicts of patients, says May in an 
introductory chapter, have most often in 
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the last ten years been based on some as- 
pect of love or will gone wrong. Ours 
is a time of emerging apathy, and it is 
this that makes love and will difficult. 
In our schizoid world, we are blocked in 
the way we affect others and are affected 
by them. This leads to emptiness, to 
powerlessness, and eventually to violence. 
The task for the immediate future is neces- 
sarily to find a new basis for love and will, 
the casualties of apathy, and thus to resolve 
our current problems. 

After the introduction, which is clearly 
and directly written, comes the elaboration 
of the themes—a set of five chapters on 
love, four on will, and three on love and 
will. These are highly variable in degree 
of organization, in breadth, in repetitious- 
ness, in mysticism, in remoteness. For this 
reader they might have been condensed into 
three or four chapters without loss. One is 
impressed throughout, however, with May’s 
breadth and depth of knowledge—mythol- 
ogy, ancient and modern philosophy, art, 
literature, psychiatry and psychology. 

May recognizes four kinds of love— 
sex, eros, philia, and agape. But then he 
almost ignores philia, or friendship, and 
agape, or love devoted to the welfare of 
the other, except to affirm that every hu- 
man experience is a blend of all four. It 
is May’s contention that our enlightened 
times have liberalized sex to the point that 
it has become a new straight jacket. The 
emphasis on technique has led to reduc- 
tion of sexual feeling and even to impo- 
tence, a common problem in his patients. 
The only step left, and it already threatens, 
is a revolt against sex itself. It is May’s 
belief that underlying our problems is the 
separation of sex from eros—from passion, 
feeling, and desire—a banalization of love. 
He relies on Greek mythology to ascribe 
characteristics to eros—based, of course, 
on Eros—and draws on Plato and on the 
late works of Freud. Eros is creative, the 
spirit of life, the source of tenderness, the 
impetus toward health in psychotherapy, 
and toward building civilizations. 

By this point, the experimental psycholo- 
gist is already lost, and he is hardly pre- 
pared for a treatment of the daimonic side 
of eros. Says May: The “identification of 
Eros with the daimonic, so natural for the 
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Greeks, is the stumbling block over which 
practically all modern theories of love fall. 
It is surely not surprising that contempo- 
rary man seeks to bypass, if not to deny 
and repress outright, the whole realm of 
the daimonic. But doing so means ‘castrat- 
ing’ Eros—robbing ourselves of the very 
sources of fecundity in love. For the polar 
opposite of the daimonic is not rational 
security and calm happiness, but the ‘re- 
turn to the inanimate’—in Freud’s terms, 
the death instinct. The antidaimon is 
apathy” (pp. 122-123). According to 
May, our society permits only its artists 
to live with the daimonic. Picasso and Paul 
Klee are modern examples, in painters, and 
their literary counterpart is Edward Albee 
(“Who's Afraid of Virginia Woolf?”). 

It is Freud, according to May, who cut 
through Victorian “will power” and re- 
vealed the “unconscious.” The inevitable 
position was that of determinism, which 
played into twentieth century man’s ten- 
dency to see himself as passive, helpless, 
powerless. As May sees it, “man’s image 
of himself will never be the same again; 
our only choice is to retreat before this 
destruction of our vaunted ‘will power’ or 
to push on to the integration of conscious- 
ness on new levels. I do not wish or ‘choose’ 
to do the former; but we have not yet 
achieved the latter; and our crisis of will is 
that we are now paralyzed between the 
two” (p. 183). The protest can be viewed 
as a half-measure to meet the crisis of will. 
We know what we are against even if we do 
not know what we are for. “Protest is half- 
developed will” (p. 193). 

May then takes on the task of relating 
wish and will—it is not will but wish that 
Moves us—and then an analysis of inten- 
tionality, proposed by the author as a di- 
Mension of experience omitted by Freud, 
by William James, and by contemporary 
Psychologists in their whole concept of will. 
By intentionality May means the “struc- 
ture which gives meaning to experience” 
a: It underlies intentions but is not 
Se identified with them. He traces the 
as oa to the ancients and the re- 
ii fee eano in the nineteenth century, 
peutic ae ies it to his own psychothera- 
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The final section of the book is a treat- 
ment of the interrelation of love and will. 
In essence, each can block the other. Sex- 
ual potency, on the other hand, is the con- 
fluence of will and love, and it is man’s 
task to unite them. In society, will is set 
against love because of the early genetic 
history. Here May goes back to the child’s 
beginning as one with its mother and its 
environment and the necessity of breaking 
down this first freedom. The child begins 
to differentiate self from other, the begin- 
ning of will, and develops autonomy. Later 
he must reunite will and love at a new, 
conscious level. Unfortunately, May loses 
interest in the child at two or three and 
does not follow the processes into maturity. 
If he had, perhaps philia would have occu- 
pied a more prominent place in this anal- 
ysis of love and the current problems of 
man. 


Margaret K. Harlow, Ph.D. 

Professor of Educational Psychology 
University of Wisconsin 

Madison, Wisc. 


THE TEACHING OF YOUNG 
CHILDREN: 

Some Applications of Piaget's 
Learning Theory 


Molly Brearley, Ed. 
Now York: Schocken Books. 1970. 192 pp. $5.50 ` 


This is a book for educators who are 
distressed with the traditional view of the 
educational process—a view that far too 
often sees the teacher as “giving” knowl- 
edge, resulting, at best, in unthinking 
“bfuebook-regurgitators” and, at worst, in 
disinterested, undeveloped minds. 

Although only a beginning, this volume 
offers exciting and creative alternatives to 
the traditional educational process. By art- 
fully skimming the surface of a few of 
Piaget’s classic observations, the authors 
briefly present several of Piaget’s major 
premises and demonstrate how they can 
be implemented in an educational pro- 
gram for young children. The major pre- 
mise they develop is that knowledge is not 
a copy of reality but rather an active in- 
ternal restructuring of an object or event. 
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Upon this major premise they develop 
the following generalizations and practices 
that are fundamental to the teaching proc- 
ess they present: 1) Learning takes place 
in a total context of immediate action, 
feeling and perception; 2) attention must 
be devoted to the child’s thought processes 
to determine his level of cognitive develop- 
ment; 3) errors should be accepted as in- 
formation that can serve to correct one’s 
practice or ideas, rather than being viewed 
as behavior to be eliminated; 4) the men- 
tal processes involved in the search for un- 
derstanding contain their own self-expand- 
ing and extending propulsion; and 5) 
‘provision for self-selected activities is essen- 
tial to keeping alive the “urge to learn.” 
Consequently, self-undertaken practice 
needs no artificial motivation. 

Theoretical and practical implications 
are discussed and illustrations are cited 
for the traditional content areas of science, 
mathematics, art, literature, physical edu- 
cation, music, and moral values. The 
numerous well-selected illustrations of 
children’s representations, verbal interac- 
tions, and activities provide a living feel- 
ing for the educational process they advo- 
cate. However, only a general flavor of the 
process is intended, rather than a compre- 
hensive theoretical orientation. For those 
readers with an interest in pursuing a more 
intensive understanding of Piaget's theory 
of learning, reference might be made [in 
addition to the authors’ extensive bibliog- 
raphy] to recent publications * by the fol- 
lowing authors: Ginsburg and Opper, for 
a basic introduction to the theory; Furth, 
for a more detailed discussion of the theory; 
and Kamii, for a highly integrated con- 
ceptualization of the theoretical implica- 
tions for pre-school education. 

The major weakness of the book is the 


* FURTH, HANS G. 1969. Piaget and Knowl- 
edge, Prentice Hall, Englewood Cliffs, N. J.; 
GINSBURG, HERBERT AND OPPER, SYLVIA. 1969. 
Piaget's Theory of Intellectual Development. 
poms der valuatiog rea 

j; il learn- 
ing in preschool education: Dae ak 
perceptual-motor, and cognitive objectives, 
In Bloom, B. S., Hastings, J. T. and Madaus, 
G. (eds.) Formative and Summative Evalu- 
ation of Student Learning. McGraw-Hill, 
New York. 
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obvious lack of theoretical integration 
among the chapters. For example, no men- 
tion is made of how the chapter on science 
is related to that on music; consequently, it 
appears that no provision is made for 
exploring and testing out the nature of 
sound. Although certainly not the authors’ 
intent, one gets the impression that the 
time devoted to music is for “music” de- 
velopment only. Likewise, in the discussion 
of the very creative process of children re- 
cording their musical compositions on 
paper by using their own notations, there 
is a failure to integrate this process with 
the chapter on art and symbolic represen- 
tation. Worse still, the impression is left 
that developing musical notational skills 
is an end in itself, rather than the process 
of exercising and developing creative 
thinking abilities and abstract thinking, 
which facilitate cognitive growth. 
Although this book was written for 
teachers of young children, it is hoped that 
such a theoretically sound educational 
process is not viewed as limited only to the 
education of young children. Such a dy- 
namic theory, if creatively utilized, is appli- 
cable to all levels of education. Any crea- 
tive teacher at any level of the educational 
process certainly can obtain valuable theo- 
retical and philosophical insights from this 
little book, which hopefully can in turn 
stimulate numerous creative ideas as to 
ways of improving the educational process 
transpiring in their classrooms. Its practi- 
cal value for teachers of young children 
goes without saying. 
H. Robert Peper 
School Psychologist 
Ypsilanti Public Schools 
Ypsilanti, Mich. 


SYMPTOMS OF PSYCHOPATHOLOGY: 
A Handbook 


Charles G. Costello, Ed. 


New York: John Wiley & Sons. 1970. 679 PP 
$16.95 

This book is intended to discuss the defi- 
nitions of behavioral symptoms, and 
available methods for measuring them. 
The various contributors review what is 
known of the assessment and treatment of 
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a variety of psychiatric symptoms, ranging 
from thought disorder to academic under- 
achievement, and grouped under the gen- 
eral headings of cognitive, affective, behav- 
ioral, and psychosomatic disorders. Most 
of the contributors are psychologists from 
Canadian or United States universities, 
while schools in the United Kingdom, Aus- 
tralia, and New Zealand are also repre- 
sented. The book is solidly based on 
experimental psychology and behavior ther- 
apy research, and is generally critical and 
rigorous but fair. Wolpe, Eysenck, Lazarus, 
and Mowrer are all cited more often than 
Freud, but the authors keep a sense of pro- 
portion about behavior therapy. 

C. G. Costello, Professor of Psychology 
at the University of Calgary, opens the 
introductory chapter with this statement: 
“We may agree that classification of the 
symptoms of psychopathology is required 
before much progress can be made with 
regard to the etiology of psychopatholo- 
gies of varying kinds, It is at least equally 
important, however, that the symptoms be 
defined and measured as precisely as pos- 
sible before attempts are made to classify 
them,” He then gives a good sound beating 
to the tired horse of psychiatric diagnosis, 
berating psychiatrists for the unreliability 
of their diagnoses. Syndromes in psychiatry 
are not likely to be established unless the 
constituent symptoms are more clearly 
defined, he says. This is true, but Dr. Cos- 
tello seems to have missed the trend in psy- 
chiatry to be more rigorous in clinical re- 
search, and to define symptoms and syn- 
dromes in such a way that studies can be 
repeated by other investigators. Guze’s 
work on hysteria and Eli Robins’ work on 
Suicide are leading examples of this trend. 

Research on psychiatric disorders can 
be rigorous, but the validity of the syn- 
dromes studied is another matter. What 
Clinical investigators need most are ways 
to measure abnormal behavior. As long as 
we simply record symptoms as present or 
absent, our syndromes are going to be 
crudely constructed; we are like chemists 
who only have instruments for qualitative 
analysis. When we can also do quantitative 
analysis we will be able to correlate symp- 
toms in far more powerful ways, and we 
will be able to examine the validity of 
Psychiatric “diseases” by finding whether 
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symptoms are normally distributed in the 
population or whether they are restricted 
to particular populations. 

Dr. Costello should have given more 
emphasis to the need for measurement 
than to definition of symptoms. Psychiatric 
research is likely to move forward as any 
other science does, by stages of successive 
approximation to the truth. Our first step 
was to set up crudely defined but practical 
syndromes, our next should be the measure- 
ment of behaviors that constitute these 
syndromes; when this step has been taken 
we will be able to refine our definitions of 
syndromes. However, as Franks says in this 
book, “At the present time, advances in 
both the theory and the practice of be- 
havioral assessment lag dismally behind 
developments in the area of behavior mod- 
ification.” 

Assuming that the most important pur- 
pose of this book is the discussion of how 
symptoms may be measured, and that it is 
not necessary that this be done before 
symptoms are classified, there is no need to 
quarrel with the fact that many of the con- 
tributors ignore the editor’s low opinion of 
syndromes. It would have seemed pedantic 
for those who wrote on depression, hyper- 
activity, and alcoholism to have dealt with 
these problems purely as symptoms and not 
as syndromes. In any case the authors ex- 
plicitly or implicitly deal with their sub- 
jects as syndromes, For example, Gwynne 
Jones clearly analyzes the problem of 
stuttering, and its possible mechanisms, but 
also gives enough attention to the general 
effects of this problem on the patient's 
personality so that the practising clinician 
can get a great deal from his discussion. 

Several of the chapters under the gen- 
eral heading of “disorders of behavior” are 
outstanding, both for their theoretical 
discussions and for the descriptions of 
practical management. I was particularly 
impressed with Frank’s chapter on alco- 
holism, Morrow’s on academic under- 
achievement, James’ on homosexuality, and 
Lovibond and Coote’s on enuresis. The 
chapters on disorders of thinking and 
memory disorder are thorough, thoughtful, 
and stimulating. Quality control has not 
been exercised throughout the book, how- 
ever; one or two chapters are only cursory. 

The most frustrating thing about the 
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book, which is subtitled “A Handbook”, 
is that so many important psychological 
symptoms are left out. The editor in- 
genuously says in his preface that chapters 
on “autism, delusions, hallucinations,” and 
other topics were “originally planned but 
had to be omitted.” So many basic symp- 
toms, such as mania and paranoia, are left 
out that this book does not qualify as a 
reference book for clinicians or trainees. 
Perhaps the editor would consider bringing 
out another volume to finish a job that was 
well begun. Another frustration is that 
some of the authors deal with symptoms 
only as they occur in children and others 
only speak about adults, while the choice 
of children or adults as the principal sub- 
jects seems to be haphazard. 

The editor has tried to do something im- 
portant, that is to describe present knowl- 
edge of quantitative analysis of abnormal 
behavior, the directions of research in this 
field, and what behavioral therapies have 
been established for particular symptoms. 
Until someone does a better job of cover- 
ing behavioral analysis and behavior ther- 
apy in an encyclopedic way, this book can 
be useful for academicians and trainees 
in all of the professional fields related to 
psychiatry, It is particularly recommended 
to psychiatric residents, who seldom appre- 
ciate the need for precise measurement of 
behavior or learn the complexity of phe- 
nomena such as “thought disorder”. 


Mark A. Stewart, M.D. 
Professor of Psychiatry 
Associate Professor of Pediatrics 
Washington University 

St. Louis 


FAMILY-CENTERED NURSING 
IN COMMUNITY PSYCHIATRY 
Treatment in the Home 


Claire M. Fagin 
Philadelphia: F. A. Davis Co. 1970. 190 pp. $6.00 


With an ever growing trend toward com- 
munity psychiatry, this book is a timely 
addition to source materials on treating 
families within the home setting. The con- 
tent is relevant not only to psychiatric- 
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mental health nursing clinicians and stu- 
dents but also to those of other disciplines 
on the community mental health team who 
treat families through home visits. 

The author contributes the introductory 
and concluding chapters of the book. Each 
of the middle six chapters is composed of 
two parts: a clinical paper written by a sec- 
ond-year graduate student in psychiatric- 
mental health nursing at New York Uni- 
versity and a discussion written by the 
faculty member who supervised the stu- 
dent while she conducted family therapy 
within the home setting. 

In her introduction, Dr. Fagin discusses 
the advantages of home treatment, the 
“unique ‘fit’ ” of the nurse in treating the 
family at home, and the four purposes for 
conducting home visits as part of a com- 
munity mental health program. She em- 
phasizes that the book’s focus is on con- 
ducting family therapy in the home setting, 
and she lists seven factors that indicate a 
need for treatment to be carried out in the 
home. As she points out, most of the fac- 
tors describe lower socioeconomic or work- 
ing class families who are action-oriented 
rather than discussion-oriented. She notes 
that other theorists- have indicated that a 
therapist working with such a family may 
need to use more nonverbal or action tech- 
niques than techniques that rely on con- 
ceptualization and verbalization by fam- 
ily members. 

For these reasons (the nature of the 
home and the nature of most families who 
receive home visits), the author thinks that 
nurses demonstrate a unique “fit”, The 
nurse brings to the setting her experience 
of “doing with” families, as well as “talk- 
ing with” them in the hospital milieu as a 
staff nurse and in the community as a pub- 
lic health nurse. Thus, concludes the au- 
thor, the psychotherapist-nurse does not en- 
counter the problems with role adjustments 
experienced by therapists from other disci- 
plines who begin treating families at home. 

In the concluding chapter, Dr. Fagin 
identifies six themes that emerge from the 
clinical papers and discussions. She finds 
the first three themes (1) The problem pre- 
sented by the family at the agency was 
not their central problem; 2) the end of 
the experience with the student was the 
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beginning of change for the family; and 
3) the necessity of the supervisory rela- 
tionship) relevant for all community 
mental health workers. The other three 
themes (1) The nurse as a bridge between 
family and other health services in the com- 
munity; 2) the caring role of the nurse; 
and 3) awareness and use of the context 
in which health service occurs) relate to 
nursing practice specifically. From these 
themes she delineates three functions of the 
community psychiatric nurse that are per- 
formed within what she has identified as 
the seven dimensions of nursing practice. 
According to the author, “It is the inte- 
gration of functions and dimension which 
describes and defines nursing practice and 
suggests the knowledge required for ex- 
pertise.” 

Dr. Fagin’s point is that the educational 
and experiential background of the nurse 
makes her the person best suited to con- 
duct the kind of psychotherapy with fam- 
ilies in their homes that the clinical papers 
describe. She thinks other mental health 
professionals with different backgrounds 
can function in similar ways but to do so 
would require changes in one’s style and 
role as a therapist. 

While the clinical papers and discussions 
vary in quality and in interest, the col- 
lection provides a good opportunity to view 
the treatment process through the expe- 
riences of the student with the family and 
the supervisor with the student. In gen- 
eral, the papers and discussions provide 
sound theoretical frameworks from which 
the family and the community and the 
student’s relation with both are examined, 
and from which therapeutic intervention is 
derived and used. Particularly evident in 
nearly all the chapters is the emphasis on 
systems theory (the concept of the family 
as a system, or the concept of the family 
as a subsystem in the community system), 
and the identification of dysfunction as 
occurring in or between these systems. Be- 
cause of the sequence in which each of the 
six clinical chapters is arranged, both the 
professional engaged in or learning the 
modality of home treatment and the pro- 
fessional who supervises such mental 
health workers will find them informative. 

The book is basically a description of 
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one professional group’s experiences with 
treating families at home through a “talk- 
ing while doing” technique that the author 
hopes will stimulate discussion and re- 
search. Among the issues raised by the 
book are the following: What are the out- 
comes of treatment at home versus treat- 
ment in an agency? How does one measure 
the effectiveness of action oriented versus 
verbal oriented family therapy? What is the 
difference in the ability and in the role con- 
flict of nursing clinicians versus clinicians 
from other disciplines who conduct action 
oriented family therapy in the home set- 
ting? Research on these issues and other 
questions raised by the book should re- 
sult in meaningful contributions not only 
to nursing theory but also to community 
psychiatry. 
Beverly M. Hoeffer, R.N., M.S. 
Instructor 
Graduate Program in Advanced 
Psychiatric Nursing 
Rutgers University 
Newark, N. J. 


TEACHING AS A SUBVERSIVE 
ACTIVITY 


Neil Postman and Charles Weingartner 
New York: Delacorte Press. 1969. 218 pp. $5.95 


Any mental health worker concerned 
with the institution of education should 
read this book. It describes vividly the 
wasteland that we put under that label and 
the bleak process whereby we produce “in- 
tellectual paraplegics.” The authors, both 
experienced educators from the New York 
City school system, document with both 
passion and humor where we are, covering 
some of the same ground as Goodman, 
Holt, Friedenberg, Hentoff, Kozol et al 
but in many ways surpassing them all. 

The book is more than a critique of 
education, however. It suggests as a para- 
digm that we use the student as the start- 
ing point, rather than some theoretical 
body of truth. Education becomes sub- 
jective rather than objective, with each stu- 
dent shaping and perceiving his own truth. 
The process of education becomes one of 
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teaching a student how to think, not how 
to play “the game of Trivia.” As the 
authors put it, “The purpose is to help all 
students develop built-in, shockproof crap 
detectors as basic equipment in their sur- 
vival kits.” 

Now the student-centered paradigm is 
certainly not new, having been espoused 
by John Dewey and many others in the 
field of education. What is new is that the 
authors do not invoke Dewey, but rather 
turn to the fields of linguistics and cog- 
nitive anthropology for support. They cite 
the work of such men as Whorf and Sapir 
to show how language shapes cognition, 
and they argue that such evidence implies 
that the perceiver (student) is more im- 
portant than the particular part of the 
curriculum being perceived. Although they 
are apparently not aware of other recent 
work in cognitive anthropology, there are 
many experiments in both cognition and 
perception that support their thesis. 

The authors also attack the content of 
the current curriculum, which they main- 
tain “is largely designed to keep students 
from knowing themselves and their en- 
vironment in any realistic sense; which is 
to say, it does not allow inquiry into 
most of the critical problems that com- 
prise the content of the world outside the 
school.” They suggest that the methods of 
agriculture used by ancient Egyptians may 
not be especially relevant for a twentieth 
century student faced with the problems 
of survival; the teacher who teaches such 
trivia and the student who submits to it 
are dancing a minuet of mutual deception. 
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For mental health professionals, the book 
implicitly raises disturbing questions. How 
do you act as a consultant to an institu- 
tion that is meaningless for those it is 
supposed to serve? Are school dropouts 
to be discouraged or are they the only ones 
calling the game by its real name? How do 
you “consult” to a teacher who is supposed 
to perpetuate the farce of education to 
maintain his job? And where should you 
draw the lines between helping to perpet- 
uate the status quo (thus becoming a par- 
ticipant in the institutional guilt), working 
from within for change, and refusing al- 
together to participate until change takes 
place? Mental health professionals are 
used by education in many different ways; 
this book will help such individuals to see 
their role more clearly. 

The book may be faulted for its loose 
construction in parts and for not supply- 
ing a bibliography. As a work of two 
authors, however, it is surprisingly even 
throughout. There are abundant suggestions 
for change that are both concrete and pro- 
vocative; many of them can be applied to 
mental health professionals as well as to 
teachers (e.g. a letter from someone stat- 
ing that an applicant for teaching is capa- 
ble of being loved would be a prerequisite). 
Overall the book is enjoyable, highly read- 
able, and above all subversive in that it 
advocates that people actually think. 


E. Fuller Torrey, M.D. 

Div. of Manpower & Training 
National Institute of Mental Health 
Chevy Chase, Md. 


BUSINESS MEETING 


The business meeting of the American Orthopsychiatric Association convened on Mon- 
day, March 23, 1970 at the Fairmont Hotel, San Francisco, California, with The Honor- 


able David L. Bazelon, president, presiding. 


Minutes of the 1969 business meeting as published in the October 1969 issue of the 
‘American Journal of Orthopsychiatry were approved without change. 


DECEASED MEMBERS 


Silent tribute was paid to the members who had died during the year: 


Amster, Fanny, M.S.W. 
Attardo, Nettie, Ph.D. 
Chornyak, John, M.D. 
Cooke, J. Kenneth, M.D. 
Coursey, Patricia, M.S. 
Delany, Lloyd T., Ph.D. 
Dickinson, John K., M.D. 
Doll, Edgar A., Ph.D. 
Geelerd, Elisabeth, R., M.D. 
Jackson, Theresa A., M.S. 
Johnson, Eleanor H., Ph.D. 
Kawin, Ethel, M.A. 

Little, Sherman 

Mandell, Sibyl, Ph.D. 


LIFE FELLOWS 


1939 
1965 
1938 
1967 
1964 
1965 
1966 
1925 
1943 
1959 
1926 
1932 
1948 
1950 


Mazel, Mark, M.S.S.S. 
McGrail, Ola, M.S.W. 
Moyle, Henry B., M.D. 
Pearson, Gerald H.J., M.D. 
Rees, John R., M.D. 
Rowe, Arthur T., M.D. 
Schachter, Harry, M.S.W. 
Schaefer, Phyllis D., M.D. 
Schloss, Lewis J., M.D. 
Schmidl, Fritz A., J.D., M.S. 
Scoville, Mildred C. 
Thorsen, David S., M.D. 
Ulrich, Carl F., M.D. 


Wiesenfeld, Shirley M., M.S. 


1964 
1965 
1929 
1930 
1963 
1951 
1967 
1941 
1965 
1954 
1926 
1954 
1930 
1952 


President Bazelon awarded Life Certificates to 17 members of the Association who have 


been members since 1940: 


Esther L. Belcher, M.A. 
Douglas G. Campbell, 


W. Mason Mathews, 
Ph.D. 


John A. Russell, M.D. 


Audrey S. Schumacher, 
M.D Woodrow W. Morris, Ph.D. 


Dorothy Hankins, M.S.W. Ph.D. Gladys V. Swackhamer, 
William L. Holt, Jr., M.D. Henry C. Patey, M.A. M.S.S. 

Robert P, Kemble, M.D. Elinor G. Portser Stanislaus A. Szurek, 
Emanuel Klein, M.D. Chester L. Reynolds, M.D. 

Joseph Lander, M.D. M.D. Robert A. Young, Ed.D. 


NEW OFFICERS AND DIRECTORS 


Mr. Cecil A. Seale reported for the Tellers the result of the mail ballot for the president- 


elect, vice president, and seven members of the Board of Directors of the Association for 
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1970-71, Elected were: Eli M. Bower, Ed.D., president-elect; Harold M. Visotsky, M.D., 
vice president. Elected for two-year terms to the Board of Directors were: James M. Bell, 
M.D., Shirley Cooper, M.S., and Sidney L. Werkman, M.D. Elected for three-year terms 
to the Board were: Charlotte H. Altman, Ph.D., Hugh F. Butts, M.D., Margaret M. 
Lawrence, M.D., and Henry S. Maas, Ph.D. Total membership ballots received—1,388. 


NEW HONORARY MEMBER 


Mr. Seale also reported that Charles Schlaifer, who has for so many years devoted his 
energies to improving the delivery, organization, and funding of mental health services 
in America, was elected by mail ballot of the membership as an Honorary Member of 
the Association. 


CHANGES IN BYLAWS ON LIFE MEMBERS, ENDORSERS, AND DUES 


On the same mail ballot, members also voted to amend three articles of the Association’s 
Bylaws, as follows: 


ARTICLE I, SECTION 3 


Fellows and Members who have maintained themselves in good standing in 
the Association for twenty-five [changed from: thirty] consecutive years shall 
become Life Fellows, further dues being waived. They shall have all the rights 
and privileges of Fellows. 


ARTICLE II, SECTION 5 


Each application for membership, except those specified in Section 6, shall be 
endorsed by three members of the Association, except that applicants other- 
wise qualified for membership who are located in geographical areas where 
AOA members are not available may substitute professional colleagues who 
know the applicants’ work, as endorsers. The Secretary of the Association 
shall request each endorser to send a letter stating his knowledge of the appli- 
cant and his background and specifically reporting on whether the experience 


Bike by the applicant meets the requirements for membership outlined in this 
rticle. 


ARTICLE X, SECTION 8 


Annual dues of Fellows shall be forty-five [changed from: thirty-five] dollars 
and annual dues of Members shall be thirty-five [changed from: twenty-five] 
dollars per year. These dues include subscription to THE JOURNAL. 


NEW FELLOWS 


The following Fellows, proposed by the Membership Commi 
i , ttee and d by the 
Board of Directors, were elected by mail ballot of ie ERBERI EEES 


— 
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Adams, Paul L., M.D. 
Adessa, Sylvester, 
M.S.S.W. 
Alpern, Gerard D., Ph.D. 
Atoynatan, Tanash, H., 
M.D. 
Attneave, Carolyn L., 
Ph.D. 
Augustine, Hazel A., 
M.S.W. 
Bach, Jerome M., M.D. 
Bardon, Jack I., Ph.D. 
Bertelson, Chad M., 
M.S.W. 
Broadhurst, Betty P., 
M.S.S. 
Brotman, Richard, Ph.D. 
Brown, Elliott M., Ph.D. 
Brummit, Houston, M.D. 
Cannon, J. Alfred, M.D. 
Cannon, W. John, Ph.D. 
Charny, Israel W., Ph.D. 
Cohen, Ingram, M.D. 
Coles, Robert, M.D. 
Daniels, Roy P., M.A. 
Davids, Morris, M.S.S.W. 
Deschin, Celia S., Ph.D. 
Donnell, Catherine, Ph.D. 
Doren, Jean C., M.S.S. 
Dorn, Robert M., M.D. 
Duhl, Frederick J., M.D. 
Ehly, Vivian, M.S. 
Ehrenreich, Gerald A., 
Ph.D. 
Emmet, Gerald M., M.D. 
Eron, Leonard, Ph.D. 
Ewing, Reed T., M.S.W. 
Fagin, Claire M., Ph.D. 


NEW MEMBERS 


Fast, Irene, Ph.D. 

Filner, Doris, M.S. 

Frank, Alan, M.D. 

Fredericks, Marilee, 
Ph.D. 


Friedman, Irwin J., Ed.D. 


Futterman, Edward H., 
M.D. 

Gibbs, James J., M.D. 

Goodin, Kathleen E., 
MS. 

Graubard, Paul S., Ed.D. 

Greenbank, Richard K., 
M.D. 

Grugett, Alvin E., M.S. 

Hall, Marion D., Ph.D. 

Halpert, Harold P., 
D.P.H. 

Harris, M. Robert, M.D. 

Headley, Dorothy C., 
M.S.W. 

Higley, L. Wayne, Ed.M. 

Hirsch, Jay G., M.D. 

Hoad, Grace, M.S.W. 

Holmberg, Edwin H., 
M.S.W. 

Hood, Sara K., M.S. 

Katz, Joseph, Ph.D. 

Krugman, Dorothy C., 
Ph.D. 

Leonard, Marjorie R. 

Leonard, Martha F., 
M.D. 

Lewis, Melvin, M.D. 

Lilleskov, Roy K., M.D. 


Lindsley, Ogden R., Ph.D. 


Mandelbaum, Arthur, 
M.S.W. 


The following new members were elected: 


Adams, John A., M.S.W. 

Adams, Lucille J., M.S.W. 

Allen, James, M.D. 

Allen, Spencer, M.S.W. 

Altschuler, Charlotte, 
M.S. 


Anderson, Jane E., Ph.D. 

Arganian, Mourad, M.A. 

Barnes, F. Herbert, 
M.S.W. 


Barsky, Marilyn, Ed.D. 

Bartleson, Jack A., 
M.S.W. 

Bassman, Eleanor C., 
M.S.S.W. 

Becker, Alvin, M.D. 

Behrens, Manfred I., 
M.D. 

Belmont, Ira, Ph.D. 

Berlin, Doris A., M.D. 
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Marschak, Marianne, 
Ph.D. 

Martin, Josephine D., 
M.D. 

Menninger, Roy W., 
M.D. 

Mitchell, Charles F., 
M.A. 

Morisey, Patricia, M.S.W. 

Price, John R., Ph.D. 

Rigler, David, Ph.D. 

Rinsley, Donald B., M.D. 

Rippy, Wilson C., Jr., 
M.D. 

Rogawski, Alexander, 
M.D. 

Russell, Harry J., M.S.W. 

Scheinfeldt, Jean, M.S. 

Silverman, Charlotte, 
M.D. 

Singh, Janmeja R.K., 
Ph.D. 

Slovenko, Ralph, Ph.D. 

Sperber, Zanwil, Ph.D. 

Spiegel, Daisy E., M.S.W. 

Stein, Myron L., M.D. 

Strizver, Gerald L., Ph.D. 

Tauber, Rosalyn, M.A. 

Toll, Joseph F., M.S.W. 

Vogel, Lillian B., Ph.D. 

Weinberger, Gerald, 
Ph.D. 

Wickett, Beatrice E., M.A. 

Wiener, Jack, M.A. 

Williams, Frank S., M.D. 

Yeakel, Margaret C., 
D.S.W. 


Biasco, Frank, Ed.D. 
Binger, Charles M., M.D. 
Blank, Marie L., M.S.W. 
Blaustein, Florence, 
M.S.W. 
Bloch, Judith, M.S. 
Boorstein, Seymour, M.D. 
Boulton, Mary, M.S.W. 
Brantley, Annabel M., 
M.S.W. 
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Breen, Stanley B., M.S.W. 

Bro, Ruth, 

Brodlie, Jerome F., Ph.D. 

Bunker, Celia N., M.A. 

Campau, Gertrude M., 
M.S.W. 


Campbell, J. Frank, Ed.D. 


Carbonara, Nancy T., 
M.S. 
Claunch, Nathan, Ph.D. 
Cohan, David J., M.S.W. 
Cohen, Melvin, Ph.D. 
Cook, Marianne, M.Ed. 
Core, Harry M., M.S.W. 
Curran, Jeanne, M.S. 
Davis, Florence T., M.A. 
DeLeaire, Robert N., 
MS. 
Devlin, Nancy, Ph.D. 
Diamond, Herbert, M.D. 
Donohue, William V., 
M.D. 
Dorsey, Joseph R., M.D. 
Duc-Thanh, Rosa, 
MS.W. 
Durbak, Christine K., 
M.A. 
Eisenberg, Eleanor, M.A. 
Engel, Milton, M.D. 
Etemad, Bijan, M.D. 
Evangelakis, Miltiades 
G., M.D. 
Fabian, Alcie E., M.D. 
Falk, Hilda, Ph.D. 
Faville, Rush B., M.D. 
Feazell, David S., S.T.M. 


Feldman, Natalie S., M.A. 


Felsenburg, Gertrud K., 
Ph.D. 
Fishman, Robert, M.S.W. 
Foley, Vincent D., M.S. 
Foraste, Roland, M.D. 
Foster, Leila M., Ph.D. 
Frei, Rudolph J., M.D. 
Frogel, Marvin P., M.D. 
Garb, Hildreth, M.A. 
Garcia, Juan A., M.S.W. 
Gaunt, Elsie, M.P.H. 
Gibson, Dorothy E., 
M.S.S. 
Gittens, Clarence, M.S. 
Gladstone, Toba, M.S. 
Glasgow, Wilda R., M.S. 
Goldsmith, Janice, M.A. 
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Goodwin, Hilda M., 
D.S.W. 
Gordon, Lila M., M.A. 
Gorker, Suzanne E., M.S. 
Gottesfeld, Harry, Ph.D. 
Granich, Belle, D.S.W. 
Grossman, C. Burce, 
M.S.S.A. 
Grossman, Gordon A., 
M.D. 
Haller, Donald T., 
M.S.W. 
Hammett, Hani, M.A. 
Hanin, Edward, M.D. 
Harshman, Hardwick, W., 
Ph.D. 
Hauer, Herbert, J., Ph.D. 
Heins, Marilyn, M.D. 
Helfer, Morton, M.S.W. 
Henry, Elizabeth, M.A. 
Henry, Marietta C., M.A. 
Herst, Joan P., M.S. 
Hobson, Jane S., M.D. 
Hogan, Edward J., 
M.S.S.W. 
Hulen, Lynn R., M.S.W. 
Jackson, Billie P., M. Ed. 
Jackson, John H., Ph.D. 
Joffe, Julia S., M.S.S.W. 
Karp, Esther, M.S. 
Karras, George P., 
M.S.S.W. 
Kase, Harold M., Ed.D. 
Keill, Stuart L., M.D. 
Kieval, Howard A., 
M.S.S.A. 
Kliegman, Paula G., A.M. 
Kohl, Mary E., M.D. 
Kohut, Nester C., L.L.B. 
Kubena, Maurice, M.A. 
Kuehn, John L., M.D. 
Kuramoto, Ford H., 
M.S.W. 
Kurshan, Myra 
Lane, Bethann, M.S.W. 
Langellotto, Eugene, 
M.A. 


Lassers, Elisabeth, M.D. 

Lawrence, Leonard E., 
M.D. 

Lebowitz, Milton, D.S.W. 

Leiderman, P. Herbert, 
M.D. 

Levenstein, Phyllis, Ed.D. 


Liebowitz, Bernard, Ph.D. 
Liegner, Evelyn J., M.S.S. 
Linton, Thomas E., Ph.D. 
Lokshin, Helen, M.S. 
Long, Barbara E., M.A. 
Loomis, William G., M.D. 
Loren, Harold, M.A. 
Lurie, Hugh J., M.D. 
Lynn, Donald, M.D. 
Lyons, Irwin, M.D. 
Malone, Charles A., M.D. 
Margolis, Marvin, Ph.D., 
M.D. 
Marks, Herman B., M.D. 
Marsden, K. Gerald, 
Ed.D. . 
May, Jack G., M.D. 
McCabe, Richard E., 
M.S.W. 
McKinley, Cameron, 
Ph.D. 
McPeak, William R., 
M.S.W. 
Mehr, Anita E., M.S.W. 
Meisel, Paul J., Ph.D. 
Miller, LaMar P., Ph.D. 
Miller, Marvin F., M.D. 
Mishne, Judith, M.A. 
Molish, Ellen, M.A. 
Morgan, A. James, M.D. 
Morgan, Maxine S., M.S. 
Mowery, James A., 
M.S.W. 
Musto, David F., M.D. 
Nadeau, J. Bertrand E., 
Ph.D. 
Nadler, Raoul P., M.D. 
Neumarkt, Fini, M.S.W. 
Newman, Lenore, M.S.W. 
Novick, Mark R., M.D. 
Olum, Vivian, Ph.D. 
Opalka, Mariann, M.S.W. 
Orsund, G. A., M.S.W. 
Osofsky, Howard J., M.D. 
Pacella, Bernard L., M.D. 
Padover, Ann, Ph.D. 
Parmet, Belle, M.A. 
Pearlmutter, Deanna R., 
M. Ed. 
Peisner, Fred A., M.D. 
Picheny, Elias, B.S. 
Pierce, Chester M., M.D. 
Pompilo, Peter T., Ph.D. 
Prosky, Phoebe, M.S.W. 
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Provda, Lois, M.A. 


Raber, Merrill F., M.S.W. 


Ramthun, Gerald A., 
M.S.S.W. 

Ransopher, Cyril G., 
M.S.S.A. 

Reavey, Marian I., 
M.S.W. 

Rettig, Judith H., M.D. 

Richardson, Ruth, M.A. 

Richmond, Constance, 
M.S.W. 

Rickenberg, Ursula, 
M.S.C. 

Rogers, Rita R., M.D. 

Roth, Richard I., Ph.D. 

Rothstein, David A., 
M.D. 

Runft, Mildred S., 
M.S.S.W. 

Salkind, Theda, M.A. 

Saltman, David B., 
M.S.W. 

Samuels, Martin S., M.A. 

Sapatkin, Max, M.A. 

Saperstein, Morris, M.D. 

Sargent, Thomas O., 
M. Ed. 

Sartisky, Sonya, M.A. 


MEMBERSHIP 


Dr. Henry Work, chairman of the special Task F 
on the work that had been done sii 


The Task Force first circulated to members a request fo 
on the questions of opening membership to students a: 


Schlaifer, Charles 

Schuham, Anthony I., 
Ph.D. 

Schwartz, Michael B., 
M.S.W. 

Seale, Cecil A., M.S.W. 

Seaman, Eleanor O., 
M.S.S. 

Simon, Robert M., M.D. 

Sommer, Ada M., M.A. 

Southard, Helen F., M.A. 

Spitz, Richard H., M.D. 

Stangle, Esther K., M.A. 

Stanley, John H., M.D. 

Steinfirst, John F., 
M.S.W. 

Stewart, Laurel G., M.S. 

Strauss, Irene, M.S.W. 

Sumner, Beth J., M.S.W. 


Sussman, Samuel, M.S.W. 


Taft, Lawrence T., M.D. 

Taylor, William G., 
M.S.W. 

Tennes, Katherine, M.A. 

Thompson, Audrey, M., 
M.S.W. 

Thornton, Edward E., 
Th.D. 

Tighe, Margaret A., M.S. 
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Tuma, June, Ph.D. 

Van Wagenen, Margaret, 
M.A. 

Wawro, Richard L., M.S. 

Wegman, Bernice S., 
M.S.S. 

Weinerman, Beatrice, 
Ed.M. 

Weinstock, Jerrold J., 
M.D. 

Weintrob, Alex, M.D. 

White, Lester, J., M.S.W. 

Whitmarsh, Gerald A., 
Ph.D. 

Whittington, H. G., M.D. 

Whitworth, Wallace, 
M.S.W. 

Williams, Daniel E., 
Ph.D. 

Wodinsky, Abraham, 
M.D. 

Woolston, Veron L., 
M.S.W. 

Yarling, John L., M.D. 

Zera, Gretchen, M.S.W. 

Zimmerman, Mary E., 
M.S.W. 


orce to Study Membership, reported 
nce the discussion at last year’s Business Meeting. 


r comments and suggestions 
nd paraprofessionals. Membership 


Tesponse was disappointingly small. The Task Force, therefore, went ahead and formu- 


lated its own proposals for the co! 


admitted as Full Members certain persons who are not 
o have experience and training in the mental 
their admission to membership, it was pro- 
their qualifications and to recommend indi- 
for election to membership. 


One proposal was that there b 
in the current professional groupings but wh 
health field. As a screening mechanism for 
Posed that a task force be set up to review 
vidual names to the Membership Committee 


nsideration of the Board of Directors. 


A second proposal was that students be admitted to membership as Student Members. 


A third proposal was that Members be automatically promoted to Fellows after five 


years of membership. 


The Board of Directors act 
sion for paraprofessional membe: 
the equivalents in experience and 
Students studying in the tradition 


ed on these proposals as follows: First, that there be a provi- 
ship with a procedure to be worked out concerning 
training. Second, that there be a provision for graduate 
al Ortho disciplines to be admitted as Full Members 
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with all of the privileges, but that a lower rate of dues be established for them; and that 
undergraduate students be admitted to a limited category of membership. And third, 
that movement from the Member category to the Fellow category be automatic after 
five years. 


The Association is now at a point where our Bylaws must be modified to provide for 
these membership changes. The Task Force to Study the Membership is working out 
proposals for such Bylaw amendments, which will be submitted to the Board of Directors 
and then to the membership for final vote by mail ballot. 


A motion was made and seconded That the report of the Task Force to Study Member- 
ship be accepted. President Bazelon asked for discussion on the motion. 


Dr, Ralph Colvin, chairman of the Membership Committee, raised some questions on 
behalf of that committee. They were concerned, he said, that the requirements for para- 
professional membership make it clear that the “training” and “experience” not be 
limited to the traditional mental health situations. They would recommend that a break- 
down be made between mental health aspects and human service aspects of training 
and experience, and that both types of settings be acceptable for meeting our member- 
ship requirements, If membership is to be truly opened, we must move beyond the point 
where only those in the “holy trinity” of mental health professions are considered suitable 
as trainers and supervisors. For, as social action programs develop, those who are 
trained then become the trainers of others, and it is important that they also be con- 
sidered full-fledged mental health professionals acceptable as trainers and supervisors. 


The Membership Committee also felt that there were still many difficulties with the 
graduate student membership, For instance: Is a medical student a graduate student 
in a mental health profession before he has gone into the specialty of psychiatry? What 
happens to the graduate student who becomes a member but then does not complete 
his degree? The requirements for student membership will not be easy to state with 
precision, 


Several members reiterated the argument against extending membership beyond the 
traditional professions. It was pointed out that the medical associations to which many 
of our members belong have never considered admitting to their membership those 
technicians and nurses who now do a great deal of the work previously done by physi- 
cians. The admittance of people to any professional organization merely on the basis 
of work experience and on-the-job training is a reversion to the apprenticeship system— 
a system long since given up by the medical and other professions. Also, the responsi- 
bility that would be placed on the task force that is to evaluate individual applications 
for membership would require a full-time job from it. In order to judge the qualifications 
of candidates sponsored by trainers and supervisors largely unknown to the task force, 
the members of that task force would have to inspect to see if a candidate's training 
had been carried out by a qualified person, whether there had been access to proper 
library facilities, whether there had been proper clinical experience under supervision, 
and so forth. All this would be so time-consuming that it would probably be impossible 
to get anyone to serve on the task force. 


The various objections to opening membership beyond the professions were summed 
up by one member with a question and an answer: Do we want to be a scientific organ- 
ization, or do we want to be an adult education club, or do we want to be a social action 
group? As long as we want to remain a scientific organization, then research has to be 
understood by the members. You cannot admit people who have no training for such 
understanding. Love is not enough. One should also have some top-level information. 
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Many members spoke to counter these arguments. The underlying question, it was 
pointed out, is whether we want to shift from what is essentially a professional body 
to a body which has a broad membership and is a field-type organization. All the dis- 
cussions of recent years, now embodied in the proposed changes of the Task Force to 
Study Membership, have been moving us in the direction of changing the nature of 
the American Orthopsychiatric Association from a coming together of guild profes- 
sionals to a coming together of all the people who work in the mental health field—a 
coming together for the purpose of interchange and common action. Ortho has always 
been more of a public-interest group than a professional-interest group in the sense of 
protecting any profession. We no longer have room in this time for an organization 
which brings together only the elite in the various enterprises in which we function. In 
the real world there exists a great discrepancy between accreditation and competence, 
and competence so often exists without accreditation. We can’t do much for the older 
professionals who have so much at stake in their credentials, but we can do a great deal 
for the younger people in professional training if we train them together with the new 
kinds of workers in mental health. The traditional professions need to be revitalized, for 
we have as yet not really tackled the problem of the mental health of the masses of our 
population. 


Because of the wide variety of opinion voiced in this discussion, one member suggested 
that a greater number of alternatives needed to be offered to the membership for vote 
than those proposed in the report of the Task Force to Study Membership. He therefore 
moved a substitute motion: That the report be sent back to the Task Force for the de- 
velopment of alternate proposals for changing membership requirements. 


President Bazelon pointed out, however, that since such a small percentage of the total 
membership is present at a Business Meeting, the meeting is not empowered to take any 
binding action. Votes are taken at a Business Meeting only for the purpose of expressing 
the sentiment of the group attending. The Board of Directors then takes note of that 
sentiment in determining what matters shall be submitted to the entire membership for 
vote by mail. 


In order to ascertain the sentiment of the entire group present rather than just the 
few who were able to speak, it was proposed that an indivdual straw vote be taken on 
each of the membership changes proposed by the Task Force to Study Membership. 
Dr. Alan Ross, a member of the Board of Directors, was asked to put the questions: 


STRAW VOTES 


Shall the Board of the Directors submit to the membership an amendment to 
the Bylaws which would eliminate the category of Fellow? Against: over- 
whelming. 

Shall the Board submit to the membership an amendment to the Bylaws which 
would make Fellowship automatic after five years as a Member in good stand- 
ing? Against: majority. 

Shall the Board submit to the membership an amendment to the Bylaws 
which would establish a category of student membership? For: overwhelming. 


Should there be a reduced fee for students? For: overwhelming. 


Shall the Board submit to the membership an amendment to the Bylaws which 
would make it possible for nontraditional mental health workers to become 
members of the American Orthopsychiatric Association if they meet the re- 
quirements stated in the report of the Task Force to Study Membership? For: 


overwhelming. 
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ESTABLISHMENT OF COUNCIL STRUCTURE 


Dr. Irving Berlin reported that, in line with the proposed restructuring of the Associa- 
tion’s committees that was discussed at last year’s Business Meeting, the Board of 
Directors had disbanded all previous committees except for the continuing administrative 
committees provided for in the Bylaws and had established in their stead five councils: 


ASSOCIATION COUNCILS 


1. Council on Administration 

2. Council on Research and Clinical Services 
3. Council on Social Issues 

4. Council on Minority Groups 

5. Council on Communications and Education 


Chairmen have been appointed for these councils, and they have met several times. 
As a group, the five chairmen are looking at ways in which the councils can operate 
effectively, especially in response to the Board’s mandate that highest priority be given 
to (1) delivery of services and minority problems, (2) the HEW clearance issue, and 
(3) the questions on membership just discussed. Council chairmen ask that members 
send suggestions about the kinds of task force that need to be set up by the councils 
to deal with specific problems on a time-limited, task-oriented basis. 


NEW BUSINESS 


Following the events in Chicago at the time of the Democratic National Convention in 
August 1968, the Ortho Board of Directors voted that the Association would not return 
to Chicago for its annual meetings. In line with that policy, the 1972 Ortho meeting 
which ordinarily would have been scheduled for Chicago has been shifted to Detroit. 
A motion was now made and seconded That the next available date for a meeting in 
the Midwest be allocated to Chicago again. 


In the discussion on the motion, it was suggested that, contrary to the intent of our 
Board’s action, neither Mayor Daley nor the city of Chicago seemed to have felt our 
chastisement, but rather the hundreds of Ortho members, along with the other mental 
health workers who live, practice, and study in Illinois, Indiana, Ohio. By our re- 
moving Chicago as a site for Ortho meetings, these people are either unable to attend 


y of our meetings or are burdened with the extra expense of traveling to distant 
cities. 


A proposal was made that Ortho consider various other major cities for its meetings 
rather than making an issue of Chicago. Boston and Cleveland were mentioned. Dr. 
Marion Langer, executive director of the Association, stated that many cities had been 
ee alae but that, given the very large attendance at Ortho meetings, most cities had 


een found to be unfeasible either because they lack adequate facilities or because their 
facilities are too costly, 


With the stated intent of deferring consideration of this question until 1972, a sub- 
stitute motion was made and seconded To table the motion on the floor. The motion to 
table was passed overwhelmingly, 
A standing vote of thanks to Ma 
yeoman service she is 
passed by acclamation. 


i rion Langer for he continual excellent work in the 
Tendering the organization in the job she’s doing so well was 


Judge Bazelon introduced the new 
the gavel over to him. Dr. Pas; 
of his new official position, 


president, Dr. Benjamin Pasamanick, and turned 
amanick spoke briefly in his acceptance of the symbol 
and he accepted a motion for the adjournment of the meeting. 
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OAK HALL SCHOOL FOR BOYS 
THE “IN-BETWEEN STEP" 


For boys who need special remedial assistance: 
Students with reading, speech, perceptual difficulties; dyslexia; 
UNDER-ACHIEVERS given special attention. 
OAK HALL SCHOOL offers a therapeutic program for 20 students who need 
specio] individual remedial assistance to achieve closer to their potential and to 
evelop useful skills and abilities. 
A country boarding school for boys, 8-18 
admissions 8-15 
WILDLIFE REFUGE NATURE TRAIL 
HISTORICAL, SCIENCE, ART MUSEUMS 
At OAK HALL, a boy has time and room to grow . . » to explore .. . to 
build and create . . . to coordinate and cooperate . - - to find himself 
400 Acre Campus Trout-stocked Lakes Mountain and Ski Trails 
For information write: 
Catalogs on re- “Ifa boy is to pull His ona ane H. Wingo, 
quest , Tel. (814) weight einat Wovens Psychologist 


435-6664 must have courage. and ® R D Ulysses, Penna. 16948 


SMITH COLLEGE 
SCHOOL FOR SOCIAL WORK 
open to men and women 
PROGRAM OF ADVANCED STUDY 
leading to the degree 
DOCTOR OF SOCIAL WORK 


A clinical doctorate program emphasizing advanced casework theory 
and practice, to prepare for positions of increased responsibility 


in practice, supervision, teaching, and research. 


THIRD-YEAR DIPLOMA 
A third graduate year of theory and clinical practice. 
(a s eee 
Stipends, without agency work commitment provisions, are available. 
ACADEMIC YEAR OPENS JUNE 23, 1971 
For further information write to 
Committee on Admission 


Smith College School for Social Work 
Northampton, Massachusetts 01060 


OVERBROOK CHILDREN’S CENTERS 


Administrative Offices Address Inquiries to: 
308 Hillwood Avenue Joseph Yavit, Ph.D., M.D. 
Falls Church, Virginia 22046 CLINICAL DIRECTOR 


Is pleased to announce that 


DRUG ABUSE TREATMENT PROGRAMS 


have been developed and applications for admission are being accepted at Over- 
brook's three facilities. 


A full range of psychiatric, medical and educational services are offered to the 
children admitted. Referrals will be considered for children needing treatment in 
closed wards and open wards at the Residential facility. In addition, our Day Treat- 
ment Centers will provide programs specially designed to reintegrate the child into 
the community. 


Overbrook continues to provide treatment for emotionally disturbed boys and girls 
between the ages of 5 and 19. Offering intensive psychotherapy and milieu ap- 
Proaches as well as special education under the direct supervision of the psychiatric 
staff. 


THERAPEUTIC DAY SCHOOLS**RESIDENTIAL TREATMENT CENTER**DRUG ABUSE TREATMENT 
PROGRAMS**THERAPEUTIC SUMMER CAMP**OUTPATIENT CLINICS 

FALLS CHURCH, VIRGINIA RICHMOND, VIRGINIA SUTHERLAND, VIRGINIA 

—— aa 


DIRECTOR, COMMUNITY 
MENTAL HEALTH CENTER 


Applications invited from Medical 
Officers with Board certification in 
Psychiatry for dynamic community 
mental health program. Must have 
community mental health experi- 
ence and possess high level adminis- 
trative ability. Excellent civil service 


RHINEBECK 
COUNTRY SCHOOL 
Established 1954 


Designed specifically to serve the mildly 
retarded, the borderline child, or the 
slow learner. Special therapeutic services 
for the slow child with emotional dis- 
turbances and the neurologically im- 
Paired. Co-ed, ages 6-21. Beautiful 
country estate of 140 acres, pool, gym, 
shop, modern physical plant. 


Leonard O. Zneimer, 
Rhinebeck, New York 12572 


914-TR 6-7061 


benefits. Position is grade GS-16 
with salary of $26,547 to $33,627 
Per annum depending upon prior ex- 
perience. Send Resume or Curricu- 
lum Vitae to: Recruiting Officer, 
801 North Capitol St., Washington, 
D.C. 20001. 


AN EQUAL OPPORTUNITY EMPLOYER 


OFFICE OF MENTAL HEALTH | MENTAL RETARDATION 
Philadelphia Department of Public Health 


Is Seeking A 


PROFESSIONAL SERVICES DIRECTOR 


. .. to set the pace nationally for a model for delivery of urban community 
mental health/mental retardation services involving the total sector of 
public, private and voluntary agencies. Development and evaluation of 
programs in areas such as drug abuse, comprehensive children's services, 
suicide prevention and a new approach to life management systems for 
the mentally retarded will be the major responsibility of the Director. 


The pornog requires possession of or eligibility for Board Certification in 


Psychiatry, plus 2 years’ administrative experience including one year in 


mental health program development and evaluation. 


Positions Are Also Available For: 


HEALTH PROGRAM 
ANALYSTS 


—to evaluate and aid program 
development of community mental 
health centers and act as liaison 
between community agencies and 
government offices of mental 
health/mental retardation; re- 
quires masters degree in social or 
behavioral sciences or administra- 
tion, 2 years' experience in a men- 
tal health agency including | year 
ar program planning and evalua- 
ion. 


COMMUNITY 
REPRESENTATIVES 


—to develop and evaluate com- 
munity participation in menta 
health/mental retardation services 
and act as liaison between citizen's 
groups, mental health centers and 
the City Agency; requires masters 
degree in community organization 
plus 2 years’ experience or 3-4 
years’ community organization ex- 
perience with bachelors degree as 
minimum. 


Send Resume To: Mrs. Debra Skaroff, Personnel Assistant 
500 S. Broad St.—Philadelphia, Pa. 19146 


REVIEW_OF 
EDUCATIONAL RESEARCH 


EDUCATION FOR SOCIALLY DISADVANTAGED CHILDREN 
February 1970 © Issue Editor, Edmund W. Gordon 


This issue of the “Review of Educational Research” contains a collection of reviews 
which examine education for the socially disadvantaged in the context of historical 
efforts to accelerate educational development and: of theoretical studies on the 
mutability of intellectual functions. Influences of socialization, ethnic desegragtion, 
decentralized participation and the transition to post-secondary education are dis- 
cussed in the following chapters: 

INTRODUCTION—Edmund W. Gordon, Co/umbia University 

IMMIGRANTS AND THE SCHOOLS—David K. Cohen, Harvard University 
MUTABILITY OF INTELLIGENCE AND EPIDEMIOLOGY OF MILD MENTAL RETARDA- 
TION—Zena Stein, Mervyn Susser, Columbia University 

DISADVANTAGED RURAL YOUTH — Everett D. Edington, New Mexico State 
University 

SOCIAL CLASS AND THE SOCIALIZATION PROCESS—Edward Zigler, Yale Univer- 
sity 

DESEGREGATION AND MINORITY GROUP PERFORMANCE—Nancy H. St. John, 
Harvard University a 

DECENTRALIZATION AND COMMUNITY PARTICIPATION IN PUBLIC EDUCATION— 
Carol Lopate, Erwin Flaxman, Effie M. Bynum, Edmund W. Gordon, Columbia 
University 

TRANSITION FROM SCHOOL TO COLLEGE—S. A. Kendrick, College Entrance Ex- 
amination Board: Charles L. Thomas, Columbia University 


FORTHCOMING ISSUES 
October through June ¢ 1970-1971 


Five times yearly the “Review” publishes critical, integrative reviews of research 
literature. Important studies are identified, summarized and critically analyzed. Since 
its inception in 1933, the “Review of Educational Research” had been publishing 
single issues devoted to selected topics, but beginning in June 1970 it moved to 


unsolicited manuscripts reviewing vital areas in educational research. Articles for 
the coming academic year include: 
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Bayesian Guidance Technology * Recent Applications of Computer Technology to 
School Testing Programs * The Values of the Academy (Moral Issues for American 
Education and Educational Research Arising from the Jensen Case) * The Use of 
Questions in Teaching * The Consistency of Teacher Effects * A Review of Research 
Involving Applied Behavioral Analysis in the Classroom Setting 


Subscriptions and orders for single copies should be sent to: 


aMenrican eEDuUCaTIONAaL 
RESEARCH association 


1126 Sixteenth Street, N. W. e Washington, D. C. 20036 
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4 PSYCHIATRIC RESIDENCIES ` 


Comprehensive Community Mental Health Center housed on the campus of Mai- 
monides Medical Center, with full range of clinical and preventive services. 
approved for 3 year training program. The experience will include training in all 
therapeutic modalities and in addition will provide the theoretical and technical 
skills needed to effectively participate in outreach services as well as programs 
in prevention and community organization. Special electives available in Commu- 
nity Psychiatry and Child Psychiatry. Stipend $9500 to $11,000. F 
Write to: 


MONTAGUE ULLMAN, M.D., Director 
Community Mental Health Center 


Maimonides Medical Center 
X 920 48th street Breaks, NY. 11219 rA 


MAIMONIDES 
COMMUNITY MENTAL HEALTH CENTER 


now has positions open for full time 
Staff Psychiatrists 


New York State license required. Full range Call 212 853-1200 or write 
of clinical services in conjunction with in- Montague Ullman, M.D., Dir. 
novative community programs. Community Mental Health Center 


MAIMONIDES MEDICAL CENTER 
4802 Tenth Avenue, Brooklyn, N.Y. 11219 


SMITH COLLEGE STUDIES IN SOCIAL WORK 
Contents for June 1970 


Social Influences and Professional Care Jacob Christ, M.D. 
The Helping Professions: Promise and Performance Norman V. Lourie 


Maternal Attitudes and the Development of Learning Disabilities i 
in Black Children Alice Austin 


An Exploration of Racism in Ego Ideal Formation Hayes K. Kline 


The Effects of Socio-Economic Class, Race, and Level of i 
Experience on Social Workers’ Judgments of Clients Susan Vail 


Price: $1.35. Subscription (three issues a year): 
$4 one year, $6 two years, $8 three years. 


For further information write to 


Dean 
Smith College School for Social Work 
Northampton, Massachusetts 01060 


AMERICAN JOURNAL OF 


ORTHOPSYCHIATRY 


The JOURNAL is unique in its consistent application of the 
collaborative approach of psychiatry, psychology, psychiatric 
social work and the other behavioral sciences to the study 

and treatment of human behavior. 


Regarded by many authorities as the spokesman for preventive 
and social psychiatry, the JOURNAL enables you to keep 
informed of developments in increasingly important fields 

such as therapeutic work with children and adults; 

community mental health; studies in interpersonal relations. 
The five issues each year include full presentations and 

digests of many of the papers and discussions presented at the 
annual meeting of the American Orthopsychiatric Association. 


ALL SUBSCRIPTIONS BEGIN WITH THE JANUARY ISSUE. 
Rates (through 1970): 

ONE YEAR: $12.00; foreign, $13.00; student rate, $10.00. 

TWO YEARS: $21.50; foreign (outside mainland U.S.), $23.50. 
SINGLE ISSUE: $3.50. DIGEST: $3.00. 


New Rates (Effective with the January 1971 issue): 

ONE YEAR: $16.00; foreign, $17.00; student rate, $10.00. 
TWO YEARS: $30.00; foreign (outside mainland U.S.) , $32.00. 
SINGLE ISSUE: $4.50. DIGEST: $4.00. 


AOA PUBLICATIONS SALES OFFICE 
49 Sheridan Avenue, Albany, N.Y. 12210 
Enclosed is $ 
19__ issue. 


One Year: 


Please enter my subscription beginning with the January 


----U.S.____foreign____student. Two years: ____U.S. ____foreign 


----Profession 


Western Michigan Comprehensive Health Services Project, Inc. 
5817 South M-37, P. O. Box 175 
Baldwin, Michigan 49304 


"Qualified psychiatric social worker or clinical psychologist—flexible—ability to work with 
poverty patients in wide scope of activities aimed at breaking out of poverty cycle. Interest in 
community organization. To work in a family service department which combines social work and 
mental health personnel. Work with 24 new professionals trained on location. Resort and poverty 
area in west central part of Michigan. OEO funded Comprehensive Health Center. For applica- 
tion call Mary Gillispie or secretary 1-616-745-4624 or write Mary Gillispie, Health Center, 
Baldwin, Michigan 49304." 


THE ANDERSON SCHOOL 


Psychiatrically oriented, college prep, and general programs. Grades 8-12. Coeducational, 
year-round, residential. Guidance staff, psychologist and psychiatrist consult in use of 
modern techniques to further academic, recreational, and social development. Tutoring in- 
tensively used to solve educational imbalances. Emphasis on educational and social adapta- 
tion. Our primary aims are growth and personality adjustment for each student. Entrance 
proferred during early adolescence. Est. 1924. Permanently accredited by New York State 
Department of Education. 


For further information contact: David A. Lynes, Headmaster, Staatsburg, N.Y. 12580. 
Phone: 914-889-4871. 
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48th Annual Meeting 
Theme: 
THE 70’s—CRITICAL ISSUES 
FOR THE 
MENTAL HEALTH FIELD 


Shoreham and Sheraton Park Hotels 
WASHINGTON, D. C. 
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